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The value of Iron, Quinine, and Strychnine durin
 convales- 
ence after Influenza is now established beyond dispute 


FELLOWS' 


SYRUP 


01 the Hypophosphites 



 


contains these three e!ements combined with appropriate 
mineral foods. I t is the ideal tonic to overcome the 
depression and the prostration followin
 Influenza 


Samples upon request 


FELLO'VS' l\IEDlCAL 
1A.
UFAcrURL
G CO., Inc. 
26 Christopher Street New York, U.S.A. 


i , I: I. 1 .! .: 
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THE LONG NIGHT OF THE 
NORTH 


D URING the long Arctic night man survives stiffening cold because he 
knows how to protect himself. Not only does he wear thick furs but, 
in his limited dietary, fats predominate, affording him not only fuel for body 
heat but the needed Vitamins A and D as well. 
In our winter months, with the fog, smoke. shorr days and minimum 
oE sunshine, we need these same Vitamins A and D to fortify our body 
requirements during the various periods of stress that arise. 


Cod Lit'er Oil is espeCIally meded In u'mter as all accessory food 


Prescribe "Standardized Cod Liver Oil, P. D. & Co." 
It contains in each tIuid ounce not less than 13,500 
Vitamin A units and 3,000 Vitamin D units. It is 
as nearly tasteless as a pure cod-liver oil can be. 
[" 4-ou1lce and ló-oulfce hottles 


PARKE, DAVIS & COMPANY 
WALKERVILLE, ONTARIO 


Please mention "The Canadian Nurse" when replying to Advertisers. 
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A 
rrrtittg 
tn tqr a.tattuðiatt N urørø 


From NINA D. GAGE, President of the Intemational Council of Nurses 


The nurses of the world are indeed 
grateful to the Canadian nurses for 
the delightful way in which they are 
making plans for entertaining the 
Congress of the International Council 
of Nurses next summer. Plans sound 
more and more attractive, and nurses 
everywhere are anticipating much 
pleasure and profit from their vi
it 
with you. It was a difficult thing to 
undertake this entertainment in half 
the timf' usually given the hostes
 
country, a curtailment due to activi- 
ties of the Bolsheviki in China. Re- 
alizing this, and the "sporting ::;pirit" 
in whic.h you have undertaken the 
project, the nurses are doubly gratf'ful 
to you. 
Due to the \\ ar there has not hef'n 
a Congress of the International Council 
of Nurse:::; on this side of the Atlantic 
Ocean f<ince 1901. Con
pquently most 
of the younger nurses have mif'sed the 
thrill of international meetings. Only 
about 120 Americans and 60 Can- 
adians were able to visit Helsingfors 
in 1925. Therefore, there is still 
hefore you the inspiration and joy of 
meeting people from all over the 
world, and realizing that we are all 
working with the same fundamental 
problems, and that down unrlerneath 
the few externals, human behaviour 
is still the same, whether manifestpd 
in Canada or China. Teehniques of 
doing things may vary due to t11(' 
varying equipment available. (
elleral 
principles to guide action rPITmin tll(' 

ame. 


The work of the I nterllational 
('ounciJ of Nurses is concerned with 
nursing not only in member countries, 
hut also in non-affiliatf'd countries 
where nursing is just being organized. 
Visitors from these countries will 
want to see nursing organizations 
which have heen longer organized. 
\Ve in these institutions can help them 
in formulating their plans of work, and 
showing them how similar their founda- 
tion principles are to ours. That 
delightful privilege will be yours, in 
addition to your others as hostesses 
for this great gathering. As set forth 
in the constitution, the Int
rnational 
Council of N ur;:,es "aims to provide a 
means of communication between nur- 
ses of various nationalitie:;; 
and to afford, facilities for the inter- 
change of international hospitality." 
You in Canada, having afforded these 
facilities, will appreciate as never 
before their great value. And I know 
that you will feel well repaid for all 
your efforts by the pleasure you will 
get in meeting nurses from ::)() many 
clifferent parts of the earth. Socially 
'and spiritually they will be a joy, and 
professionally an inspiration as you 
return to your work after the Congres:::;. 
Therefore I am sure that the coming 
year will he for you the bpst you have 
had so far, and I can only wish you 
many more of equal inspiration, and 
congratulate you on your oppor- 
tunities for growth in th(' 
pw Year. 
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The Aims of the International Council of Nurses 
By NINA D. GAGE 


The International Council of Nurses 
by its constitution says that the nurses 
of various countrips united to advance 
Uthe profession of nursing by greater 
unity of thought, sympathy, and 
purpose to improve our work 
in the care of the sick, to promote thp 
health of nations." The aim is to 
"raise ever higher the pu blie 
usefulness of their members." "The 
International Council of NurseR stands 
for that full development of the human 
being and citizen in every nurse which 
shall best enable her to bring her 
professional knowledge and skill to 
the many-sided service that modern 
society demands of her." 
This means that the founders of 
the federation of nurses realized that 
there are no national boundaries in 
the service of society, but that thp 
fundamental needs of man are the 
same the world over-health of mind, 
body, and spirit -if he is to do his 
work in the world. The nurse must 
do her part in helping him attain and 
retain his health, teaching him what 
positive health, not just what "not 
bein
 ill," means in increased efficiency 
and ability to work. Health of mind, 
body, and spirit is a very compre- 
hensive term, but nurses all over the 
world are being askpd to show people 
what it means, and how to get it. 
It ramifies into all corners of life, and 
includes many lines of work not 
thought of years ago. Every year 
more and more demands are made of 
our profession. Fifty years ago a 
nurse was not supposed to take a 
temperature or pulse. Now that is 
a routine duty. During the war many 
nurses were asked to dress wounds 
which heretofore had been considered 
entirely a doctor's work. Public 
health work and preventive medicine 
are requiring nurses to know much 
more of hygiene and sanitation than 
was necessary in former times. 
All these new duties must be studied, 
and the necessary preparation made 
to fit people to undertake them. 
What helps one nurse may be of 


great a
sistance to others also, and 
they should know about it. Only by 
intercommunication and exchange of 
ideas, methods, and plans, can im- 
provements in ways of meeting these 
new duties be made. Epidemics, as 
that of influenza in 1918, may de- 
vastatp t he world. Nurses can help 
in prevpnting the spread of epidemics 
if thpy are alive to the best methods, 
and know with whom to work. 
To study these questions; to inquire 
into the meaning and effects of gooò 
nursing; to find out what is wanted of 
us, and how best to supply that want; 
to learn how best to eo-operate with 
other people and agencies in con- 
structive health work; to induce better 
prepared people to enter the profession, 
so that its work may be better done; 
to learn what factors influence good 
nursing, factors political, economic, 
social, spiritual, physical, mental; thesp 
are some of the things on which the 
lnternational Council of Nurses is 
trying to throw light by research 
work. ,,y e feel also that the great 
stimulation of meeting people from 
widely differing parts of the earth, 
of having our work judged by our 
peers as we go from country to country 
at each quadrennial meeting, cannot 
but improve the quality of our work. 
The inspiration of finding that our 
problems are fundamentally the same 
the world over, differing only in 
details, is very great. It very much 
helps us to better our individual 
work, and gives us courage to over- 
come our difficulties, instead of being 
overcome by them, as is so easy when 
one feels absolutely isolated. 
'V orking and playing with people 
of various nationalities, as we do, 
between and during conferences (at 
the last conference at Helsingfors 
1,050 nurses from 33 different countries 
talked over mutual problems and 
difficulties), cannot but break down 
national barriers, and make for in- 
ternational peace. One cannot hate 
and fight the people one knows as 
individuals, whose counsel has helped 
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one in times of ::-;treð
. Uur member- 
ship repreðents tens of thousands of 
women and men in many countries. 
So great a body of people working and 
thinking toward
 mutual helpfulm>
s, 
cannot uut rE'act on the citizen bodv, 
and make war leðð pos
ible. 
 
'Vith our full timE' ;:,ecretarv and 
headquarters in Geneva, our 
 com- 
mittees working all over the world, 
represpnting all kinds of nursing work, 
and fo;tudying many different aspeet", 
of it, anù with the re:-;ultð of thE'se 
studie
 published by the Council in 
spE'cial monographs, or in our inter- 


!) 


national magazine, with our head- 
quarters as a clearing house for in- 
formation and discussion of nursing 
matters, we are trying to find out 
what nursing service 
hould mean in a 
eommunity, and how best we may 
give it that meaning. Only by a 
world-wide organization can we do 
this, as only by world-\\ide research 
and mutual help can we evaluate 
causes and effect
, and find how best 
to solve our problems, and do our 
part in making the wOlld hetter and 
happier. 
-(The 1. C. N., January, 1926). 


Nursing Programme in a Community of 5,000 People 
By NAN McMANN, Western Supervisor, Victorian Order of Nunes for Canada 
The Public Health K ursing pro- public hE'alth training and a well- 
gramme in the eummunity of 5,000 balanced judgment. 
people is not so very different from In outlining our programme we 
that of it" bigger sister, except in that must, of course, have fully in mind 
it carries perhaps a greater responsi- the basic principles essential to a 
bility, as well as a many times greater permanent service: 
limitation. The Public Health pro- L I.egal foundation of some kind- 
gramme in the small community i
 so provincial, municipal or private 01'- 
often forced to take under its wing the ganization. 
:-;ervice that in larger places would be 2. Proper financial support that 
cared for by the special organization. will insure good leadership in tIIP 
'Ve cannot fail to see that health form of trained workers. 
('annot be promoted in the family 3. Co-operation of the Board of 
where thE're is not sufficient food to Health and of the physicians, who, 
properly sustain life. 'Yherever we aftpr all, are the guardian!" of thp 
find people grouped together in community health. 
settlements, we find all classes, from "
ith the Board of Health interested 
the rich to the VE'ry poor and even the and co-operating we will he insured the 
slum, the number in each dass varying very basis for good public health 
only with tilE' size of the city. And work: pure water, safE' milk, and 
whilE' family social work eannot be proper sanitation. 
regularly âE'legated to the public The slllall unit calls almost entirely 
health nursing programme, yet many for thE' generali7(\d service: teaching 
times in the 
man comlllunity we each mpmber of the community the 
must work through it before we ean rulps that underlie health. 'Ve' must 
hope to reach our goal. kE'ep always in mind that teaching is 
"re must thEn 
eek to give the our main function, whether it be at 
singl{' servicc the bef't qualified nur:-;p the bedside. in the clm:;s or clinic, or in 
available. For, as much will be rc- the home vi::;it. If we are to start at 
quired of her, she 
hould have at least the very heginning, looking toward 
some knowledge of nutrition and our goal-the preservation of life and 
mental hygiene a
 wcll as good tIw prevention of disease - we Illu:-;t 
then concern ourselves first with the 
(A paper read at the Annual :\Ieeting of 
the Canadian Public Health Association, 1928, expectant mothers. These divide 
and published by courtesy of the C.P.H.A.) themsehres at once into two distinct 
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cla::;sc:-;. Li
irst, we have the happy-faeed, 
bright-eyed mother, revelling in the 
joy of a new life, eager for knowledge, 
with one supreme wish: that her baby 
may be well born and her own life 
protected. She has her own physician, 
but, busy with many things, the days 
slip by quickly and she fails to eon:mlt 
him until shE' has passE'd into the 
danger zone. The nurse visiting 
regularly. in addition to urging that 
she consult hE'r doctor early and 
frequently, will give her much iitstruc- 
tion in the proper care of herself, of her 
diet, anel in gE'nE'ral t he rule
 of 
hygiE'nic living. 'Ve may here some- 
times forestall the advice of the kindly 
nE'ighhour, who is always with us. 
Against this clas
 we have the pale- 
faeE'd, over-worked,' under-nourished 
Inother, with hardly enough means to 
cover the daily need and nothing left 
for medical care for herself. She sees, 
perhaps, no joy in a new life, only an 
added burdE'n, and it is to this group, 
as a public health organization, we 
owe so much. 'Vhile we regret that 
many times these cases are not report- 
ed until very late, yet the nurse 
carrying on the generalized programme 
soon grows to know the expectant 
mothers in her area. 
The prenatal contact must be most 
carefully and tactfully made. but once 
established, the nurse gets very ('lose 
to the mother and Inay observe every 
detail of her daily life. Often the 
nurse is the only medical contact thE' 
woman ha
 until her confinement, and 
great is her responsibility to watch for 
the small danger signals and thus 
forestall disaster. "There prenatal 
clinics have been established by t.he 
medical association or the hospital, 
t he nurse working in close touch with 
these has found her hand strengthened. 
Or when thE' clinic is not indicated, the 
mothers' clm
s will be of great value a
 
a time-saving device, hringing the 
mothers togethpr for group instruction 
and personal checking up. ThesE' 
classes, however, do not have a doctor 
in attendance and are without value 
from the point of medical examination. 
Always we must give first place to the 
regular systematic home visit where 
the real personal contact. is made. 


Here we luay :-5lJeak of the nursing 
service as a very rE'al part of any 
public he31th nursing programme, and 
especially in the small communitv. 
ThE' present-d."ty nursing programme 
has left far behind it the older con- 
ceptions of just care of the si('k, and 
has struck out on the other foot, until 
now it is considered as playing a very 
large pai-t ill the edu('ational pro- 
gramme. TllP nurse who has been 
called by t.he famib" and has given 
them a specific service has indeed an 
"abundant entrance" into that home. 
As she works she teaches: teaches, 
however, from a first-hand knowledge 
of conditions as they exist, and may i1 
not be that in her corning" and goings 
in that home she has been permitted 
a peep into the ice-box, the pantry, etc., 
which might have been denied her as 
a purely educational visitor? 
'Vho can over-estimate the value of 
trained obstetrical care during the 
confinement period and of the post- 
partum care following? A good pre- 
natal programme may prove useless 
if proper care cannot be provided for 
the confinement and postpartum. 
Truly the baby who has been born. 
protected by skilled care from the 
a voidable accidents of birth and car- 
ried through his first danger days, will 
surely be launched into the Child 
Welfare division unhandicapped. Then 
the mother who has been taught the 
proper nursing procedures in the care 
of her familv has surely benefitted 
greatly from àn educationàl standpoint. 
For, after all, the care of the sick can 
only be given through a well-instructed 
family. 
Following the prenatal period with 
the confinement and postpartum care, 
we must look to the third and very 
important phase of the nurse's work: 
the Child Welfare programme. TherE' 
are here, however, many things to be 
studied carefully if an effective pro- 
gramme is to be instituted;) for the 
small community usually places a 
financialliuútation that may, in turn. 
liuút us in regard to the required 
number of workers. We must then 
map out a very concise and clear-cut 
programme if we are to draw.. the 
greatest pos
ible interest on our in- 
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vestment. 'Ve may well look care- 
fully into the matter of birth registra- 
tion and infant mortality as expressed 
in terms of follow-up work. 
Let us then divide the Child Health 
pro
ramme into three distinct phases: 
1. Infant. 
2. Pre-school. 
3. School. 
The infant work is again divided into 
three methods: 
1. Clinic. 
2. Home Visits. 
3. Other Instruction. 
The clinic, to the nurse seeking to do 
a full programme in the small com- 
munity, is of the greatest value, for the 
well-equipped clinic for medical ex- 
aminations and supervision of the 
infants and young children will enable 
the nurse to give considerable group 
instruction, and with an accurate 
knowledge of weight and development 
she will then be able to grade her home 
visits in proportion to the need. The 
clinic may be held in some central 
place. and, when under the direction 
of the medical association, proves 
most successful. The clinic visit will, 
of necessity, m
ny times be followed 
by the home visits for individual 
instruction and demonstrations, to see 
that instructions are understood bv 
the mother and interpreted in ternÒs 
of the home. 
Again, when the clinic is impractical, 
the Baby Conference may be sub- 
stituted, when the hours would be 
given entirely to weighing and measur- 
ing and giving instructions. with no 
doctor in attendance. 
'Ve must not forget the babies who 
for any reason are not able to attend 
clinics or conferences and need the 
special care of the nurse. These 
must come under the head of regular 
home visits. Along with these 
organized efforts much can be don(' 
through an educational attempt toward 
personal hygiene, with special em- 
phasis on infant hygiene. This might 
be covered under the head of com- 
munitv classes or a Little :\10thef'8 
Leagu
e when time will permit. 
Perhaps no part of the child's life is 
so neglected as the yea.r:;; from two to 
six, known as the pre-sehool period. 
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It is during these years that the baby. 
sometimes displaced by the new ar- 
rival. goes along, either growing nor- 
mally or developing the various defects 
of mouth, teeth and eyes, or the more 
serious defeds of bones through fauIty 
nutrition. In manY c3.ses these defects 
go unnoticed untIl the ('hild cnters 
school, and he must of necessity, then 
enter school handicapped. 'Ye con- 
sider that when the Public Health 
nursing programme can give to the 
pre-school child his place in the pre- 
ventive work, so that he may start his 
school career with teeth. throat and 
eyes in good condition. vaccinated, and 
immunized against diphtheria, that 
his school record will tell a different 
story. This service may best be done 
through clinics and by constant urging 
of the parents to have their pre-school 
children examined by their physicians, 
and defectR corrected. I t is perhaps 
in the pre-school child programme that 
we are hemmed in with our greatest 
limitations. 
The school health supervision is a. 
large branch of the Public Health 
programme that may come under the 
generalized nursing or may be cared 
for by the Department of Education. 
This supervision is, however, given for 
a five-fold purpose:- 
1. To discover physical and mental 
defects. 
2. To protect the community from 
the spread of communicable disease. 
3. For physical education. 
4. For teaching the principles of 
healthy living. 
5. To insure proper ::,anitation of 
school buildings. 
'Vith a definite programme well 
arranged it would be hard to estimate 
the value of this phase of public health 
work in terms of health education. 'Ve 
must remember. however, that the 
best 
chool work can he done in the 
prenatal and the pre-sehool years. 
In ('ommunicahle disea
{' control the 
public health nurse plays a very 
definite part. A
 she goes uhout 
through her communit
.. in close 
touch with the individual family, the 
c;;uspi('ious ('.asp found ami reportprl 
may avoid an f'pidemie. It is here 
he 
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must work in close co-operation with 
the Health Office. visiting the families 
of reported cases, instructing the 
family in the conduct of quarantine 
and isolation, and demonstrating, if 
necessary, the tf'('hnique of nurRin
 
care. 
Then there must often come under 
the generalized programme that other 
great branch with which public health 
is so concerned today-tuberculosis. 
'Vhile the whole public health pro- 
gramme is working steadily toward the 
defeat of this great enemy, yet it has 
thrown such a mantle over the com- 
munity that much intensive education 
work Ìnust be done if any headway in 
the situation is to be gained. The 
clinic where expert examination may 
be given the active, as well as the 
contact case, is perhaps of greatest 
value. The follow-up visits should be 
regular and systematic, and it is to the 
home teaching that we must look for 
the final "routing of the enemy". 


'Vhether this phase of the work is 
under the generalized programme or 
under the Department of Health, it 
must be considered one of the utmost 
importance. 
I.et us look baek and sum up our 
programme, prepared as it has been, 
to cover the field of sickness, preven- 
tion and care, as well as health educa- 
tion. 'Ve may feel that our limitations 
so outrun our possibilities that we are 
overwhelmed when we consider the 
need for this complete health service, 
yet let us have patience -rcaliÛng 
that the baby must creep hefore he 
walks, and walk before he runs. l\Iay 
we then be determined to give to our 
mot.hers, who are so quietly laying the 
foundation of our country, the help 
and support they so sorely need. and 
to the children who are our Canada of 
tomorrow, the privilege of being well 
born and launched out with a whole 
rudder and a full sail, as we hand over 
to them the destiny of our nation. 


Ottawa, the capital cit.y of Canada, 
is preparing to welcome the hundreds 
of nurses who will attend the J nter- 
national CongresR at l\Iontreal in 
July. Ottawa is a hundred and 
twenty-five miles west of l\:Iontreal 
and has a railway connection with 
that city of ten trains daily, while 
the motor drive along either of the 
provincial highways is a most de- 
lightful journey. 
Ottawa was chosen as Canada's 
capital by Queen Victoria more than 
seventy years ago. It is beautifully 
situated. the grounds of the Parliament 
Buildings taking a sheer drop of two 
hundred feet to the turbulent Ottawa 
River. Few cities in Canada, or in 
any other country, are blessed with 
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So many trees and boulevarded streets. 
Gardens are Ottawa's glory, and there 
are forty miles of park-like driveway 
through the city and its environs. 
Of first importance are the Parlia- 
ment Buildings, a magnificent block 
of three separate buildings in the 
Gothic tradition. From their centre 
rises the Victory Tower, 300 feet. 
high, which contains the beautiful 
l\Iemorial Chamber. Ten years were 
spent in the building of this one room. 
In the centre of the Chamher, on a 
white stone altar. is the Book of 
Remembrance, wherein are inscribed 
the names of those Canadians who 
gave their lives in tbe Great 'Val'. 
In the Victory Tower is also the 
famous carillon of fifty-three bells, 
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FEDERAL PARLIAMENT BUILDINGS AT NIGHT 


the large
t mu:-:ieal inst rument in the 
world. To :,it in the lo\Oely 
ro\lnd:-: 
of the Parliamcnt Building:,. hi
h 
aboye the river, and li:-;tell to a 
carillon con('ert. i
 one of tllP joy:-: of a 
visit to Ottawa. 
The Victoria :\Iemorial 1luseum 
houses the pictures helon
in
 to Can- 
ada's Xational Gallery. a:-; well as 
one of the mo:::t remarkahle l'olledion:-; 
of Indian relil':' and handiwork in 
existence. 
Lansdownc Park, through whi(.h 
runs the finc 
overnment driveway, is 
the locale of the Central Canada 
Exhibition, which, in Aup;ust, draw
 
hundreds of thou:-;and:, of peoplc from 
all parts of t hc continent. 
Chaudiere Fall", i:-: one of Ottawa's 
lovely spots, as is also Hock('liffe Park, 
with its heautiful view of the river. 
The thou
and-acre Dominion Ex- 
perimental Farm. with its observatory, 
laboratories, poultry, hees, hor:,es, 
orchard
, fine p;reenhou:-;e:-;, and huge 
flower beds, well repays a vi
it. 


()f parti('ubr interc:-;t to nur:,e
 i
 
Ottawa':-; Civil' Ho:-;pital. a group of 
fivp huildings situated in their own 
park ju....t outside tlw city. T}lP
e 
huilding:-; wcre recent l
r ('ompleted at 
a ('o
t of fin> million dollars. In the 
('cntre of the ('ity i:-; the Ueneml 
Ho
pital. operated "hy tlw Grey Xuns 
of t hc Cro:,
. who. la..;t \'C3.r. added a 
br
c wing. perfectly 'pquipped, to 
t hcir in:-;titution. 
Other pla('c:-: of intere:-;t in Ottawa 
are Bideau Hall, the re
idencp of the 
Covernor (;pnpral; t hc home of the 
Premier; the Hond :\Iint; the Do- 
minion .\r('hiyps;' the S
H'red Heart 
Church; the rniver:-:ity of Ottawa; 
Xepcan Point Park. and the entrance 
to the Bidcau Canal. Thp first lock
 
of this {'anal were huilt hv Colonel By 
a ('entury ago. In hi:')' honour U;e 
village was called By town, the name 
latter hcing ('hanged to Ottawa. 
Behn'en Ottawa and Toronto is 
t he famous Hideau Lake fishing coun- 
try, and north of the l"ity, the Gatineau 
district, with it
 wonderful {'lectrida 
devplopmeut and it:-; fine lakes find 
mountain
. 
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The League's Latest Enterprise 
By JEAN E. BROWNE, 
Director, Junior Section, Canadian Red Cross 


Sinee the League of Hed \mss 
Societies was organized at the famous 
eonference at Cannes in 1919, its few 
veal'S of existence have been char- 

eterized by experiments and ad- 
ventures on the one hand, and rather 
remarkable achieyements on the other. 
It seems already to have justified the 
faith and optimi
m of its founder, 
Henry P. Davison, whose mantle of 
courage and enterprise has fallen on 
those who suC'C'eeded him. Perhapf' 
this 
pirit has not been more clearly 
demonstrated than in the recent ex- 
periment of the Summer 8chool for 
"Old Internationals" held eluring July 
anò August, 1928, at Bedford College. 
For those readers who are not 
familiar with the term "Old Inter- 
national
", an explanation of both 
words may be necessary. The word 
"Old" i:-: not exactly synonymous with 
"ancient" nor does the word "Inter- 
nationals'; denote some new and 
dangerous cult. Rather these are the 
words used to de:-:crihe all the mm
e
 
who have taken the year's post- 
graduate work arranged by the League 
of Red rmss Societies at Redford 
College. 
U the end of the present 
year 1927-]928, 141 students fmm 
39 countries have profited by this 
course. 
'Yhen word went rounel the world 
that there was to be a reunion of "Old 
Internationals" at the Summer 8C'hool, 
there was a good deal of speculation 
as to the number who would come or 
would be sent by their national Red 
Cross Societies. Fifty was regarded 
as an optimistic estimate, but when 
registration was completed, it was 
found that there were 79 students 
from 27 countries. ::\Iost of these 
came from the variou!' European 
countries, but India, China, l\lexico. 
the United States, and Canada were 
also represented. 
The Summer School opened with the 
ceremony of the presentation of dip- 
lomas to this year's class. Sir Arthur 
Stanley, Chairman of the British Red 


Cross 
ociety. pref'ieled, and on the 
platform were the Ladv ::\lavores:-; of 
London. who presented
 the diplomas; 

Iiss Tuke, Principal of Bedford 
College; Lady Barrett, Dean (Royal 
Free Hospital) ::--;chool of :\Iedicine for 
""'omen, University of London; the 
prinC'ipal !:'peaker, Colonel Draudt, 
Yice-Chairman of the League, who 
gave the opening address: Dame Sarah 
Swift; Sir 'Vilmot Herringham; :\11'. 
Kittredge, and Countess Frascara 
Before the close of the meeting a vote 
of thanks was "ery fittingly proposed 
by 
Iiss Das of I nelia, representing the 
East, and seconded bv l\liss Rubv 
Hamilton of Canada, rèpresenting th
e 
"
est. This was a case where East and 
'Yest did indeed meet with under- 
standing and sympathy. 
After the formal ceremony the 
guests were entertained at a garden 
party in the beautiful and spacious 
grounds of Bedford College. I twas 
a little hard to believe in the reality of 
this being a garden party in London. 
It Wa::; much more like a pageant of 
the Heart of the 'Y orld. Dignified 
professors in full academic dress from 
London, from France and other parts 
of the world were seen gaily chatting 
with nurse:; in the costumes of the 
countries from which they came- 
China, India, 8pain, Greece, Bulgaria, 
Roumania, Italy, Finland, Belgium- 
while the more soberly-garbed guests 
formed a hackground of the everyday 
world for this festive 
cene. 
The international aspect was further 
emphasized by a sale of work con- 
tributed by the "Old Internationals". 
Dolls from Spain, dressed in all the 
splendour of lace, jewels and em- 
broidery, smiled across at a group of 
their comrades from Finland. Needle- 
work from Bulgaria vied with the 
embroideries of Roumania, Greece, 
Poland, Finland and Italy. Belgium 
was represented by lace and brass; 
China by fine linens and satin hags; 
Austria by delicately painted glass- 
ware; English p<?ttery and china were 
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attractively displayed, and the Cana- 
dian :\1 urray Bay homespun blankets 
introduced the idea of the combina- 
tion of
utility andlbeauty. The utili- 
tarian aspect of the sale was also 
demonstrated by the fact that ap- 
proximately 1:170 was cleared, and so 
the debt on the piano at the residence 
of "Old Internationals" at 15 :\lan- 
chester Square was wiped out. 
By the middle of the first week, the 
school settled down to work, with 
lectures all the morning, and to 
demonstrations, discu
sions, or ex- 
cursions to institutions in the after- 
noons. \\Ïth no examination at the 
end of the Summer School, the con- 
tinued application of the student
 
could only be interpreted as a keen 
desire for knowledge. The committee 
which worked ou1 the svllabus for the 
Summer School is to be
 congratulated 
on its wise provision for regular 
periods of discussion. Those following 
the lecturef' senoed not only as a mean
 
of elucidating and emphasizing thf' 
points made in t he lectures, but al
o 
brought out very valuable contribu- 
tions from the f'xperience of the variou
 
students. 
The lectures were f'O arranged a
 to 
stimulate thought and discus:-;ion. 1Iiss 
:\Ielhuish, lecturing on the Principles 
of Education. and :\Iif's Edgell or. 
Ethical Principles and Practical Prob- 
lems, laid the foundation for the 
application of thf'se principles to the 
practical work in training schools for 
nurses. ":\lis:-; Gertrude Hodgman, of 
the staff of the Yale ðchool of K ursing, 
brought to the clas
f's many illuminat- 
ing methods of dealinK with problems 
which exi:::;t in all training schools for 
nurses, but her greatest contribution 
was her elucidation of the scientific 
attitude toward
 these problems. Each 
student in her classes should he better 
able to face her own special difficultif's 
and to think clearly through her own 
problems; she should come to depend 
less on discipline per se, and more on 
a sympathetic understanding of pupil 
nurses, and she should come to 
scrutinize more carefully the traditions 
of nursing in the light
 of the present 
day developments of science. Special 
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lect
res were given by experts on 
yanous topi
s: those on Public Speak- 
mg were gIven by l\Iis;"" Bell; on 
Pu
licit
o by 1\liss 
mith; on Xursing 
LegIslatIon by :\Iv;:f' Reimann; on 
Junior Red Cross by 11iss Charlotte 
Kett: and three remarkable and in- 
tensely interesting lectures were given 
on :\Iental Hygiene by Dr. Auguste 
Ley. Professor of PsyC'hiatry, eni- 
versitv of Bru:::;:"els. 
In õrder to appreciate the full value 
of a course such as this, we must keep 
in mind the fact that most of the 
nurses who attended the course are 
pioneers and leaders in their own 
countries. l\Iany of them got their 
first glimpse of public health work and 
scientific instruction in training schools 
for nurses during their year's course in 
Bedford College. Following that, 
many of the students organized various 
types of work in their respective 
countries. There comes a time when 
the pioneer is ap1 to be discouraged 
and depre:-;sed. and even grow stale 
unless she is able to make further 
contact with those who have met and 
overcome difficulties similar to those 
with which she herself is confronted. 
She needs more information. and, 
above all. inspiration. J t was in order 
to providp these three es:"entials that 
the Summer School at Bedford ColleO'e 
. b 
was orgamzed. No one who had an 
opportunity of watching it in operation 
could harbor the least doubt of its 
having performed this all-important 
function. One could almost sav that 
the Summer ðchool was a neces;itv in 
ordf.f to reap the full henefit o( the 
regular courses which have been in 
operation for the last seven years. 
At meal-time, on ::;undays, and on 
excursions, the 8ummer School changed 
into a glad reunion of old and new 
friends. There were no frontiers in 
evidence. All were "Old J nternation- 
als," no matter of what race, religion 
or language-an ideal League of N a- 
tions in deed if not in words. 
Various delightful entertainments 
were provided. The group was re- 
ceived and entertained at tea by the 
Lady l\Iayoress at the :\lansion House. 
On a perfect July day the whole group. 
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by the aid of three large charabancs, 
descended on Paddockhurst. the beauti- 
ful Sussex estate of Lord and Lady 
Cowdray. There the students were 
received by the kind and charming 
Lady Cowdray and entertained at 
luncheon and tea. During the interval 
between luncheon and tea, they wan- 
dered over as much as possible of this 
vast and interesting estate. Lady 
Beeton was also a charming hostess 
at her home in Surrey, and consider- 
able additions were made to the 
general fund of gaiety and good humor 
by such pleasant occasions as the 
swimming competitions held at the 
Royal Automobile Club. 
The 8ummer School ended with a 
dinner-party to which were invited 
many distinguished 
uests. :\lllc. 
l\lechelynck, the newly-elected Presi- 
dent of the Alumnae of "Old Inter- 
nationals," acted as Chairman. Toasts 
were proposed to the League of Red 


Cross 
ocieties, Bedford College, the 
College of Nursing, and the House 
Committee of 15 :\lanchester Square. 
After dinner the guests were enter- 
tained with music hv several of the 
students and nationaÌ groups, and the 
Summer School clospd on a note of 
harmony, enthu
iaSlll and inspiration. 
EDITOR'S NOTE.-No account of the Sum- 
mer School would be complete without 
mention of the very great contribution made 
by Miss Browne herself in her series of eight 
lectures on the . 'Principles of Teaching 
Applied to Health Education". From the 
background of her own wide experience as 
teacher, nurse, and Director of the Junior 
Red Cross, she dealt most illuminatingly 
with the problems of teaching health to 
various age groups. To illustrate her lec- 
tures, arrangements had been made through 
the Public Health Section of the College of 
Nursing for the giving of a health play by a 
Junior Red Cross Group, a demonstration of 
home nursing procedures by 'teen-age girls, 
and mothercraft teaching. Each lecture and 
demonstration was followed by a discussion 
led by one of the international students." j 
-(The 'Vorld's Health, October, 1928':) 
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Occupational Therapy 


By GEN EVI EVE L. HURD. Executive Secretary, Victorian Order of Nurses for Canada. 
Montreal District. 


The l\Iontreal Branch Victorian 
Order of Nurse
 i
 thirty years old. 
One of its children, the Occupational 
Therapy Dt'partInellt. is just three: 
still in it
 infancy and still prone to 
fall into the pitfalls and mistakeR of 
childhood. full of the uncertainties 
of youth. but with a wise publie 
health mother it has nothing to fear 
for its future development and life. 
The Occupational Therapy Depart- 
ment in )Iontreal came into being as 
the result of requests on the part of 
staff nurses for some sort of occupa- 
tion for chronic and convalescent 
patients of the Order; patients who 
lay in bed day after day, not always 
in happy surrounding:.:. with no out- 
let for weary brains, tired hands and 

ad hearts. Often the four walls of 
their rooms was the only horizon they 
had known for months. Soul weari- 
ness is reflected in retarding progress 
towards recovery, and here is where 
Occupational Therapy, or invalid 
occupation, as it is sometimes called, 
i
 pressed into service. 
Occupational Therapy is not a cure 
in itself. It acts principally as a 
mental stimulus. It conserves in 
some degree whatever is left to the 
patient of healthy functioning, and 
decreases the feeling of helplessness 
and hopelessness which is fostered by 
so many patients, and quite natural- 
ly. \Vhere the bread wUrrner is the 
patient, it is inevitable that he brood 
over his inability to provide for his 
family. \Vhen the mother is ill, she 
worries oyer her inability to care for 
the family and attend to the details 
of her home. \Vhen the child is ill, 
it frets and is discontented because 
it l';mnot play like other children. 
Ineyitably the result is the same in 
all eases: a slowing up in the cure 


process. because worry and discontent 
are enemies of repair. 
The department operated original- 
ly by volunteer workers. For two 
years now. Financial Federation has 
granted salary for a craft-worker 
who is respon
ible for visiting all 
l'ases. preparing ,,'ork for the pa- 
tients. arranging for salf's of finished 
goods. and keeping contact with other 
organization
 which may be interested 
in the particular cases. Three vol- 
unteer workers assist her. and their 
help and advice have })Pf'n an inyalu- 
ahle aid in building up the work of 
thf' departmf'nt. (Special mention 
mu
t he marlf' of the wonrlerful 
assistance giYf'n hy ::\Iiss Elspet 
Stf'phen in lining and finishing the 
artil'les before they are readv for 
market.) It is pioneer work: this 
Occupational Therapy. the first effort 
madf' in Canada to take work to in- 
valids in their homes. 
All eases are referred by the nurses 
who first consult the attending 
physician as to whether or not occu- 
pation would benefit the patient. 
The Occupational Therapy worker 
then yisits the case. She takes 
Ramplcs of raffia work in which the 
department specializes. and estab- 
lishes a contact with the family and 
patiC'nt whirh is the first step in 

uccessful rehabilitation work. It is 
tllf' rule, rather than the exreption, 
that immediately the patienb
 see the 
hrightly coloured raffia strands and 
l'xaminp the lovely hags and purse
 
whi{'h have been made by equally 
handicapped people, their interest is 
eaught and they are eager to try the 
work themselves. Unconsciouslv their 
outlook on life changes as th
 work 
progresses, soon the
r are competing 
with other workers, no longer tor- 
hIred by thf' f('('ling of dep('ndeney 
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on someone else: they are indepen- 
dent again. 
Frequent consultations with the 
nurses attending the case, and in 
special cases with the district super- 
intendent. insures that the patient 
will not suffer from overwork or 

train. 
All finishf'd articles which are 
marketable (in 1927 only five out of 
some 310 remained unsold) are sold 
p-ither through thf' Hwai King l\fi
- 

ion Shop in the l\Iount Royal Hotel 
(which charge
 no commission, but 
a
ks that the Victorian Order accept 
this gesture as proof of their interest 
in the Order). or are sold to the 
Canadian Handicraft Guild Shop. 
As the Guild recognizes only the 
highest 
hmdard. in ('raft work it is 
obviou
 that our work is of a first 
('lass order. During thf' annual Guild 
f'xhihition in the Art Gallerv the 
department )'('ceivf'(1 pl'izf's fm: t hr('e 
out of 1h'e entries. 
The cost of thf' materials pIns 10 
ppr cent. to ('over transportation 
costs, etc., is deduf'ted from the sell- 
ing price of thf' article. and the net 
proceeds are givpn to the patients. 
No Rtress is laid on the financial gain 
from the "ìork. and yet in so many 
cases the little amount earned has 
meant warm mittens for Willie or 
toha('('o for father. or Home little 'gift 
for mother. In more than one in- 

tance t hf' money has helped to buy 
some nec'p
sity-new teeth. crutches, 
and a t present we know of one casé 
whf're it is being 
aved to buv - a 
wooden If'g. . 
During 1927 forty-seven patients 
Wf'rf' cared. for by the department, 
and 866 visits were made to or on 
behalf of these patients. Of these 
patients. therf' were 9 children, 2-1 
women and 14 men. In ages they 
range from nine to eighty, and the:{ 
suffer from diabetes, tuberculosis, 
heart disease, cancer, arthritis and 
paralysis. A few of them are in- 
capacitated temporarily only and 
will eventually recover, but the vast 


majority are chronic cases and will 
continue as wards of the department 
indefinitely. 
There is abundant need for occupa- 
tion eyen for those whose cure it does 
not help. For patients who are not 
f'xpected to recover and for many 
chronic sufferers, work and the sight 
of hf'auty are as needful as food and 

leep. For work and beauty are a 
large part of what makes life worth 
Jiving, a powerful aid in the fight 
against degeneration, boredom, sor- 
row and despair. To make something 
hf'autiful or useful and at the end of 
a dav or a week to spe what we have 
acco
plished is to be alive and in 
some encouraging degree successful, 
no matter what illness may be doing 
to us. 
The old reliable, our Norwegian 
sea captain, 80 years old, and a para- 
lvtic under the care of the Victorian 
Òrder of Nurses for 18 years, is one 
of the most enthusiastic workers we 
have. Raffia work did not appeal to 
him. but wool work did, and he has 
rnn the gamut of experience from 
knitting golf 
o('ks and children's 
rpins to f'mbroidering homespun bags. 
Hp is never idle. and were he not a 
grandfather he would be a shining 
pxample of the industrious grand- 
mother to thf' household in which he 
lives. 
Two other patients-a man of 67, 
paralyzed. and a diabetic woman of 
"ovpr 70" as she says, were added to 
the list a few months ago. Both 
werf' skeptical of the work-the man 
hpcau
e needlework did not appeal to 
him at all. and the woman because 
shf' had done nothing for so long she 
was quite sure her usefulness was 
o\'er. It has now become a problem 
to kepp them supplied with work, 
and almost before the last stitches are 
secured, interested members of the 
family are telephoning advance re- 
quests for visits. I wish you might 
see the man half-propped up in bed, 
smoking his pipe and talking through 
a cloud of smoke to his next door 
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neighbour, Tom, who sits with him 
every afternoon. :l\Iuch eonsideration 
is given by each as to the exact shade 
of raffia to be used, and. the worker 
i
 always hailed with delight. Al- 
though one pair of hands ha
 fashion- 
ed the article, two heads and hearts 
have gone into the planning of it. and 
the pride in the finished article is 
shared equall
y. No remuneration is 
a('('ppted for the work: it is a gesture 
of gratefulnes
 to the Order for the 
care and attention bestowed by the 
nurses. 
A fifteen year old girl with a 
seriou
 heart condition presents a 
difficult problem: to lie in bed all da
 
when one is ju
t fifteen i
 so hard. 
Here all the ingenuity and resource- 
fulness of the worker is called into 
play. for new design
 must be created, 
('olours must he changed. and a 
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variety of articles planned in order 
to hold the attention and not allow 
it to wander too much to toboggan 
slides and skating rinks and all the 
other things that one loves when one 
i
 fifteen. Occupational Therapy 
demonstrates here its possibilities for 
definitely recreational diversion that 
will gradually but inevitably assist 
the nurses and doctor in their at- 
tempt to build up and consolidate the 
health processes of the child. 
A visit to a display of article
 made 
hy thcse patients demonstrates to 
some degree what the department ac- 
('ompli
hed tangibly in three years. 
It does not tell of the brightness and 
hope and interest that have been 
hrought bark to many of our patients: 
t he intangible. elusive values which 
are a part of exi
tence and ('annot be 
exprpssed in ('oncrete form. 


Canadian Council on Child Welfare 


At tll{' ninth annual meeting of tlI{' 
Canadian Council on Child \Yplfare 
held in Ottawa on Octoher 22nd, I n28. 
the Canadian Xur
c
 As:-:ociation wa
 
repre
cnted by :\Ii

 G. Carvin and 
:\Ii
s G. Bennett, of Ottawa. During 
the 
amp wppk round tahle (
()nfprpnces 
wcre held on Child Lahour. Ju\'cnilp 
Dp]inquPIH'Y, and .hl\'enilp IUlIlligl'a- 
tion. 
The executive 
p("retary'
 eompre- 
hen
ive report ('ovpr('(1 the devp]op- 
ment and expan
ion of the C'oundl 
during the past three year
. In re- 
ferring to the C'oUlH'ir
 p;pnera] p(luca- 
tional servicC'..; it wa
 explained that 
the Council's fundion is interprC'tpd 
as primarily that of an C'dueational 
agC'nry, eo-onlinating puhlie and pri- 
vate elldeavour in the Canadian child 


welfa re fiPld
 tlIHI 
l'eking elu:-:er co- 
ordination of the prineiplp:-; and prar- 
tice
 dominating I;;uch effort within the 
differpnt province:-; of Canada. 
Among the man
T activitie
 reeeiving 
the attention of the Couneil is that 
of health pducatioll for teaeher
 in 
training. The C'ounril stre

e
 
definite training hy instruction through 
physieians and puhlic health nur
e
 
for public and per
onal health of 
all teachers in training in the pro- 
vincial normal sehools. 
tl('h :,prviees 
are now providpd ill aU the provinces 
except Ontario and QuebeC'. The 
subjp{'Ì is definitely under cOIl:,idera- 
tion . for adoption in t he former 
pronnce. 
In adopting the rpport of the Child 
Hygiene 
ection the Council approved 
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the :-:uggestion that in the next threp 
years this :;:edion concentrate largely 
on prenatal and maternal care, and 
infant and pre-school welfare, with 
special emphasis on breast feeding 
and nutrition. The plan includes: 
1. The appointment of one full-time 
worker to the staff of the Canadian Council 
on Child 'Yelfare, to give entire time to these 
publications and their distribution. Aß at 
present, the publications would he prepared 
by authorities on the various subjects, who 
are actually at work in thi:,; field. The 
Council would continue to be a publishing, 
distributing and educational agency. This 
worker would he an experienced Canadian 
public health nurse. 
2. The regular publication of maternal 
and child" elfare articles in various Canadian 
publications. a
 already arranged. These 
would be varied and regular, as the appoint- 
ment proposed would make this possible. 
3. The more intensive distribution, in 
co-operation with the provincial departments 
of health, as already arranged, of the pre- 
natalletter:-: in English and French. 
4. The widespread distribution, through 
the present channels, of diet folderf:, health 
folders. etc. 
5. The creation of a special maternal 
and child health exhihit, parts of which are 
already available for loan to health and 
women'
 organizations, etc. 
ô. Special distrihution and educational 
work, by the per:-;on in charge of this rle- 
partment. through the medium of summer 
and fall fairs, summer picnics, Sunday 
school gatlwrings, women's conferences, etc. 
7. All work earried on, as at present, to 
be in c1o
e f'O-operation with provincial and 
municipal health authorities. The Council, 
being a purely educational agency. with no 
opera.tive intere
ts in any community, is 
pecuharly fitted for co-operative health 
education work with the different publif' 
and private ageneips, operating in this field. 


The revised and amended con- 
stitution of the Council makes pro- 
vision for tl1P enrollment of Sustaining 
Patron
-"An
T organization, institu- 
tion, or agency interested in the 
objects of the Council, with the 
npproval of the Governing Board and 
on payment of not less than ten 
dollar
 per year. may be enrolled, 
and shall be entitled to receive: 


1. All publications of the Council. 
2. Privileges of the offices of the Council 
for information service. 
3. Assistance of the officers of the Council 
in co-ordinating child welfare programmes, 
or in outlining child welfare inVf'stigations. 


4. Facilities of the Council offices for 
educational publicity. 
5. Facilities of the Conference for educa- 
tional publicity. 
6. Consultant services of the officers of 
the Council as dpsired. 


The by-law governing membership 
was revised to read: 
1. Membership shall consist of two 
classes: 
(a) Organization 
Iembers. 
(b) Individuall\Iembers. 
2. Organization membership shall be 
open to any organization, institution, agency, 
group, etc., having the progress of Canadian 
child welfare in any phase, included, wholly 
or in part, in their programme or general 
activities. 
3. Individual membership shall he open 
to an\' individual interested in or engaged in 
child 'welfare work in Canada, upon payment 
of the usual membership fee, whether that 
individual is in the employ of any govern- 
ment in Canarla. or not. 
4. Notwithstanding anything contained 
in this section, the Governing Board reserves 
the right to refuse any application for any 
class of memhership in the Canadian Council 
on Child "elfare, and further reserves the 
right to request the resignation of any 
member from membership in the Canadian 
Council on Child ,,- clfare. 
5. Organisation membership shall be of 
two classes: 
(a) National l\Iembership - Xational 
membership shall be restricted to organiza- 
tions provincially incorporated, or sub- 
mitting with their application for member- 
ship, evidence of active work, and existing 
organisation within. at least, four provinces 
of Canada. 
(b) Provincial Membership-Provincial 
membership shall be restricted to organisa- 
tions provincially incorporated, or sub- 
Hutting with their application for member- 
ship, evidence of active work, and existing 
organisation, on a provincial scope, within 
the province of application. 
(c) 
Iunicipal .i\Iembership-l\1unicipal 
membership shall be restricted to organisa- 
tions local in their organisation, scope and 
activities. 


The work of the Couneil will be 
carried on under the following sections: 
rhild Hygiene. 
The Child in Employment. 
Reereation. 
Education. 
The Child in Xeed of Special Care. 
Delinquency. 
The Spiritual and Ethical Develop- 
ment of the. Child. 
The French-speaking Section. 
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Scholarship Tour, Canadian Tuberculosis Association 


Recently thirty-five medical men. 
me'mbers of the Canadian Tuber- 
culosis Association, spent eleven 
weeks touring Great Britain and 
Europe. during which time they at- 
tended the Conference of the Inte'r- 
national rnion against Tulwrculosis. 
held in Rome from Septemlwr 25th 
to 2Rth. This tour was made possible 
mainly through the' genC'rosity of th(' 
Sun Life Assuranc(l Company of 
Canada. 
'Yhile the itinerary was planned 
to include' as many places of pro- 
fessional interest as possible. no 
opportunity was neglected to visit 
also placf's of more general interest 
for their natural beauty or historic 
association. 
rnon the rf'turn of th(' part
T. Dr. 
R. E. ".... oodehouse. executive secre- 
tary of tÎle Canaòian Tuhercnlosis 
Association. issuerl thf' fonowing 
offii('ial state'mpnt: 
"The itinerarv included Great 
Britain. France: Switzerland and 
Ttaly. The impressions of represen- 
t
tive members indicate that the 
tour has be'en not only extre'melv 
int('resting hut most' instrn('tiv;. 
1'h(' attention of thf' medical mem- 
h('rs was dirf'ctf'ò to matters pertain- 
in!!' to tulwrculosis and to various 
public health aspects both in ad- 
ministration and practice. 
"Among' the prohlems investigated 
w('r(' the fonowing: :\Tunicipal hous- 
ing schemes. s:matorium construc- 
tion and equipmf'nt. diagnostic and 
th('rap('uti(' m('aS1Uf'S. post sana- 
torium carp of th(' tuherculous. 
infant and child w('!fare, special 
m('asnres and <1cti,'ities to protect 
('hildrf'n from inf('ction, gove'rn- 
mcnbtl and voluntary eontrihutions 
to m::lint(,l1ance ::Inrl ('onstruction 
programmrs. public health activities 
and administr::ltion ::IS ex('mplified in 
such citi{'s as Birmingham. London. 


Paris, Edinburgh and Glasgo\\ and 
the national Fascist Federation and 
Insurance plan of Italy. 
"Such a compr('hensive plan of 
investigation naturally resulted in a 
vast amount of valuable information 
being obtained which. on further 
assimilation. mav result in some 
practical measu
es applicable to 
Canada being evolved. 
"Having in mind the d('nsity of 
population in European countries as 
compared to that of Canada and the 
difference in climati(' conditions. it is 
f'asy to appreciate that it is difficult 
to transplant ide'as. methods of ad- 
ministration. or type's of construc- 
tion. without adf'quate adaption. 
"Among the most striking activi- 
ties noted were: 
" (1) The py'otection of the unin- 
fectN1 child from dise'ase. 
"(2) 
ational insurancf' schemes. 
carrying benefits of treatmf'nt. 
"(3) :\Tunicipal housing schemes, 
òisplacing shun arf'as with hygienic 
homes. 
" (4) "'hile it se('ms to he a ('om- 
mon pra('ticf' in Europe for govern- 
ments and municipalities to make 
Vf'rv liberal contributions towards 
d('f;'aying- the ('ost. hoth of construc- 
tion of sanatorium buildings and of 
th(' main entrance of patients there- 
in. ther(' is still a l::lrg(' field for 
voluntarv effort. and this obligation 
is heim
 'vf'r
T g'(,l1('rously met hy the 
gpn('ral puhlic. 
"1'h(' WOlldf'rfnl hospitality and 
com'te's,' pxtplld('d bv thrf'(, national 
g-m'('rn
ents. nHtio
al tuh('rculosis 
nsso('iations in Englnml. 'Yales, Scot- 
l::lnd anll in FranC'e, six univf>rsities. 
thf' offi('(' of thf' TJf'ag-uf> of Xations 
::It G('l1evn. as w('II as that of numer- 
ous muni('ipalitips and hundreds of 
indh'iòuals. maòp th(' tour a remark- 
a hlf' pri,Til{'g(' throughout." 
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'Vhen a nurse graduated in 
 ew 
Brunswick, prior to 1903 (and for 
some years after), she took up private 
duty as a matter of course, for very 
few institutional positions were filled 
by nurses at that time, and almost 
no other line of nursing seITice was 
open in the province. 
Three friends, clas
l1lates. graduates 
of the Saint John General Hospital 
Training School, meeting as often af: 
was possible, constantly discussed their 
individual problems. and, feeling the 
need for such interchange of ideas and 
experiences with other nurses, agreed 
that a nurses' society was desirable. 
During the preliminary work of organ- 
ization, these nurses, l\1iss 
1elissa A. 
Brown (l\Irs. J. Arthur Freeze, Sussex, 

.B.), l\1is
 Ada A. Burns, nm" 
superintendent of Y.O. Nurses, 
aint 
John, and l\liss :\1. Gertrude 'Yil1iams 
(:à1rs. "Valter S. Jones, Albert, 
.B.), 
received valuable assistance and advice 
from the late J. H. 
cammell, 
1.D., 
of Saint John. 
All graduates of the 
aint John 
General Public Hospital were invited 
to meet in the rooms of the Saint 
John l\ledical ;:;ociety, on April 1st, 
1903. Sixteen nurses responded and 
warmly endorsed the idea of forming 
an association, as they fully realized 
that an organized society would be of 
much benefit to the increasing numbrr 
of graduate nurses in the city. 
\t 
this meeting was organized the Grad- 
uate Nurses Society of the 
aint 
John General Hospltal. Dr. J. H. 
Scammell and Dr. T. Dyson ,V alker, 
members of the staff of the General 
Public Ho
pital, were present and 
gave valuable sugge
tions as to the 
future possibilities of such a 
ociety, 
giving the nurses eyery encouragement 
in their new undertaking. 
The sixteen charter member
 of 
the society are: :\Irs. 
1. Annstrong, 
l\Iiss A. Delaney, :à1rs. Brittain, :\liss 
Ida Smith, :\liss A. :\1. Pitt, l\liss :\1. 
::\1. Holder, ::\1if:s 1\1. 'Vetmore, ::\1rs. 
P. J. Donohue, ::\1iss )1. E. Robertson, 
:Vliss Julia ::\Iurphy, l\'liss 
1arion 
Smith, l\liss ::\1. Gertrude 'Yilliams, 


::\1iss Isabel Stewart, }\1i
s ::\Ielissa A. 
Brown, ::\liss )1. A. 
1iller. Th
 
first officers elected were: President, 
:\1iss Isabel Stewart; First Yice-Presi- 
dent, l\Iiss :\1. Gertrude 'Villiams; 
Second Yice-President, 
1rs. P. H. 
Donohue; Secretary, 
Iis:-; 
'lelissa 
A. Brown; Treasurer, 
1i
::; 
Iary 
Robertson. 
The president appointed a com- 
mittee on Constitution and By-Laws: 

1i
s 
1. G \Yilliams, 
1iss G. Pitt, 
:\Iiss :\1. Brown, and a .;;econd com- 
mittee on :\Iemhership Fees: :\liss:\1. 

Iiller, l\Iiss :\1. 
mith, :\1iss :\1. 
Holder, and 
Iiss K. Holt. 
The main objects of the society 
were: 
1. The union of graduates for 
mutual help and protection. 
2. To promote the .interests and 
good standing of the nursing pro- 
fession, and, first of all, of their own 
school. 
3. To promote social intercourse 
and friendlines:::; among graduates, also 
to arrange for a uniform fee and to 
establish a registry, enrolling only 
graduate nurses. 
The early general meetings of the 
;:;ociety were held in Doctor Scammell's 
office, as the renting of a heated room 
was too expensive for the infant 
society. Later, the Commissioners of 
the General Public Hospital offered the 
use of the Board Room. which was 
gratefully accepted, and was thp 
meeting place of the Bociety for some 
years. The meetings are now held 
in the lecture room of tIfe nurses' 
home, and the 
\.
sociation has enrolled 
one hundred and ninety-two members. 
The first work accomplished was 
the establishment of a registry in 
Saint John, all nur
es holding -diplomas 
being enrolled on payment of a small 
fee. All doctors in 
ew Brunswick 
were notified that the registry would 
answer day and night calls and 
endeavour to 
upply nurses as re- 
quired. 
Early in its history, the Society 
spent a great deal of time and energy 
in trying to start a library where 
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nursing and medical literature mi
ht 
be kept for reference and where the 
Society papers could be permanently 
stored. 
The Saint John 'Yomen's Council 
,,'armly congratulated the nurses on 
their successful efforts to organize 
another women's society in ;Saint 
John and invited affiliati
n with the 
Council. Later, tlie nurses accepted 
the invitation, fully realizing the 
advantages offered by such a con- 
nection. 
In ::\larch, 1904, the Society pur- 
chased an oxygen outfit and. while 
oxygen was a popular remedy, the 
doctors of the whole province de- 
pended upon this source of supply. 
The late Dr. T. D. 'Yalker ga\?e a 
demonstration to teach the nurses how 
to use and care for the apparatus. 
The Society deeply appreciates the 
faithful and efficient manner in which 
the registrar at that time, 
Ii::,s 
Hattie Hunter. carried on the nursps 
registry and managed t hp oxygen 
busine::-s. The oxygen proved quite an 
a
:,et; many urgent calls were receiypd 
and filled promptly, all Xew Bruns- 
wick hospitab getting their oxygen 
from thp Societv. 
During the first year, twenty-nine 
nurses were enrolled as members of 
the Society, a regi!"try for nurses was 
established, and an oxygen outfit 
purchased. It is interesting to note 
that durin
 the year ending April 
bt, 1906. the following call
 were 
recei\?ed at the registry, three hundred 
and sixteen calls, one hundred and 
forty-two from city doctors, seven 
from X oya Scotia, twenty-five from 
places in Xew Brunswick, and four- 
teen call" came frem 
ix hospitals. 
f:.ince the regi!"try office had only bepn 
opened in 
lay. 1903, this reeord was 
mo!"t encouraging. 
After f'ix year
 of activity, the 
Graduatp Xur
e
 
ocieh' of tll(' 
aint 
John General Public H
::5pital decided 
that the time wa:-; ripe for enlargin
 
its boundarie
, a::; the rpgistry carripd 
names of m:.ll1V nurses who wprf- 
graduates of o{Ítside schools. "
ith 
this object in ,'iew, on l\Iarch lst, 
1909, the parent association sank its 
identity in tlU' organization of the 


Saint John Graduate Xurses Associa- 
tion, which admitted to membership 
any properly qualified graduate nurse, 
resident in Saint John. It is interest- 
ing to look back and see how localized 
the efforts were in the days when 
communication and transportation 
were slower. One fpels sure that it 
was not through selfish motives that 
the pioneer Society confined its mem- 
ber
hip and interest:, to graduates of 
one hospital. I t was due, rather, to 
mode:-.h' and lack of vision in not 
realizing that from such a small 
beginning a great work would grow. 
In 1910 the Graduate 
urses Asso- 
ciation started a Sick K urses' Benefit 
Fund. The Opera House management 
agreed to let the nurses put on a 
specially adverti:;;:ed movie show, when 
nursps in uniform sold tickets and did 
the ushering. The people responded 
magnificently with packed houses at 
two performances, many being unable 
to gain admis
ion. The Association, 
through the establishment of this fund, 
has been able to accomplish much good 
in assisting sick nurses. 
In 1914. the 
aint John Graduate 
Xurses A:-
ociation became affiliated 
with the Canadian Xational A::;socia- 
tion of Trained Xurses. In 1915, the 
sum of SGO.OO per year for four years 
was pledged to further the interests of 
The Canadian Nurse. This is a very 
useful and interesting magazine and 
improve
 !"teadily. 
During the first year of the Great 
"'Val" the membership of the 
\.s<:::ociation 
increasEd rapidly, a:-; the Department 
of l\Iilitia and Defence required appli- 
cants to the C.A.::\I.C.X..,. to be mem- 
bers of nursin
 organizations in their 
own province. Young women flocked 
home to 
aint John in o1'<lpr to volun- 
teer for OVen5PH,S duty. Therefore, in 
1915, the memhnship und scope of the 
effort had again outgrown thE name of 
the Saint John Gradllatp Kur::,es .As
o- 
ciation and become the Kpw Brunswick 
\:-;;-;oeiatioll of Graduate Kun.es at the 
adolescent age of twelve year:,:, and at 
once prppared to shoulder adult re- 

ponsibilities. The first step was the 
spcurin
 of the incorporation of the 
\ssociation and the provineial rpgi
tra- 
tion of nur::5l'S, thus rai
ing the standard 
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of nursing in New Brum;wick and assur- 
ing the prospective pupil nurse of a 
definite and reco
nized curriculum. 
The Nurses' Bill as prepared by the 
Nurses' Committee asked for a mini- 
mum average of twenty-five daily 
occupied beds, but the Association wa
 
obliged to lower this to fifteen beds in 
order to secure the passing of the Bill. 
This low average seemed a tragedy to 
the applicants, hut the several small 
hospitals in the proyincc had to be 
considered. Later, 
ome hospitals met 
the required standard throu
h affilia- 
tion with larger hospitals, while others 
aimed to accomplish the raised stand- 
ard in their own institutions. The Bill 
made provision for C.A.:\1.C. nurses 
absent on overseas duty and for 
qualified nurses in 
EW 
Brunswick, 
giving the latter two years in which to 
join the Association and become regis- 
tered. The nurses in training at the 
time of the pm-sing of thp Act (Apri129
 
1916) were also given ronsirleration. 
The overseas nurses gaye no trouble, 
hut many nurses resident in Kew 
Brunswick did not seem to he aware 
that Kew Brunswick provincial regis- 
tration of nurses was of anv value until 
the two years had expÏI:ul and the 
incorporated assuciation began to re- 
quire that applicants for membership 
meet the required 
tandard. Then 
many nurses asked for concessions on 
various grounds. The object in giving 
the two years waiver was that all New 
Brunswick nurses might be eligible for 
membership in the Association and for 
registration, and might thus all start 
equal as to qualification. It is regret- 
table that ::;everal times since the ex- 
piration of the waiver it has been found 
expedient to lmver the ðtandard of 
qualification for membership in favour 
of those delinquents who failed to take 
advantage of the waiver. 
In order to control membership in 
t he Association, it was necessary to 
legally secme the mnl1e of the Kew 
Brunswick _\ssociation of Registered 
Kurses, which name seems capable of 
covering any state of growth that may 
he attained. By affiliation with the 
Canadian Kurses Association the New 
Brunswick Association is connected 
with national and international nursing 
organi7a tions. 


Registration certificates were first 
issued in 1916, and the first examina- 
tion was held in Saint John on 11arch 
26th and 27th, 19]9. These examina- 
tions arc now held twice a veal' in 
different parts of the province: The 
Association took a census of the pro- 
vince re emergency for the Red Cross 
under the convenorship of .:\liss 
\da 
Burns. A survey of the Province was 
recently made in the interests of sub- 
sidiary'nursing service for the Canadian 
Nurses _\ssociation, under the con- 
venership of l\1iss 1\1ahel 'lc
1ullin. 
l\liss Elizabeth Robinson 8covil, a 

ew Brun!"wick nurse of outstanding 
character and ability, has been made 
a life member. 
The superintendents of the Kew 
Brunswick ho!"pitals have united in an 
effort to IUìYe uniform hospital records 
adopted. anrl a 
tandard curriculum 
(minimum) has been approved and 
adopted. The Ab::;ociation also ap- 
proved of general hospitals affiliating 
with the tuberculosis sanatorium and 
including a short period of training in 
this work hefore graduation. 
The 
everal standing committees 
appointed are: Public Hf'alth, Private 
Duty, 
ursing Education, Constitu- 
tion and By-Laws. It is the hope of 
the Kew Brunswick _\ssociation of 
Registered Xurses that a minimum 

tandard for hospitals will soon be 
adopted in Canada and that all 
Canadian training schools may be 
rEgistered at Ottawa. 
In 1928 lllelllher
hip increased. 
At the time of writing; there are 617 
nurses registered in K ew Brunswick. 
There are enrolled on the local registry 
at Daint John sixty-
ix nurses. There 
are four chapters of Registered Nurses 
active in the province, at Saint John, 
St. Stephen, 
1oncton, and Frederic- 
ton. Saint John Chapter has a mem- 
bership of 192. . 
At the 1928 annual meEting it was 
decided to seek legislation to raise the 
average of daily occupied beds from 
fifteen to thirty-five, and to require 
prospective pupil nurses to have at 
least one year's high school education. 
The Association is deeply indebted 
to 1Ir. A. P. Barnhill and to his 
successor in office, 
1r. C. F. Sanford, 
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for legal ::;ervice and adviee. Thesp 
busy men have freely gi,.en of their 
time, .;;en'ice, and ability to help 
further the work of the Association in 
its efforts to secure and maintain good 
standardf; of nursing. 
The following is a list of pre
idents 
of t he Af'
o('iation, 1003-1928: 
Ii
s 
I
bel Stewart, 
Irs. ,Yo U. Dunham, 

Ii!"
 
r. G. 'Yilliams, 
Ii:-;
 E. .J. 
Iit- 
chell, 
Ii:-;., E. P. Het:!:an, 
Ii:,::; A. 
Bran
combe, 
Ii
:-; 
I. G. 'Yilliams 
(seeond term), 
Ii;:,s Charlotte Brown, 

li:-;s 
Iargaret :\lurdoch, :\Iis:-' A. J. 

Iacl\Iaster . 
For manv veal''' the work of the 
Association 
 w3.
 carried on without 
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remuneration to any officer (except to 
the registrar of the local nursps 
regi:--try at Saint John), though the 
work often demanded more time than 
a busy nurse could well afford to give 
to it. Perhap:-; the most outstandint:!: 
instance was the difficult office of 
trea:-;urel', held f'0 efficientlv bv 
Iiss 
Emma J. 
Iitchell for a 
1unîber of 
years, until the increasing work be- 
came really a burden. The last four 
years the A:..::-;ociation has paid a 
nominal salary to the 
ecretarv-trea"- 
urer, who i!" aho regi
trar, anct"in that 
office arranges for and conducts the 
examination
 for registration of nur!"es 
twice a 
'ear. 


BOOK REVIEWS 


Parents and the Pre-School Child, by 
\Villiam E. Blatz, Associate Professor of 
Psychology, "Cniyersity of Toronto, and 
Helen Bott, Instructor in charge of the 
Parents' Education DÌ\'ision, St. George's 
School for Child Study, Toronto. J. lVI. 
Dent & Sons, $1.50. 
This book will receÌ\-e 2. warm welcome 
from thuse who already know of the WOrli 
that the authors are doing at the lJniver- 
sity of Toronto in connection with child 
study and with the teaching of psycho- 
logy: rather impatiently their students 
have been waiting- for a text book from 
them, and now, happily, the text has ap- 
peared. The book is written directly for 
those ,..ho have responsibility for the daily 
training- of children and the fortunate na- 
ture of the pt"esentation is characterized 
hy the Eng-lish redewer in the "Times," 
who says that it is "as far remm'eel from 
the dryness of clinical rf'search on the one 
hand as from nursery ad,'ice of thp com- 
monplace kind on the other." 
Thf' book will ha,'e g-reat usefulness in 
that the teaching- is prl'senteel in an E'mi- 
nently practical form so that all who will 
may understand and may receive g-uidancf' 
in meeting their immediate difficulties, 
and wo"en throug-h this practical pres- 
C'ntation is a simple f'xposition of the un- 
derlying- sciencf' of ])s
'chology. Th(' 
simplicity of thc pres{'ntation may be de- 
ct'pti,'e to the sllpf'rtidal reader and may 
obscurf' the depth of resE'arch that is pre- 
fiented. The hook offers a truly healthy 
approach to thf' study of mental hyg-if'nc 
and thereb
' mf'ets a widely-ff'tt want. 
ThuR it is a tpxt that should 1)(' of g-reat 


interest to all nurses: it is yery much 
needed by public health nllrses, but not 
more by thf'm than by all other practising 
memners of the profession. 
-E. Kathleen Russell. 


The Fundamentals of Chemistry: Its Ap- 
plication to Nursing: Jean Bogert, Phila- 
delphia; 2nd ed. W. B. Saunders Co., 
1928. Canadian agents, 
lcAinsh & C'o.. 
Ltd., Toronto; price $2.ï5. 
Throughout the first section of thi
 
book, the section on Chemical Theorif's 
and Inorganic Chemistry, there is a tend- 
ency to present chemical theory in such 

. way that its usefulness will hardly be 
grasped. \Yhen, for example, a student of 
Elemf'ntary chemi
try is told somE'whal 
dog-matically that matter consists of posi- 
tive and negath'e f'lectrical units he l
 
apt to helieve it and he may imag-ine tha+ 
he has acquired useful knowledg-e, which 
most certainly he has not acquired. 
Xe,-ertht'less, the buok has many g-onil 
features. There is throug-hout freq uen t 
rf'fet"ence to and i1lustrationR of the ap- 
plica tions of chemical knowledge: appli- 
cations which shoulil he of particular in- 
terf'st to nurses. ::\[uch USC'flll data ha'"e 
bef'n 
et forth in tahular form. Amon
 
these there is a very concise summary or 
important ot"g-anic compounds under the 
heading-, name. formula. properties, etc. 
Otllf'r tables ha,'e to do with dig-esth t' 
(,J1zymeR. constÏtw"'nts of the hlood in dis- 
pa 1.-1 I' ,I an,l normal indiYiduals, g-E'nE'ral 
pt"oJlert if'
 of urine. poisons and their 
antidotf's and other suhjects. 
P. J. ::\[olonf'Y, ::\LD. 



22 


THE CANADIAN NURSE 


irpartmrnt of Nursing 1Eðuratton 


National Convener of Publication Committee, Nursing Education Section. 
Miss CHRISTINA MACLEOD. General Hospital, Brandon, Man. 


Nursing Education in a University 
By GERTRUDE E. HODGMAN 
Assistant Professor of Nursing, Yale University 
And I say that life is indeed darkness save when there is urge. 
A nd all urge is blind save when there is knowledge, 
And all knowledge is vain save when there is work, 
And all work is empty save when there is love. 
KABLIB GIBRAN, in "The Prophet." 


'Vhy should the education of nurses 
be carried on in a university? I 
presume that this is a question which 
has been asked in many parts of the 
world, and answered in many different 
ways. Doubtless many have 
aid 
that nursing education has nothing 
to do with university educatIon be- 
cause technical skIll basEd on training 
is needed in nursing, rather than 
knowledge based on education. Others 
have answered that skill and under- 
standing must go together in nursing, 
and that skill in itself mav be know- 
ledge. Some have answerèd that de- 
votion and service are the ess{>utial 
qualities in nursing and these things 
are not learned in a univer:;;ity. 
Others have said that such devotion 
and service can only find expression 
satisfactorily in these days when 
knowledge in hygiene and medicine, 
sociology, psychology, and other 
scienres is increasing so rapidly, 
through understanding of the material 
and principles of these sciences. Some 
have said that nursing is not a pro- 
fession. Others claim that it meets 
the requirements of a profession. has 
a calling which has acquired "both 
social usefulness and intellectual dis- 
tinction." 
It is, perhaps, with the hope that 
nursing may become of even greater 
social usefulness, and may ultimately 
gain that intellectual distinction which . 
the greatly enlarging scope of its 
activities and opportunities would seem 
to warrant, that the leaders of the 
profession are turnmg to the umversl- 
ties and asking to be admitted. 


In the "Cnited States at the present 
time there are an increasing number of 
nursing schools which have some 
connection with a university. In most 
instances this takes the form of a 
five-year programme divided between 
university courses and instruction and 
experience in a hospital. It usually 
leads to a Bachelor of Science degree 
and diploma in nursing. The students 
in these courses are a recognized grou p 
in the university and take the required' 
and elective courses of the nursing 
curriculum in classes with the other 
students of the university. This pro- 
vides an excellent background for 
nursing. In almost every instance, 
however, the education which these 
students receive in nursing per se, 
theory and practice, in the hospital, 
can be said to be only very gradually 
measuring up in any degree to what 
may be considered a satisfactory 
university standard. There are two 
fundamental reasons for this. First, 
that except in two or three places there 
are no adequate funds to provide for 
the necessary number of qualified 
instructors, and for other facilities 
for teaching, during the period of 
practical experience. Also the students 
themselves are required to do more of 
the hospital work than is commen- 
surate with either their educational 
needs or their continued energy of 
mind and imaginative consideration 
of the work in which they are engaged. 
These are qualities which we would 
hope to have developed during periods 
set aside for education. They are 
qualities which are needed in nursmg, 
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for nursmg ha:õ; the opportunity to 
become one of the greatest of forces 
for constructive social betterment of 
our time. It must not be content 
with palliative measures and short- 
sighted policies. It must learn to 
act co-operatively, 80cial-mindedly, 
constructh"ely, imaginatively. These 
qualities have never been developed 
or maintained by teachers or pupils 
under conditions of worry, restraint, 
continuous routine, limited oppor- 
tunities for contacts with other fields 
of endeavour, and lack of leisure. Yet 
this describes the very conditions of 
the usual hospital experience of the 
students and of the teachers in the 
nur
ing schools where the service of 
students is depended upon for the 
full care of all patients in the hospital- 
largely as a measure of economy to 
the hospital. 
Study and Experiment 
J n the second place, opportunity for 
study and experimentation in methods 
of teaching nursing has not yet been 
possible to any degree, due to this 
very lack of adequate funds designed 
for this special purpose. For the 
past five years the School of X ursing 
at Yale "Cniversity has been studying 
nursing education under circumstances 
which would seem to make such a 
study possible and valuable. The 
f-ichool is an independent one in Yale 
"Cniver8ity. It has funds for its pur- 
poses. The Xew Haven Hospital. 
with which the Yale :\Iedical School 
affiliates, abo co-operates with the 
X ursing 
chool. This co-operation 
permits the school to direct the nursing 
service of the hospital through joint 
appointment of the nursing staff. 
In other words, professors and in- 
structors and assistants in the nursing 
school also have positions as superin- 
tendents of nurses, assistants, super- 
visors, and head nurses in the hospital. 
At the same time the school is free to 
arrange for such experiences in nursing 
activities other than those offered in 
the hospital, as it considers desirable 
for the education of the student. 
In this way students receive experience 
in a nursery school, a mental hospital, 
the out-patient clinics of the hospital, 
and with the community visiting 
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nurse association. In each of these 
places, the school is a8
:mred of the 
proper instruction of its students 
through the joint appointment of a 
qualified person on the staff of the 
activitv and on the school faculty 
(there 
 IS one exception where such 
an appointment by the school has 
not been made. The school is assured 
by other means of satisfactory in- 
struction) . 
The admission requirements to the 
school have been set at a minimum of 
at least two years of college work. 
The majority of students, to date. 
have the Bachelor's degree before 
entering. This high entrance require- 
ment, together with the facilities 
above mentioned, have made it pos- 
sible for this school to concentrate its 
greatest attention upon the actual 
teaching of the vocation of nursing. 
J t is the aim of the school, through the 
development of better teaching me- 
thods, to hold the length of the course 
to as short a period as is consistently 
possible. 
Some Principles 
Since we feel at Yale that onh
 a 
beginning has been made in developing 
more satisfactory methods of teaching 
than have hitherto been possible, and 
there is much more to be done and 
learnt before the best ideals of a real 
university education in nursing are 
accomplished, ;t will be desirable here 
only to list briefly some of the princi- 
ples upon which the teaching methods 
are bemg developed. These are: 
First, a definitely planned cur- 
riculum using the fundamental sciences 
-anatomy and physiology, bacterio- 
logy, psychology and chemistry as a 
scientific basis-and the actual ex- 
perience in nursing, graded according 
to difficulty, as the "project" through 
which the teaching is carried on. 
:-5econd, a close correlation between 
theory and prar>tice; the medical and 
nursing theory either immediately 
preceding or being taught during the 
period of experience in any service. 
This correlation is also developed 
through the following methods of 
ward teaching: (a) Immediate and 
systematic supervision of students' 
work by instructor
 and as
istants. 
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(b) 'Yritten "case experience records" 
by the student, which teach a method 
of study of cases, and an evaluation of 
experience. These are super-vised 
through individual and group dis- 
CU8sions of the nursing care of patients. 
(c) "Case studies" which bring to the 
student's attention all of the factors 
related to the health problem-nurs- 
ing, medical, social, individual. 
Third, the curriculum aims to pre- 
pare the student for the first grade of 
po
ition in any phase of nursing work- 
privatf' duty. institutional, public 
health. 
Fourth, hours of work which more 
nearly approach those of other student 
groups, i.e. forty-four hours a week, 
induding class and practical work. 
Fifth, a faculty qualified for uni- 
versityappointments. 
Sixth, funds to pay for the variou
 
necessary activities of the srhool, 
such as (a) fees and 
alaries for lec- 
turers and instructors, (b) health 
supervision (this is used as an impor- 
tant method of instruction), (c) com- 
fortable and attractive living con- 
ditions. 
Seventh, a satisfactory service for 
patients is provided through the em- 
ployment of a staff of graduate nurses, 


and supplementary aSfo;i:;:tants. such as 
maids, ward-helpers, orderlies, etl'. 
A satisfactory service for patients is 
essential to any good teaching pro- 
gramme. 
Last ly, 1 think we should speak of 
the principle of university relationship. 
For where else hut to the university 
may we look for the help we need ii1 
developing nursing eduration? 
Through what other agency may we be 
ablf' to connect this 
ocial art with 
the science and art of other enter- 
prises of modern life? .Just as medi- 
cine and engineering and forestry and 
business and drama have found their 
way into the university-so is nursing 
finding its way. 
X ursing has at least one element 
which f:eems to be common to all 
people and all times-its appeal to 
women of fine character. The "urge" 
of nursing appeals to many of the 
finest women of our day. For these 
especially the university offers know- 
ledge and with it "some hope of 
containing an imagination disciplined 
by detailed facts and necessary 
habits." * 
*Alfred Xorth Whitehead: HLniversities 
and their Function," HAtlantic .Monthly," 
May, 1928. 
-"The "
orld's Health," October, 19
8. 


International Council of Nurses 
. 
The Committee on Arrangements, 
through its '"arious sub-committees, IS 
making progress with preparations for the 
International Congress. The reports of 
the meetings held frequently impress one 
with the thorough way in which our re- 
presentatives are acting- for the members 
of the C.N.A. 
The l\Iontreal High School, UnÏ\-ersity 
Street, has been secured for general head- 
quarters, as well as hcadquarters for the 
Nursing Education Section. Public Health 
Headquarters will be in the Mount Royal 
Hotel and Private Duty Headquarters in 
the Windsor Hotel. 
The sub-committee on housing of the 
Committee on Arrangements have plan- 
ned that hotel accommodation will be al- 
lotted as follows: Public Health nurses, 
Mount Royal; Private Duty, Windsor; 
Education, both; Board of Directors and 
Grand Council, Ritz. 
Canadian nurses planning to attend the 
Congress are requested to aid the Com- 
mittee on Arrangements by sending in 


their applications for accommodation at 
an early date. Applications to be sent to: 
Committee on Arrangements, Royal Vic- 
toria Hospital, Montreal. The rates for 
rooms in the large hotels are as follows: 
Single room _mm___m_____________$3.00-$ 4.00 
Single room, with bath____ 5.00- 7.00 
DOllble room m_mmmmmnm 5.00- 7.00 
Douhle room, with bath____ S.OO- 10.00 
Large room, 3 persons_m__ Î.50- 10.00 
Large room, 4 peri\onsum_ 8.00- 12.00 
Rates for bed and breakfast in convents 
are from $1.25 to $1.50. 
natf'S in boarding houses ,-ary accord- 
ing to location and accommodation of- 
fereel. 
On arrh"al in ]\Iontreal visitors are re- 
Cluested to report to Headquarters, the 
Montreal High School, "Cnh-ersity Street, 
for room assignment. 
The sub-committee on exhibits announce 
that application for exhibits' space and 
the amollnt requin'd ShOllld be made be- 
fore March 1st, 1929, to Miss C. :\L Fer- 
guson, Royal Victoria Hospital, Montreal. 
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* The Emotional Development 0/ the Pre-School Child 


By SARA LESLIE BELL, Montreal 


In considering the emotional de- 
velopment of the pre-school child as 
distinguished from motor or language 
development, or the mental and in- 
tellectual development, it is to be un- 
derstood that the distinction is merely 
one of convenience. Gesell tells us 
"moRt di
tinction
 in psychology are 
for convenience. They are necessarily 
artificial, aiming to aid in interpreta- 
tion or application." . 
Whereas adapti\'e development may 
be taken to mean, roughly, the child's 
adapting of such impersonal things 
as blocks, pieces of wood, etc., emo- 
tional or personal-social development 
refers to responses or habituations of 
a personal being in a 
ocial environ- 
ment. It is conditioned by social im- 
pressions and pre-suppm;ps C'apacity 
to profit by experiences. 
Emotions are all related to in- 
",tinC'ts; they are the feeling-aspect of 
instinctive reaC'tion
. SinC'e instin('t 
dominates 1'0 much more of the be- 
ha\'iour of children than of adults, 
the emotions n Iso are relatively 

tronger anò le
s well controlled in 
,..hildhooò: RO if we are ever to learn 
the true menning and 
hmifican('e of 
thp ('motions it will be by the òirect 
stud
y of t1lf'ir ohjeC'tive m:mifp",ta- 
tions in ('hildhoo<1 and adolesC'enC'e. 
TIH' law
 of ph
'siC'al and mf'utal 
growth ('ondition the capacity to ex- 
pf'rif'nf'p m:my of tha. pmotions bf'(':Hu:e 
they condition tllP hirth of in
tincts. 
.\ part from whi('h the emotion ('annot 


(*Pnhlisht'c1 in .. nab) hood." "a). 19::!R. Rnlt 
now appearing- with permission of Babyhood. 
lue. ) 


be experienced. (Waddle, pp. 108, 
190: Introduction to Child Psy- 
chology.) 
Periods when many instincts are 
coming to their full strength are 
therefore periods of emotional stress. 
Emotions are best studied at these 
periods because then they are more 
spontaneous and unrestrained. The 
outward or organic expression of emo- 
tions seems to be marked by a certain 
periodicity, a waxing and waning of 
strength with rather marked high 
points at four and five year
. and 
again just following puhe
cence, with 

 decline thereafter. Hall contends 
that feelings and emotions make up 
ninp-tpnths of life and are vastly more 
important and fundamental, and are 
not only far greater in volume than 
thought, but that their power for de- 
termining C'onduct outweigh
 r('a
on 
many fold. As yet we know verv 
littl
 a bout the 
onsC'ious aspect of 
the chilrl's emotional life ; and its pro- 
pf'r pvaluation and use in Hfe :md 
PfluC'ation is largply a problem of the 
future. 
To nny who :I
k whv we 
hould 
make a 
tudy of C'hil(h
n under five 
yp
rs of age Dr. Wat
oD answer!'! as 
follows: Bf'('aus(' 
1. Childrf'n of five and oyer are 
rnormously 
ophi
ticated. 
2. The pattprn of the future indivi- 
dual is laid down by the end of the 
seC'ond 
 enr. -:\Tnny things whirh go 
into the mnking of this pnttprn are 
undl
r Ow ('ontrol of p:lrents. hut as 
y('t nothing hns hPPD <1011P to Jl1nke 
thf'Jl1 nwnre of them. 
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3. The psychology of human in- 
stincts and emotions cannot be ob- 
tained by mere observation of adults. 
4. It is the only way of obtaining 
data for the enumeration of men's 
original tendencies, following through 
the development of activity of many 
infants from birth to advanced child- 
hood 
5. If a proper analysis of the acti- 
,ity streams can be made at a verv 
early age the whole care of the child 
may be altered with beneficial results. 
(Watson: Studies in Infant Psv- 
choIogy.) . 
The phenomenon of personality de- 
velopment is so complicated that it 
is difficult to find solid ground for 
generalization: the child's mental 
structure is ramified and complicated. 
but we may see the beginnings of 
behaviour with an emotional qualitv 
in the "angry cry of a new-born babe: 
Inborn propensities assert them- 
seI,yes at ascending I':tages; there is 
a basic continuity of development. 

o sharp beginnings or abrupt end- 
ings: emotional possibilities are born 
with the babv as well as his mental 
and physical'possibilities. Emotional 
C'ontrol is therefore an important in- 
dex of personality maturity. 
:ì\Iany specific emotions are char- 
aC'teristic of particular instincts; the 
relation between them is one of cor- 
respondence-thus the instinctive re- 
action to fli
ht calls forth the emo- 
tion fear. The instinctive reaction 
pugnacity-anger. (Waddle: p. 108, 
"A.n Introduction to Child Psv- 
chology.") . 
The emotional abandon of certain 
periods and for certain emotions can 
be closely correlated with the nascencv 
of certain instincts, 
uch as those df 
self-preservation, pugnacity, sex and 
the like. Children experience fear. 
anger, and perhaps disgust in the 
presence of persons or objects which 
naturally excite such f'motions. but 
they do not cherish hate as an abiding 
sentiment when the exC'iting object 
is absent. That comes only when" an 


organized system of emotional tend- 
encies centred about some object" 
has been formed. It is the sentiments, 
as thus defined, which bring order 
and continuity into the chaos of the 
primitive emotional life. 
Darwin tells us that his boy showed 
what he considered evidence of incip- 
ient emotion, anger, as early as the 
eighth day. 
A scale of active expressions is ac- 
complished in the second and third 
months. These expressions may be 
, , r lassified " as: 
A. Organic feelings. Those having 
to do with the vegetative life of the 
infant: hunger, discomfort from be- 
ing wet, pronounced movements of 
like and dislike. 
B. Feelings with regard to things: 
i.e.. bright light. colours, etc. 
C. Feelings with regard to persons. 
In the later months of the first year 
can be observed manifestations of the 
heginnings of sympathy and love. 
Idelbf'rger, observing his son unin- 
terruptedly for one hour during the 
end of t.he first year noted down 
i'yerything the babe did, from which 
oh
ervation the following informa- 
ti on was obtained: 
1. Almost absolute predominance 
of activities of will and emotions over 
the still very small intellectual func- 
tion. 
2. Surprising variety in kind and 
direction of emotions-that one hour 
shows joy and sorrow, curiosity and 
surprise, anger and displeasure, desire 
anà aversion. 
3. Impulsive and disconnected 
rharacter of the psychic life-the in- 
rapability of any continuous concen- 
tration or of persistence in the pur- 
suit of anyone interest. 
Even in the period before speech 
there are to be seen evidences of sym- 
pathetic feelings; at six or eight 
months the babe greets its mother with 
outstretched arms. There is no real 
understanding as yet. but by degrees 
this beginning develops into true 
sympathy. 
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ANGER.-Certainly shown by the 
fourth month. At first caused by de- 
lay in supplying food, but two or three 
months later it is called forth by any 
thwarting of desire. Especially is this 
so if the movements of the child are 
hampered: Le., holding its nose to 
make it swallow; pinning down the 
hands, etc. Scupin records (Stern: p. 
126) that anger, self-will, fear. defi- 
ance, disappointment are all evident 
at 5t months. All this, of course, is 
instinctive in character: nothing con- 
ventional or acquired. 
FEAR.-Considered by all authori- 
ties to be instinctive because it is of 
unlearned character and present from 
birth. It seems, at first, always to be 
caused: 
1. By a feeling of loss of support. 
:;;uch as being "dropped" over a pil- 
low. 
2. By loud noi:;;es. Thi1'd month: 
Due almost always to loud or unex- 
pected noises, surprise, unexpected 
sights and sounds. Fourth month: 
Fpar of things seen: fear of strange 
places; fear of the dark (4th month 
and later). This last closely connect- 
ed with imagination. Sixth month: 
Fear of thing:;; seen is called out by a 
:;;trange face. Bashfulness is an off- 
:;;hoot of fear. a survival of what in 
our ancestors was active terror. This 
is suceeeded in the second veal' bv 
self-('onsciousness. " 
There is a marked difference in the 
F:orts of things feared at different 
ag'f's. and thp fpars of boys and girls 
re
pectivply. and it has 'been stated 
that thp pre-srhool period is the most 
prolifi(' of all for fear. 
No ('hildish fears should be left un- 
att
nded to under the as!':umption 
that thpy wi]] dip out. as there is great 
òangpr of their forming the basis of 
:m pmotional complex with far-reach- 
in!! rpsults. 
Watson's experiments demonstrated 
t11at ('hildr
n are not naturally afraid. 
but that fpars are "conditio
ed" p
- 
('"ept thosp which are occasioned b
y 
louò noisp or loss of 
mpport. An iron 
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bar was struck behind an infant at 
the same moment that a white rat was 
being shown him. After only a few 
repetitions and with an interval of 
days between the infant cried in fear 
and turned awav from the white rat. 
and even fro
 other white-furred 
creatures 'Without any accompanying 
noise being introduced. 
This reaction is known as "condi- 
tioned fear" and its baneful effects 
are apparent when we stop to consider 
that they" tend to modify or prevent, 
b
T limiting the number of objects 
which the child deals with, the forma- 
tion of constructive habits." 
WILF"LLNESS IN CrrILDREN.-Hints 
of its existence in first year. De- 
\Telops very quickly from the second 
year on. 
Self-will in children may be caused 
by: 
1. Physical failings. 
2. Psychic causes. i.e., bashfulness 
anil rpadiness to cry. 

. Thp feelings of distance between 
adults and the rhild. (Unsatisfied 
childish ('uriosity regarding the sex- 
ual diffprpnre bptween little bovs and 
Httlp girls. or between fath
r- and 
mother. and the incapacity to !':olve 
the prohlem mav lead to fear of in- 
òividua 1 infprio;ity. 
4" Thp arrival of a younger brother 
or sistpr without aòequate explana- 
tion to thp ('hild. Like every living 
prpatnrp hp responds with defensive 
aption anò practisps self-assertion, 
which pasil
y takes the form of self- 
\dlI: whpthpr arth'p. re-a('tiye or p:1S- 
siye. 
A::\'[BITION and ('ra\'Ïng for sym- 
path
r and applause. 
No ('hild rpally flourishes without 
thp pn('ouragpment to rpnewed effort 
whi('h praise and approval give. In 
his littlp wa
' the ('hild tries. b
. 
sounding his own trumpet. to present 
his sman person in the right light. 
.Amhition mav sometimps rpsult in 
what appears to be wilfulness. and 
\,p must rpmpmber that self-win and 
}'phplIion arp hut tlH' revprse side of 
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a very valuable quality, namely, the 
instinct for independence and self- 
assertion. 
LOVE (including sexual or repro- 
ductive instinct). 
In the later months of the first year 
can be seen the beginnings of sym- 
pathy and love, the first stirrings of a 
personal emotional tie binding the 
C'hild to another human being. Nor- 
mally this feeling continues to expand 
until the second and third year; con- 
scious active altruism C'an be said to 
exist from then on: the child does 
make an effort to do thf' thing which 
will give pleasure, as when my small 
niece at 5
- years of age went out into 
the garden and pipked a little nose- 
gay which she presented to me on my 
return aftpr an a h!,:pnC'P for !':evpra I 
mon ths. 
SEXUAL INSTINCTR.- Very intimate- 
ly associated with the emotional de- 
velopment of thf' child are the mani- 
festations and behaviour connected 
with the reproòuctivp instinct. It i!': 
a subject upon which volumes have 
heen written and upon which there i
 
far from unanimity of opinion. Suf- 
fice it to say that the followers of 
Frf'uò in the ps
rC'hoanalytical field 
are inclined to the helipf that the 

.oungest infant i
 capahle of so-called 
"onanie," and that therp Ìs a defin- 
itply sexual aspect to a habe's 
11('k- 
in!! mOVf'ments and in thf' wa
- in 
whi,..h it kissf's it
 mother. 
The important point. however. is 
to recognize that at a ver
r tender agp 
indeed C'hildrPII manif('
t Pl1rioc;;;ity 
with regard to thp an
tomipal iliffpr- 
f'nres bf'tween hovs anil girlR. and thp 
how and why of hirth. This C'urio"ib' 
should be satisfipd at rJ1lre for any 

ttf'mnt to sidptrapk it or prevariratp 
'is vprv likpb- to l'psult in psyphic 
òisturh
ncC's of a RC'rious nature in 
latpr life. 
.TE.\LOPSY.-One of the most primi- 
tivp and painful pmotion!':. In ani- 
mals it anppars in f'onneC'tion with 
mating, feeding and breeding and 
servp<;: 
H;; a porrpC'tive to too grC'at 
!'OP i a hility. 


Jealousy exists even in early child- 
hood, but it differs most strongly 
from the erotic jealousy of a later 
age. In typical childish jealousy the 
claim to monopoly has reference only 
to demonstrations of affection, 
whether present or to come. Also the 
rivalry implied in jealousy makes no 
difference in the child's feelings of 
affection. Whereas in the adult any 
feeling of affection for an erodc 
sexual rival is an impossibility. 
HATE, ENVY AND CRUELTY. 
In childhood these do not seem to 
possess the strength nor the distinctly 
primitive nature of love. Hatred in 
a child is not a primary feeling but 
onp derived from emotions of another 
kind first, amongst which is love. Even 
in an adult hate is in a great measurp 
sunprf's
ed. disappointed love. 
Tn children cruelty comes from 
ignorance. Thcir boundless desire 
for movement, their insatiahle 
(>uriosit:'T "with charactf'ri
tic disregard 
of r-onsequences arp all hronght into 
pla
v w}1Pther the ohject hp a toy or a 
Iiying prpature. There pan be no 
qupstion of an
r ponspious l'paIization 
at thp possihl(' agony the:,- ma
- hf' 
C'ausing. 
Tlw foregoing may be summarized 
hy a quotation from Balrlwin'
 prp- 
fap(' to "The Emotions of Yonn!! 
Children." by l\{arsten: 
"The result of experiments 
shows marked ha hitual pmotionnl 
aTtitnde
 in phildrpn as 
Toun!! as 
two to threp years of agf'. and the 
pnJPtira I impl1pation is that man
r 
nronounC'ed tendpllr'i('s which may 
IMpr pause maladjustmpnt of the 
phild in sopia] lifp arC' modifiable 
:md suhject to training iluring the 
parlipst years." 
A stud
r of thp emotional life of a 
('hild of pre-school age ]rads to the 
l'f-'a lization of its grpat importance 
:md tl1P ohliQ'ation iupnmhpnt on all 
who hayp ehildrpn under their care 
to undpl'st;:m(l 110W to 11C;;;C' thpsp most 
notpnt and "it:! I fOl'pes to huild up 
a "trong nnd happ
- pPl'sona lity-o 
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Training Public Health Nurses 


rThe following was written by Dr. H. W. Hill, Professor of Public Health Nursing 
and Bacteriology; Director, Vancouver General Hospital Laboratories, as a foreword 
to the Public Health Nurses' Bulletin issued by the Provincial Board of Health. British 
Columbia.] 


Training PubliC' Health Nurses is 
a fascinating business, by no means 
y('t hrought to the point of classical 
perfer-tion. Nor win it ever be 
brought to that point until publi(' 
health it
elf is a íìnisheil product. 
This is equivalent to saying that 
training puhlic health nurses win 
never be quite perfeC't. hecause public 
health never win be quit<, perfect. 
Even approximate perfertion in 
pubJii' health is man
- a long day- 

rears at least-centuries probably- 
ahead of us. Public health denendR 
on evpr
- other sC'ience, and all 
Rcien('e
 are 
ret imperfect - even 
mathematiC's. PnhJip health ilepends 
also on human intp]]igenC'e-wp neeil 
hRròly comm('nt on its present 
tate. 
Rut th(> èl ho,'p consiò('rationR Rre 
just thosp ,,"hi('h mRkp puhlic health 
toda
r the moc;t fasC'inating of an big 
husines
-hpC'ausp today wp hRve the 
C'hanC'(' to huild up, devi:o:e, design, 
direct to Rom(' p"'{tpnt at l(,Rst. the 
òevelonment of puhli(' h(,R1th at itR 
most int('resting 
tagr. Thp 11('aviest. 
haròeRt. l(,Rst on;wniz('(l. Ipast- C'O- 
orilinated work has, 1111Wh of it, heen 
,lonp. Thp hnilòing-stonrR have. 
many of tl1Pm, he(,11 mor(' or Ipss wel1 
lw('k(>d ont: some of them have heen 
mor(' or le
s we]] fittprl to ('a('h othpr. 
W p mRy hegin to RPP 
on1Pthing of 
th(' nItirml1p thing WI" Rr(' prN.ting. 
TJPHving lI1Ptapho}'
. l1lP morp Wp 


know of pub1it' health, the better we 
can train puhli('-heaIth people in 
general and public health nurses in 
pRrtiC'ular. Publi('-health knowledge 
is e"er:,- day in('reasing. Our cour!'>es 
today ('annot he what the
- will he 
ten years from today. But th(' puhlie 
hralth nurse graduatp of today will. 
ten years from now, have hail not 
m('rely what training we C'Rn give her 
now, hnt ten 
-ears of that training 
,vhi('h the big worlò hRs meantime 
gÏ\-en her-a training obtained not 
under nnin'rsit.'- 
up{'rvi
ion, hut 
nnder th(' IH1rSr'S own 
np('ryiRim1. 
Onr training iR hnt th(' intro(111('tion 
to tl1(' lRr
('r :md h('tt(>r. if rough('r, 
trRining of the 1'(':11 world out!':iòe. 
Onr mo!':t p:lrn(>st dp"irr i
 to !':o equin 
onr graduates h('rr that they will 
me('t. - eqnan
r and wrl1. this rongher, 

t('rn('r, morC' (',aC'i ing training-will 
se(' in an their fnhn'p ,,-ork. not .iust 
a joh, but a f'hRnC'e for stnd
-. for 
f'onstrn(.tion, for tIl(, p\lSlli11g forward 
of puhliC' }wa lth from what it is to 
whM it Rom(' òa
' will hp. 
Ohscrv<" r('C'ord, !'>ÌlHly, t11ink out. 
nIl that yon ('nC'onnt('}., wh(>thrr 
-ou 
nre a non-graduat(', :111 und('rgradu- 
ate, or a gradun tee This app1i('s to 
1'(':11 lif(' and to tlw lIIorp or Ip!,:!,: in- 
:1('('m"at(' refl('C'ti011S of r.'al life that 
hook
 or tp<1('h('rs goi,"f'. If an of 
'OU 
do this. Wt' IJ(',.Ò hnv(> no f('ars for the 
puhli." h('alth of thp fntnrp. 
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School Nursing in London, England-(Concluded) 


By M. E. MISNER, R.R.C., F.B.C.N. 


III 
NEW T01,VN TREATJIEST 
CLINIC 
Swain's Lane, Highgate Road 
This treatment clinic is operated 
by the London County Council, and 
was, perhaps, the most intensely in- 
teresting spot of the many centres 
visited. It was built and presented 
to the London County Council by a 
rich leather merchant in memory of 
his two sons killed in the war. In the 
clinic the two large wards are named 
Jack and Norman, respectively, after 
these two young men. The wards, 
bright and beautiful, and done in 
blue and white, are a happy re
idence 
indeed for the minor operation casc
 
of children of school age. In one of 
thesC' wards there is one private bed 
whith anyonp ('an use b:,. paying ten 
and Rix a night, and there is also one 
prÌ\.atf' ward whidl ('an be had for 
fiftpl>n shiJIings per night. Then 
therf' iR a very large general waiting 
room and offi('ps adjoining, a minor 
ailn1f'nt
 department. consisting of a 
waiting room and treatment room 
and aural room. an eyp-testing dark 
room. an ionization room, an anaesthe- 
ti(> room. a Rkin room. a bathing and 
treatment room. und a fumigating 
room. In the lattf'r all the ('lothes 
worn by children on admission are 
fumigatf'd hy means of formalin 
tablet
 anr1 a night light. In con- 
nf'('tion with tl1P dpntal department 
thf're is a ver
. interesting room 
knmvl1 as the rinsing room in which 
a watcr 
hed sink running the lpngth 
of thf' room and known as the 
"Physiologira I Sink" iR in action 
during operations. As soon as a child 
who has had fin pxtraction leaves the 
dpntist'
 cl13ir lw is directed to the 
"PhYRiologi(>al Rink" to spit out. 
Tl1P water runR so swiftly over the 
Wfi tC'rshC'd that the ('hild has nO oppor- 
tunity 10 
pe the l)lood after it If'an'R 


his mouth and so is not alarmed. As 
soon as he is ready to leave the child 
is sent out to the street by means of 
a private door, never being allowed 
to go back through the waiting room 
to disturb by bloody tales the dental 
cases there waiting their turn. One 
day a week is given to gas cases and 
a day to minor extractions, the rest 
of the week being given to stoppings 
and other treatments. 
This clinic is known as a "Stay-in" 
clinic because of the bed accommoda- 
tion for T. and A. cases. Wherever 
home conditions are so bad as to be 
a menace to the chances for recuper- 
ation following a tonsilectomy, the 
rhildren are taken to a "Stay-in" 
clinic where they may stay for two 
days. Children under this category 
from other "Day" clinics are brought 
here. There are ten beds available, 
but cases are admitted in squads of 
nine, the one extra bed being kept 
free for fear some child may not be 
well enough to leave on the regular 
day. On the day of discharge the 
parents come early in the morning 
for the children. As soon as all the 
mot hers and children are collected 
ready to depart, the Sister in charge 
lectures to the mothers. They are 
adyised to have the patients rest for 
three Or four days. to give no milk 
unless a very little in tea. They may 
have cold water, lemonade, but no 
other drinks. They may, however. 
have plenty of gravy, broths, beef 
hlood, SQuareR of toaRt and hovril, a 
lirtlp latpl' 
on1(' B1Pat and stewed 
apples 'with sugar. but no bananas. 
The nurse iR very strict abouf the 
milk. The beef and its juices are said 
to hf' yer,. like what is alreadv in the 
stomadl . (blood from tonsiÌs) and 
thf'refore no disturbance, whereas 
milk would be di
tnrbing. The chil- 
dren must be brought back to see the 
doC'tor in ten days' time. The doctors 
of this clinic nC'
'pr do a T. and A. on 
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a chilù who is menstruating, as there 
is a tendency to hemorrhage, nor on 
a 'child who has that peculiar redness 
of cheeks, excessive hardne
s and fat- 
ness of hips. or is under::;ized. or is 
late in having menstruation. as these 
symptoms point to thyroidislll, and 
the child must be sent to the minor 
ailment department for thyroid treat- 
ment before being taken on for oper- 
ation. In operating the guillotine 
]lwthod is always used. 
Each "Day" clinic has a doctor 
and anaesthetist of its own who come 
to the" Stav-in" clinic for their own 
patients' operation
. The" Sta
?-in" 
('linic ha!'; its own doctor and anaes- 
thetist as well, who operate certain 
da
.s. )Iinor ailments are those which 
11f'ed treatment hut do not keep the 
('hildren from schooL There is an 
entf'nte hetwef'n the sèhool and the 
(.linip. The tea('hers finding anything 
wrong with the child promptly send 
him to the elini... at noon hour. At 
the minor ailment clinic, a list of 
chilùren attending and the hour, is 
kept. This list is C'ompared with the 
teal.her's register. If the child is at 
the c-linic at the sphool hour he gets 
his mark just the same. I listened 
to the Sister in eharge lecture to a 
group of twenty student teaphers one 
mOl'ning on dptecting minor ailments 
and eommunicable disea:-.t"'s. These 
embryo teachers listened with rl('{\j) 
interf'st a.nd agreed to do their hest 
to co-operate in all ways possible to 
safegua.rd the health of school chil- 
dren. The Sister showed them over 
the whole place as well. saying aftpr- 
ward to mr that she thought it helppd 
a great dea.l if the tpaphers knew and 
nndf'rstood whHt the f'entrp was and 
tI)(' rea.sons for and kind!'; of trea.t- 
llwn t. 
:\Tajor aiImpnts ßT'p those through 
which a phild mi
sps !';(.hooI. 
\t the 
('entr... ('aph ailment ha!'; a certa.in 
...olonr of ca.n} ,,-hi...h the ehild must 
hring each time. The Sister does not 
nepd to a
k the ('hild why shp is there, 
a!'; thf' polonr of the ('ard tf'118 to wlwt 
11f'pélrtnH'nt slle ic;; to go. 
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Ionization is given for running 
ear
, that is for suitable cases, the 
large recent perforations being con- 
sidered most suitable. A vulcanite 

peculum is used as it does not get 
hot. Some treatments cover a period 
of five years, I was told. Often ca
es 
Hppear to be cured, and the parents 
think they are, but there are not so 
mHny real cures after all. 
Here Ultra Violet Ray is also 
gh"cn to suitable cases. The doctor 
selects the ones he thinks should have 
it. 
\ C'ourse of ten general exposures 
is given, because by imprm"ing the 
gen('ra.l health, the ears are improved. 
Tlw other treatment for running ears 
is a T. and _\. operation. but many, 
ma.llV ('ases which would ha'"e de- 
veloped into mastoid involvement are 
saved hy ioniza tion and sunlight 
trf'atment. 
In the minor ailment department, 
otorrhoea is treated by peroxide first. 
spirits second, glycerine and carholic' 
third. Alum broth cotton is used 
for 
wabhing, as the nurse has to 
handle it and twist it for swahhill
 
the ear. It is a.ntisepticaIIy trea.ted 
and hlue in colour. :Mercer's Ear 
Channel is used with great success, a!': 
it never :o;piUs a.nd is so easy to hold 
hv the tinif'st hands. It is conical in 
simpf'. the open end heing Yf'ry !';mal1. 
On adllli

ion to the centre the 
('hild is pquipped with a cap. nightie. 
kimonH. Hn<l 
lipppr!'l. a tooth hru::-;h. 
hair hrush. wasIl ("10th, and soa.p. all 
on a. litt]e tray. one for C'ach ...hUd. 
The sta.ff of this C'entrp <,onsists of 
011(-' Sistpr in phHrgl', f-:ix nurRes on 
f'ight and a half hour dut)". two of 
,,-horn li,'p in: of doptors. tlH're i!': onf' 
snrgf'on. 011<' a.nHl'stJH'ti
t. 011(' minor 
ailmpnt doC'tor, onp eye specialist. 
:l1ld OIl(' Hnri
t. hut. hf'sides these 
ahout fourt(,f'n doctors COI11(' in. 
Thpre is 011f' df'ntist and 011(' orgml- 
izer, and looking aft('l' th(' house 
thrr(' is a porter, his wife, and one 
maid. 
C'hargt's for l11l'di('a] and dental 
trpa.tuwllt are, 011P shilJing for minor 
aihnent!'; aftpr thf' first fortnight. two 
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shillings for other medical or dental 
treatment after the first fortnight, 
ßnd these fees are good for six 
months. 
The average ("ost to the London 
County Council of each case treated 
IS: 
Adenoids and r>nlarged 
tonsils .............................. 108. 10d. 
::\Iinor ailments .................. 78. 7d. 
Dental treßtments ............ 7s. 
X-ray of ringworm ............ 25R. 7 d. 


IV 
STOWEY HUU::3E 
An Open Air School 
I was privileged to make two visit
 
to Stowey House, Clapham Common, 
one of the most famous of the opf'n 
air schools-one day being Spf'llÌ in 
the company of the supervisor of 
school nurses for tlw bOJ'oughs of that 
vicinity and the other in the ('ompany 
of the superintendent and teachers. 
It waR an astonishing thing to me to 
!';tep through a small door in a high 
wall on a bU8
r and closply built up 
street and find myself, afte]' pm;sing 
the hou
e and kit ('hens, in a hugp 
garden. The hpad master later rom- 
plained that tlw open air 8('hool 
grounds are heing en('roaC'hed npon 
instead of expanding, owing to the 
g I' e e d y and commerrÏallv-mindpil 
peonle who own the !';u;rounding 
property. Some of the lots adjoining 
thp s('hool grounds, whiph thpv had 
the privilege of using previously are 
being sold or fenced off. Even so. 
howpvpr, mUf.h 
wod work is being 
a('('omplished. Thc)'e are eight sep- 
arate huts-each hut ocrupied by a 
rlass - five for boys and three for 
girls, and a large shed used for the 
daily sleep and for folk danring and 
corrective exerpisf>s. Thp!';e exer('ises 
arp giw.n in tlH' form of the most 
beautiful dances, into which the 
teachers, pianist and pupils enter 
with utter zest and abandon. Rtriving 
for perfertion of hpauty of mm"ellwnt 
and the improvpment of health. Thp 
pupils also work in the gardens. 
huild floors. platforms. wRlks. much 


of the furniture and many ()f the 
appliances used at the school. 
There are three hundred children 
on the roll of this particular school 
-this number being chosen by the 
Stowey House doctor from the fifteen 
hundred ('andidates sent up by the 
school medical officer each year. The 
pupils remain at the open air school 
one to one and a half years. They 
go home to sleep each night and over 
the week end, but the school is open 
the year round. The Rtaff consists of 
the superintendent (who is very busy 
most days interdewing parents and 
guardiRns), a medic-al officer, a nurse. 
a head master, who also tea('hes. and 
seven other teachers. 
A feature of Stowey House open 
air 8phool is itR Run plassf'R. held on 
woodpn platforms with no ('overing. 
the pupils wearing onb? a li{!ht loin 
('loth or very light and brief shorts. 
Thf' results of these sun ('1
Rses seem 
very satisfaptory on the whole, there 
being various stRndards in gain in 
wpight ßnd height. hut a universal 
Rnd striking impro\Tement in the 
vivacity, hrightnpç;s amI gpnerRl alert- 
neRS of the pupils. 
CRses of ßnaemia arf' alwê1vs cleared 
up in the sun ('lassps. and in most 
('ßses pnlRrged glands suhside. Out 
of a f.lass of forty-two girls, nine and 
a half to twelve 
Teêlrs of age, five 
exceptionally bad cases who were 
often a hsent from school for long 
rwriods did not improve: se\Ten others 
suffering from malnutrition and en- 
larged glands showpd little improve- 
n1Pnt. hut the remaining thirty show- 
ed marked improyement in every 
way. Some children brown excessive- 
ly, SOme normally. and some not at all. 
Ot1wrs who arf' known aR frecklers 
all seem to be ehildren with enlarged 
glands which resist improvement. 
However. the sum-up of all observa- 
tions in regard to browning is that 
the amount of browning does not 
always indica te the amount of im- 
proypment in phy
ical condition. 
Here also must be mentioned the 
Rat'hel 
Icl\iinan CRmp School for 
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children aged two to five years, of 
which a whole story could be written. 
It is enough to say that nursery 
schools have been in existence in 
London since laOS, the 
Ic
Iillan 
School being opened in 1911. In the 
beginning of 1917 the school medical 
officer pre
ented a report to his com- 
mittee pointing out the advantages in 
poorer neighbourhoods of school at- 
tendance in the control of infectious 
disease, and the particular benefit of 
nursery schools under the care of an 
experienced matron who would take 
advantage of existing clinics and 
institutions. During the same ypar 
a conference including education 
officers, head-mistresses and medical 
officers, was appointed to report on 
the education of children under five. 
.As a rf'sult, in 1918, the Education 
Act gave powers to local education 
authoritif'
 to aid in thf' supply of 
nursery s('hooI8 fOr children two to 
five years of age, and to attend to 
thpir health, nourishmf'nt and physi- 
('al \\'elf11.re. In 1010 pight voluntary 
nnrs('r
r 
('hools Wf'rf' re('ognized b
' 
the Council. In De('ember of that 
year the sC'hooI medi('al offi('{>r advo- 
('at('d daiI:,- yisits to 01f'
e schools by 
school nurses. In 1020 the Council 
decidpd, after much discussion and 
changing of plans. not to proceed 
with th(' f'stablishing of the proposf'rl 
six additional nur
er
T schools. bnt to 
snpport th(' ('onnc.iI's portion of th(' 
RarllPl :\Tp::\Iilhm S('hoo1. In 102:1 
Doctor Hogarth l'f'ported on the 
f'ffec.t of nurspry sehoolc;;; on 01(> h('alth 
of ('hildrC'n. Th(' ('hildr('n l('aving thf' 
nurs('ry s('hools to ('ntf'r tllf' infants' 
departulf'nt of thp pll>mpntnr,v sC'hool
. 
were found to hC' superior to the 
ordinary entrant. At the Ra(,}1f'l 
)IC'::\lil1
n nursrry s('hool the wf'ight 
of th(' six year olò C'hild WfiS apprp('i- 
11.hly gr('at('r than that of thf' six y('ar 
old who had }wen attending an 
(>l('mpntary s('hool in the same neigh- 
honrhood for thl'pe vC'urs. 'Yith an 
UYf'ragc attC'ndan('(' 
f two hunclrpd 
and tWf'nh- th(' Rachel )Ic)TiIJan 

('hool is ronnò to ha\'(' no largpr 
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percentage of communicable diseases 
occur than the schools of from twenty 
to fifty children. A marked improve- 
ment in the whole physical and 
mental state has been noticed in this 
school also. One of the most remark- 
able results from. a medical stand- 
point is the reduction in the pre- 
valcn('c of catarrhal conditions of the 
respiratory tract and it<;; injurious 
rf'sults, proving bC'yond a doubt that 
during the ('hild's attendance in the 
school he has not only acquired re- 
sistance to dis('ase, hut very marked 
reC'uperative powC'rs. Breathing exer- 
cisf's. massage. and sunlight treat- 
ment are given wher(' necessary, and 
the nasal ('11.tarrh. so prevalent among 
tlw!':f' (']1ildrpn on admission. ('leal's up 
rapidly in these hygienic surround- 
ings. Skin disease is almost unknown 
there, too. Sir George Newman says, 
"I am of the opinion that thp nurser
r 
school is ('onduC'tf'd on sound health 
principles, that it forms thf' founda- 
tion of pcrmanf'nt good health; that 
it fulfils with ('onRri('nons sn('C'ess the 
purpos(> for whir'h it was pstahIi
hed." 
f'hiJdrcn rf'ferrf'ò for tonsil
 and 
adenoids in t1lf' ordinary plementary 
schooJ:,: thi
 year fornlC'd ;).5 per cent. 
of th(' wholp. mo
t of these beinl! 
infant entrflnts. 
lInongst whom the 
grf'atC'st proportion of òisea
('ò throat 
f"onditions is always found. 
Infant entrants are the greatest 
snfferf'rs in lung dise11.se. othf'r than 
T.R,. also the condition nearly always 
is hron('hitic, with 
light or grentf'r 
ri('kf'ts. th(> larger ppl'ppntagC' of t1ws(> 
f'ases l)(.ing hoy
. "r.B. is fonnò in 
flIP ('ntrants: thcr('forp. almost none 
is fonnel in the sta1\(l;)l'ds Or grfld('s. 
The (lPlltaI ("ondition of Nltrant in- 
fflnts S(>(>1TIS 11.h,-ay
 to ha,-(' he>pn 
a hont t 11(' sa 111('; 46 1)(>1' ('pnt. h;)\'p 
mani fest dC'lltal ('fI}'iC'l-:. and I.') prr 
('('nt. ('(I}'i('s with inftam('cl anò sppti(' 
gums. DC'ntal illspP(>' ion and tr('at- 
ment at I-:('hool ha,o(> lI1uC'h imprm'ed 
the 01';)1 (.onditions of old('r f'hildrf'n. 
hnt this is all r('m(>dial work and only 
in a minor (l('grp(' IH"PVpnti,'e. Thp 
rC'meòy. as the> English mpdiC'êll 
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authorities see it, is to get in closer 
touch with the mothers while the 
children are still infants, and teach 
them how to feed their children prop- 
erly at a very early age. 
One striking thing to me in the 
English people is the almost total 
lack of enlarged thyroid gland in 
both adults and children, Derbyshire 
being the only place where it is 
found. The other very striking thing 
is the prendence of rheumatism in 
('hildren. It now takes first place 
as the cause of chronic illness in 
childhood, and is the only widespread 
menace to the school child's health 
whi('h i!': not being appropriately 
dealt with. T.B. used to be the 
greatest menace. hut s;uch good ad- 
mini
tratÏ\'e measures h a ve been 
passed and applied. that now only 12 
per cent. chronic illness is due to it. 
while rheumatism accounts for 24 per 
cent.: whereas it used to he 20.5 per 
('ent. T.R. and 14.5 per ('pnt. rheu- 
ma ti
m. 
In ('a1' tpsting the school dol'tors 
are instructed that the acuity of hear- 
ing !':hould be as nearly (,OI'rectl
' 
estÍmatpd as possible. The forced 
whir-:lwr should he us;ed. and the 
distal1c'e used for the tests s;hould he 
entf'rf'd on the medical record card. 
The forred whisper should be made 
at the PTId of an ordinary expiration. 
Xumbers likp ninety-sevf'n, f'ighty- 
three. cte.. or words, surh as hanana, 
potato. or tobal3co. may be used. The 
ehild should not be in a position to 
watrh the doctor's lips, and should be 
r('quested to rppeat the words hf'ard. 
One ear i!'\ elos;ed whiJp tf'sting the 
opposite ear. 
A. A ('hild who responds to the test 
at twentv feet should he ('onsidered 
normal. 
B. One who responds at between 
six and twenty feet. slightly hard of 
hearing (to be watched). 
C. One who responds, in the better 
ear, only at distancejõ:l les
 than six 
feet should be considered hard of 
hearing or deaf. 


All children falling into this last 
category should be nominated for 
special examination with a view to 
having them sent to the hard-of-hear- 
ing classes. The hearing test is 
ordered to be given as early as pos- 
sible in the child's school life, so the 
loss of time and learning will be 
minimized, because the earlier he is 
put into the 8pecial hard-of-hearing 
class the better he will do. 1\Iuch to 
my astonishment, I saw that cases of 
otorrhea numbered only 1.4 per cent., 
but because a good deal of my time 
had been spent in treatment centres 
where I saw, what seemed to me: 

ndless 
ases being treated, I got the 
Impre
81On that the trouble was very 
prevalent. They are tedious cases 
and take much time, but most excel- 
lent results are being obtained bv 
artificial sunlight and ionization. I
 
the former treatment as carried out 
in the :\Iinor Ailment Department at 
St. George's Dispensary in the 
borough of Southwark. the ear is 
clcan
d with soda bicarb, a spirit 
plug Inserted, and the child taken to 
the sunlight room. The child is 
stripped, a pair of very flimsy and 

iny tights and an eye-shade ad- 

usted, a large piece of brown paper 
IS perforated in the centre and 
!hrough this perforation a sp
culum 
IS put, and inserted in the ear and 
down this canal are directed the 'ultra 
violet rays from a Tungsten Arc 
Lamp. General as well as local ultra- 
violet ray treatment is given in all 
cases, it being considered that in 
toning up the general system local 
conditions improve more r
pidlv. The 
back is given three minutes at a 
distance of two feet; the ear three 
minutes at ten inches distance, the 
first day; on the second day one 
minute is added to the back and half 
a minute to the ear. Each treatment 
is increased accordingly until an 
eight-minute period is given, when 
the treatment starts over again. A 
powder treatment is given following 
the light treatment. After the trouble 
is cleared the treatment is continued 
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in minimized do
es and as a pre- 
cautionary measure. The ionization 
method is not used at St. George's, 
but is mentioned in my report of the 
Highgate Clinic. At St. George's 
four nurses work at top speed several 
hours of the day dressing the wounds 
and sores, etc., of school children. 
In the afternoon from two to four 
a doctor attends and holds a toddlers' 
clinic. Upstairs wards are being pre- 
pared to accommodate stay-in cases 
of T. and A. operated on there. 
All children on sun treatment are 
weighed once a week. I t was thought 
that during treatment great increase 
of weight should take place. It has 
been proved th:Ü this is not so. The 
weight varies during treatment, but 
after cp
!';ation of treatment increase 
i
 noticeable. In very young children, 
ringworm of the scalp is sometimes 
treated, because X-ray treatment 
seems hard for them to take, but most 
('ase!'; of ringworm are treated by 
X-ray because it is much quicker. 
There has been a gradual increa
e 
in thp number of children reported 
with enlarged g 1 and s. especially 
among thp beginners; the incidence is 
heavier among boy!'; than girls. and 
thi
 comparison holds among older 
('hiJdren a!'l well. Since no larger 
number, however. are being rpferred 
for treatmpnt, it is thought that the 
apparent incre11.
e is due to doctors 
notifying to a greater extent the 

lightpr dpgree
 of enlargpment. 
Defects in vision are somewhat 
more prevalent among girl
 than 
hoys. hut therp is a distinpt improve- 
n1f'nt in all. Owing to the excessive 
amount of \'i
ual defpct amongst 
.J ewish hoys. po-operHtion h11.!,; been 
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sought with the Jew ish Health 
Organization of Great Britain, for 
hetter supervision, particularly as re- 
gards Jewish classes in the eVening
. 
There has been a rapid decrease in 
the cases of rickets, and again boys 
are the chief sufferers, as the
T 
always are, in this condition. It is 
now suggested that the incidence of 
adenoid growths and enlarged tonsils 
if-; chiefly among children who have 
suffered from ripkets in infancy. 
)Iore and more it is borne in upon 
us tha t preventive work must be 
started and carried on extensively 
among the very young, long befor
e 
they come to school. 
The survey of statistics and records 
show
 th11.t each 
.ear the older chil- 
dren are le11.ving school with fewer 
:md fcwer defects. .l\Iany there arp, 
of course, who lpavp ,,-itlt still exist- 
ing dcfects. but most of these are due 
to e:tnses over which the schools can 
ha,-p no control. ThesC' causes operate 
mo:ö;t profoundl
. also upon the infant 
rhild in it
 pre-!';chool years. The 
spl1001 meilic'al sC'rvice i
 the receiver 
of ilamaged goods. and spends most 
of its timp :md pnf'rgy patC'hing them 
np. 'Vh11.t i:-: now required i!'; an in- 
f('nsifiC'11.tion of pffort directed to the 
í'ël1'P of the inf11.nt in arms and the 
toddlpr of prp-school 11.ge, so that 
c'hildrpn wi11 pomp to !';chool in the 
lWg'inning with constitutions unim- 
pHir('d :nul with hodips attuned to 
rpppin' tl1P mf'nt11.l. mor11. 1 11.nd phy
i- 
Nd C'dl1C'11.tion whic'h it is the function 
of thp 
phools to impart. 
All pupils at second11.ry and techni- 
c'a 1 institutions arC' seen In' the school 
Blf'diC'al offi('er annually. . 
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ALBERTA 
At a repent meeting of the Nursing Educa- 
tion Section of the Albprta Association of 
Registered Nurses a plan was approved 
whereby subsectional meetings shall be held 
every two months at Edmonton, Calgary, 
Medicine Hat, Lethbridge, High River, 
Camrose and Lamont. The convener of 
each subsection will be required to report to 
the secretary of the Section any matters 
which should be brought to the attention 
of the Section in general meetings. This 
plan is being adopted in order that members 
of the Section may be brought together in 
these centres which are at considerable 
distance from one another. The widely 
scattered areas is one of Alberta's special 
problems. 
CALGARY: A largely attended monthly 
meeting of the Calgary Association of Grad- 
uate Nurses was held in the Public Library 
on November 19th. Miss Spreckly gave a 
most interesting lecture on ".Massage." 
Miss S. l\1acDonald, lady superintendent 
of the Cnlgary General Hospital has returned 
after a two months' vacation in the East. 
l\1iss A. Rtone has resumed her duties after 
a long vacation spent in Ontario. 
Miss L. Barre, who recently underwent an 
operation, has recovered, and has resumed 
her duties as matron of the Innisf:1ÍI Muni- 
cipal Hospital. 
Miss R. Boyd has been appointed matron 
of the Blackie Municipal Hospital. 
:\lisses Grotte and Roane have left for 

orth Dakota, owing to the illness of :\liss 
Grotte's mother. 


BRITISH COLUMBIA 
V ANCOU' ER: The November meeting of 
the Vancouver Graduate Nurses Association 
was held at the Xurses' Home, St. Paul's 
Hospital, Miss May Ewart presiding. After 
the routine business was finished a delightful 
entertainment was given by the nurses of the' 
training school and the members of St. 
Paul's Alumnae. At the close of the meeting 
refreshments were served bv St. Paul's 
Hospital. A hearty vote of thanks was 
extended to all who contributed to the 
success of the evening. For several years 
the November meeting has been in charge of 
St. Paul's Alumnae, and the large attendance 
at this meeting proved the popularity of the 
event. 


MANITOBA 
The annual meeting of the Manitoba 
Association of Graduate Nurses is being 
held on Friday, January 18th, 1929. The 
principal business to be presented is the 
proposed amendments to the Act for the 
Registration of Nurses in Manitoba, which 
are to be brought before the approaching 
Legislative Assembly_ Every member is 
urged to attend this important meeting of 
the provincial association. 


In September, 1929, it is planned that the 
M.A.G.N. shall meet in conjunction with the 
Manitoba Medical Association and the 
Manitoba Hospitals' Association. 
At the annual meeting of the M.A.G.N. 
Miss Florence Robertson gave a most 
interesting talk on the International Con- 
ference of Social \Y ork, held in Paris this 
past summer. Micss Robertson represented 
the Social "T orkers of \Yinnipeg. 
BRANDON: The regular monthly meeting 
of the Graduate Nurses Association met at 
the Mental Hospital. Mrs. A. V. Miller, 
president, gave an interesting account of the 
C,N.A. general meeting held in July. A 
social hour was enjoyed during which re- 
freshments were served. 
Miss M. Stothard of the Provincial Board 
of Health is conducting the annual course of 
instruction and examination in the Normal 
School. 
Miss Kathleen Aikens (Winnipeg General 
Hospital, 1928), has accepted a position on 
the staff of the Brandon Mental Hospital. 
Dr. Glen Hamilton of \Vinnipeg gave a 
most interesting lecture on "Psychical Re- 
search" at the Brandon :\Iental Hospital on 
December 3rd. The meeting was very well 
attended. 


NEW BRUNSWICK 
SAINT JOHN: The regular meeting of the 
Saint John Chapter of the K.B.A.R.N. was 
held in the lecture room of the Nurses' Home, 
General Public Hospital, on November 19th, 
1928. Following the business session, Miss 
Maude Retallick, secretary-treasurer and 
registrar, N.B.A.R.N., gave an interesting 
report of the general meeting, C.N.A., at 
which Miss Retallick attended as representa- 
tive for the province of New Brunswick. She 
stressed the need of support by nurses to the 
only national nursing journal in Canada, The 
Canadian Nurse, and urged that new sub- 
scriptions be solicited and renewals made 
promptly. A hearty vote of thanks was 
tendered Miss Retallick. 
GENERAL PUBLIC HOSPITAL: At the regular 
monthly meeting of the Alumnae Association, 
held on November 27th, 1928, Miss Kathleen 
Lawson gave her report as a delegate to the 
annual meeting of the N.B.A.R.N. held in 
St. Stephen. Plans were made for a bridge 
to be held on January 6th, 1929, in the Nurses' 
Home. 


NOVA SCOTIA 
HALIFAX: Graduation exercises were held 
at the Children's Hospital on October 4th, 
1928, when diplomas were presented to: 
Misses Bertha Lowe, Marie Neilson, Eliza- 
beth McDonald, Vera Smith, Ethel Smith, 
and Messrs. Thomas Nelson, Harold Murphy 
and Gerard McNeil. Miss Bertha Lowe 
received the De\Volfe medal for the highest 
average during the three years; the Medical 
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prize was awarded to Miss Marie Keilson; 
the Surgical prize to Harold :\Iurphy, the 
Practical prize to Thomas N elson. 
Iisses 
Mae Boutilier and Catherine Grant were 
awarded the Junior prizes. 
l\Ii<;g Mabel Brown resigned her position as 
night supervisor of the South Building, 
and left for her home in New Ross on Decem- 
ber 15th. 
Miss Bertha Lowe resigned from her posi- 
tion on November 30th. 
On October 8th, at the Dalhousie Public 
Health Centre, the Halifax Branch of the 

.S.R.N.A. started the winter session meet- 
ings. Miss Jean E. Browne, Director, Junior 
Red Cross for Canada, as the speaker of the 
evening, gave the nurses an interesting 
account of the anticipated gathering which 
will be held in l\Iontreal in July, 1929, when 
the sixth international congress of the LC.N. 
takes place. At the conclusion of Miss 
Browne's talk, :\Iiss Catherine Graham 
extended a vote of thanks to the speaker and 
presented her with a ba.c:;ket of flowers. 


ONTARIO 
Paid-up subscriptions to "The Canadian 
Xurse" for Ontario in December, 1928, were 
1,]83, ten more than previous month. 
ApPOIXT
IENTS 
The following appointments have been 
made: 
.:\Iiss Dorothy Pitt (St. Joseph's, Hamilton, 
1928), dietitian, St. Joseph's Hospital, 
Hamilton. 
l\Iiss F. Fish (Hamilton General Hospital, 
1923), Mount Hamilton Hospital. 
:\Iiss H. Fowlds (Grant :\lacdonald Hospi- 
tal, Toronto, 1925), nUrRe-in-charge of the 
hospital in connection with the Ontario Odd 
Fellows Home, Toronto. 
:\Irs. C. Ash (Grant Macdonald Hospital, 
Toronto), assistant instructor of preliminary 
and junior nurses, G.:\I.H. 
:\Iiss Grace Turnbull (Brantford General 
Hospital), the Henry Ford Hospital, Detroit. 
:\Iiss Reta Hawkins (Brantford General 
Hospital, ]927), supervisor of the private 
wing, B.G.H.; successor to l\Irs. Houlding. 
:\liss Hilda 
Iuir (Brantford General 
Hospi tal, 1927) ,supervisor of the l\I edical wing 
B.G.II. 
:\lisses .:\Iaud 
huttleworth and Essie 
Kane (Toronto "-estern Hospital, 1924), out- 
post duty at Thessalon and Lion's Head, 
Ontario, respectively. 
:\liss Elaine Playle (Toronto Western 
Hospital, 1927) succeeded l\Iiss L. Stacey 
(192.5) as industrial nurse with the Canadian 
Carbon Company. 
)Iiss Hazel Reid (Grace Hospital, Toronto, 
1928), has been appointed as charge nurse in 
Grace Hospital. 
:\Iiss l\Iargaret Reid (Grace Hospital, 
Toronto, 1922), has received an appointment 
at the Red Cross Hospital at Thessalon. 
l\Ii
s Ann l\IacGregor and 1\1 iss Florence 
:\1. Thorpe (Grace Hospital, Toronto, 1921)) , 
have recently been appointed on the staff 
of Rockefeller Hospital, New York City. 
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l\liss Gertrude Evans (Hospital for Sick 
Children, Toronto), ward instructor at the 
Queen Alexandra Solarium for Crippled 
Children, Malahat Beach, B.C. 
:\Iis.... C. Hoeflin (Hospital for Sick Children, 
Toronto), instructor of the children's wards, 
the James Whitcombe Ryle
' Hospital, 
Indianapolis. 
DISTRICT 2 
GENERAL HOSPITAL, RRASTFORD: On 
X ovember 3rd, His Excellencv Viscount 
"ïllingdon visited the Generàl Hospital. 
The Vice-Rpgal party W3.<; welcomed by 
Mr. F. F. Revelle, chairman, and other 
members of the board, 
Iayor Beckett, 
Miss McKee, superintendent, and Miss 
Helen Potts, assistant. The nurses in training 
formed a guard of honour. In the children's 
wing each little patient able to hold one had a 
miniature Union Jack. His Excellency wa.c:; 
interested in and fascinated by the triplets: 

 onna, 1\1 argaret and Betty 
lars. He 
voiced many cheery words to the little 
sufferers and praised greatly all that he had 
seen. 
The regular monthly meeting of the 
Alumnae was held in the 
 urses' Residence 
on November 6th, with 
Iiss Dora Arnold, 
president, in the chair. 
The members of the supervisory staff were 
guests at a dinner given by Miss :\IcKee, 
superintendent, in honour of l\Irs. Houlding, 
who has resigned from the staff. A presenta- 
tion of 
heffield candlesticks was made to 
the guest of honour. 

Iiss Chute has been ill for several weeks. 
It ic:; hoped that she will soon be able to 
resume her duties. 
l\Iiss Violet Van Valkenburg is a patient 
in the General Hospital. 
1\Iiss Pearl Cole and )Iiss :\Iargaret 
Collyer left for Bermuda early in December. 
DISTRICT 4 
GENERAL HOSPITAL, ST. CATHARI
ES: 
:\Iiss Gladys Ridge (1927) has returned from 
X ew York, where she has been charge nurse 
in the Babies' Hospital. 
.:\liss Gwendolyn 
Iorton (1927), is taking 
a post-graduate course at the Hospital for 

ick Children, Toronto. 
.\Iiss l\Iargaret Jackson (1928) is attending 
the Bible School in Toronto. 
Miss Helen Brown (1928) is takin
 the 
course in Administration and Teachin
 in 
Schools of 
ursing, University of Toronto. 
Miss Brown was awarded the scholarship 
offered by Col. and :\Irs. Leonard. 
The death of Miss Jessie )lclntosh (:\Iack 
Training School, ISS2) occurred on October 
25th, 1928. 
Iiss .:\lcIntosh was born at 
Dundee, Scotland, in 1848. Four years after 
graduation she received an injury to her hip 
which produced a pennanent lameness, in 
spite of which :\Iiss :\IcIntosh nursed until 
1925. Burial was made in Addington, Onto 
ST. JOSEPH'S, HAMILTON: The Alumnae 
social activities for the year began on October 
13th with a delightful bridge, when fifty 
doUnrs was realized for Christmas Cheer for 

t. 
Iary's Orphanage. 
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Miss :Margaret La Hiff (1918) died at her 
home in Hamilton after a long and painful 
illness. The funeral mass was held at St. 
Mary's Pro-Cathedral on October 20th, when 
some forty nurses fonned a guard of honour 
as the casket was brought to and taken from 
the church. :Miss La Hiff's quiet kindliness 
will long be remembered. 
The deepest sympathy of the Alumnae is 
extended to the Misses Quinn and Dwyer in 
the loss of their mothers. 
A Requiem Mass was sung on November 
26th at St. Patrick's Cathedral for the repose 
of the souls of deceased members of the 
Alumnae. 
Sister Monica and Sister Savior are taking 
the course for Teaching and Administration 
in Schools of Nursing at Toronto University. 
Miss Ivy Hoyle left on November 16th 
with her mother to spend several months in 
England. 
The Misses Cornaford and Scully have 
gone to Olyean, N.Y., to help in the typhoid 
epidemic. 
GENERAL HOSPITAL, HAMILTON: Miss M. 
Carter (1922) has resigned as operating room 
supervisor at the Metropolitan Hospital, 
\Valkerville. 
Miss Evelyn Swayze (1922) has resigned as 
supervisor of the Out-door Department, 
H.G.H. 
DISTRICT 5 
Ontario nurses lost a good friend in the 
death on October 13t.h, at the \Vellesley 
Hospital, Toronto, of Miss Avarine Maude 
Evans, a former superintendent of the 
Toronto Graduate Nurses' Club, and sister 
of the late Mrs. R. B. Johnston, of Sault Ste. 
MariE', and of the Misses Isabel Lount Evans 
and Ethel Coulthard Evans, all graduate 
nurses. Miss Evans was a descendant of 
United Empire Loyalist stock and was born 
in Toronto. She spent most of her childhood 
at Niagara-on-the-Lake, returning to Toronto 
in 1916 to take charge of Spadina Lodge, 
Spadina A venue, resigning this position to 
assume the superintendency of the Toronto 
Graduate Nurses' Club, which position she 
held for nine years. 
GRANT 
IACDONALD HOSPITAL, TORONTO: 
The Alumnae Association held a successful 
tea on November 24th, in connection with the 
sale of work by the Occupational Therapy 
Department. Part of the proceeds from the 
tea are to be contributed toward the LC.N. 
Congress Fund. 
Misses K. Murchison and J. Macpherson 
(1928) are enrolled in the course for Admini- 
tration and Teachin,z: in Schools of Nursing, 
University of Toronto. 
HOSPITAL FOR SICK CHILDREN, TORONTO: 
Miss Annie Ingham (1921) has returned to 
Toronto after a year's travel abroad. 
ST. JOHN'S HOSPITAL, TORONTO: The 
following is the fourteenth annual report of 
the St. John's Hospital Alumnae: Six meet- 
ings of the Association were hE'ld during the 
year, the average attendance being ten 
members. Five new members were enrolled. 
Six bridge parties were held at the homes of 
various members for the purpose of raising 


money. These were successful as well as 
enjoyable. 
Miss Hiscocks represented the Alumnae at 
the Chatham Convention, and her account 
of the meeting was most interesting. 
Ten nurses received their pins and diplomas 
on Graduation Day. A few days previous to 
the Exercises, the Alumnae entertained the 
graduating class at dinner at the Professional 
and Busines..<; Women's Club. 
Interesting and instructive lectures were 
,z:iven by two of the staff doctors at the 
February and April meetings. 
GENERAL HOSPITAL, TORONTO: Miss Mabel 
Platt (1920) has left for her home in England, 
and is in residence at The Parsonage, Gretton, 
Cheltenham, Gloucestershire. 
\VESTERN HOSPITAL, TORONTO: The 
monthly meeting of the Alumnae Association 
was held in the Nurses' Residence on Novem- 
ber 13th, and was very well attended. Pro- 
fessor McPhee of the Department of Psycho- 
logical Research, University of Toronto, gave 
a very interesting and comprehensive lecture 
on the need of psychological knowledge for 
nurses. Professor McPhee stated that the 
nurse, in her eagerness to carry out thera- 
peutic measures as directed by the physician, 
neglected or lost sight of the many underlying 
factors responsible for the patient's complete 
recovery. He said the nurse with her tradi- 
tion and training should be well fitted to deal 
with her patient from the point of view of the 
social worker, as any human being who is 
physically ill is also mentally ill, and in most 
instances requires sympathetic and skilled 
help in the process of re-adjustment. In the 
past the social dilemma of the patient was 
the problem of the philanthropi'3t who had 
his own simple way of giving help; this 
method was succeeded by that of the trained 
social worker. However, it is Professor 
McPhee's opinion that the nurse is better 
fitted than either of these to do this work. 
A vote of thanks was tendered to the 
speaker for his most excellent discourse by 
Miss Beamish. 
GENERAL HOSPITAL, TORONTO: A variety 
of attractive work was displayed at the sale 
in the Nurses' Residence on November 29th, 
under the auspices of the Occupational 
Therapy Committee of the Social Service 
Association of the Toronto General Hospital. 
Leather bags and purses, painted wooden 
boxes, knitted wear, handsome basketry and 
book ends, all done by hospital patients were 
exhibited, and a steady throng of people 
came to buy. The proceeds of the sale will 
be used to buy more materials. Tea was 
served in the dining room where Mrs. F. N. G. 
Starr, lVIi'38 Mortimer Clarke, Mrs. Frank 
Ralph, Mrs. A. E. Gooderham and Mrs. 
\V. R. Riddell presided. Miss Des Brisay 
and Miss Jakes are the two workers in charge 
of the Occupational Therapy Department 
of the hospital. 
A most enjoyable bridge was held in the 
Nurses' Residence by the Alumnae at the 
regular meeting on December 5th. The 
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business of the meeting was short, but very 
interesting. A letter was read from Miss 
Snively in appreciation of her birthday gift 
of a dressing gown and accessories from the 
Alumnae, and thanking the members for 
remembering her. The sum of twenty-five 
dollars was voted to be given to l\liss Jean I. 
Gunn towards the Outdoor Christmas Tree 
Entertainment. A motion was passed to 
hold only three general meetings of the 
Alumnae during the coming year, the annual 
one in January, the second in the spring and 
the final one in the fall. Miss Gretta Ross 
is in charge of a committee to arrange for a 
group of lectures by doctors, and suggestions 
for these may be sent to her at once. Miss 
E. Manning, who was in charge of the ar- 
rangements for Theatre Kight, which was 
held in October at the Royal Alexandra, 
when the D'Oyly Carte Opera Company 
preRented URuddigore," reported that the 
undertaking was a success, and that the 
Alumnae's objective in funds for the I.C.K. 
had been reached. At the close of the evening 
refreshments were served. 
Miss 
Iargaret Dulmage (1918), has been 
granted a Rockefeller Fellowship, and i'3 at 
present taking special courses in Clinical 
Teaching and Public Health Nursing at 
Yale Universitv. 
Miss Ruth Carhart has ret.urned to New 
York and is again on the staff of the Rocke- 
feller Hospital. 
Miss Sylvia Osther (1922), has left Horn- 
payne, Red Cross Outpost, and is starting 
a new outpost at Bracebridge, Ontario. 
Miss F. Van Duzer (1922), has left Detroit 
and is doing private duty nursing in Toronto. 
Miss R. Goddard, of Imperial, Saskatche- 
wan (Rae Arney, 1922), was visiting in 
Toronto recentlv. 
i\lisR Charlotte Gardner (1922), who has 
been at her home in Owen Sound, has returned 
to New York where she is engaged in private 
duty nursing. 
:\liss Olive l\lcXeE' (1922), has left the 
"'omen's Hospital, Cleveland, Ohio, \\here 
she was doing operating room work, and has 
gone to St. John's Riverside Hospital, 
Yonkers, Xew York, to do floor duty. 
GRACE HOSPITAL, TORONTO: Miss Hilda 
Duckworth (1927), re.;igned her position as 
charge nurse in Grace Hospital, to engage in. 
nursing work in India. The medical and 
surgical staff of the hospital presented her 
with a handsome covered travelling-bag; 
the graduate staff gave her a travelling rug, 
and the Grace Hospital Women's Auxiliary, 
a week-end bag. Miss Duckworth left on 
November 22nd for England to enroll with 
the British College of Missionary Students, 
under which organization she will work. 
The Grace Hospital Alumnae held a very 
successful bridge on November 28th, at 
Sherbourne House Club. One hundred and 
fifty people \\ ere present, among them many 
of the older graduates. 
HOSPITAL FOR SICK CHILDREN, TORONTO: 
The authorities of the University of Toronto 
and of the Hospital for Sick Children have 
arranged to include two students of the 
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training school, H.KC., in the four year 
course in Public Health X ursing. One 
student was enrolled for the fall term, 1928. 
.:\Iiss Kathleen Panton has resigned as 
superintendent of nUrf'es, H.R.C., and has 
returned to her home at .:\Iilton. Before 
leaving, she was the guest of honour at a 
large reception in the K urses' Residence, 
given by the Board of Trustees, when she was 
presented with beautiful flowers and a 
platinum wrist watch set with emeralds and 
diamonds, a gift from the medical staff. 
The watch matched a beautiful brooch 
previously presented by her nurses. Other 
presentations made were a travelling bag 
from the administrative staff, and a silver 
jewel hag from the dietitians and masseuses_ 
Among farewell parties to :\1iss Panton was 
a dinner at the Granite Club, when the staffs 
of the city hospitals acted as hosts. 
DISTRICT 7 
The regular meeting of District Xo. 7, 
R.X.A.O., was held on November 9th, 
at S1. Joseph's Ball, Hotel Dieu Hospital, 
Kingston. There was a splendid attend- 
ancE'; Brockville, especially, was well re- 
presented. Miss Acton, president of the 
District, was in the chair. The Reverend 
Father Dr. O'Gorman, of Ottawa, gave an 
interesting and inspiring address. His subject 
was UEarly Founders of Hospitals in Amer- 
ica," and he emphasized the part the Span- 
iards and the French played in the intro- 
duction of civilization and culture in America. 
Father Nicholson gave a few words of 
encouragement to those present, after which 
Dr. Wm. Gibson gave a very interesting paper 
on u.:\licrobe Hunters". The business meeting 
followed. The reports from the different 
sections were very encouraging. After the 
adjournment of the meeting, the Alumnae of 
the Hotel Dieu were hostesses at high tea, in 
the reception room of the K urses' Home. 
HOTEL DIEU HOSPITAL, KINGSTON: The 
Alumnae of the Hotel Dieu Hospital recentlv 
held a Rose Tag Day, when the sum of seven 
hundred dollars was realized. 
l\liss Agnes Ryan (1923), who took a post- 
graduate course in the 
 ew York Eye and 
Ear Infirmary, is now doing special duty in 
the same institution. 
Miss l\li11ie Cook (1923) is taking a much- 
needed rest in the Adirondacks. 
Dr. and Mrs. F. Hamilton (Aileen Cooper) 
and baby daughter visited Kingston recently. 
Sincere and deep regret was felt by aU 
members of the Alumnae upon hearing of the 
untimely demise of Miss Florence Byrne. She 
graduated with honours in 1920, after which 
she did private duty in Syracuse, N.Y. Later 
she accepted a position in the Ohio Valley 
Hospital, Steubenville, Ohio. Aftenvard she 
returned to her homE' in Perth, where she 
continued her professional duties until 
December, 1926, when she contracted a 
disease of the lungs. Following an illness of 
eighteen months, she died at her home on 
July l
th, 1928. 
At recent meetings of the Alumnae Miss 
M. McKinnon (1922) gave an interesting 
account of her travels through China, under 
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armed escort,' and Miss I
ouise Acton, in- 
structor of nurses at the Kingston General 
Hospital, gave an instructive address on the 
work of the R.N.A.O. 
Miss Gertrude MacLean (1927), who is on 
the staff of the Willard Parker Hospital, New 
York, L'3 spending a month at her home in 
Kingston, a convalescent from a severe 
attack of diphtheria. 
:Miss Gertrude McCullough and Miss 
Gladys Lazier (1925) are doing general duty 
at Nyack Hospital, Nyack, N.Y. 
DISTRICT 8 
The regular fall meeting of District No. 8 
was held on November 28th, at the Nurses' 
Home of the Ottawa Civic Hospital. The 
attendance was excellent, and the programme 
throughout the entire day one of great 
interest. Miss Gertrude Garvin, superin- 
tendent of Nurses, Strathcona HOFpital, and 
chainnan of the District, presided over the 
sessions. 
During the morning, after routine business 
was disposed of and a report of proceedings 
at the C.N.A. meeting at Winnipeg had been 
read, excellent demonstrations were given, 
on "Infant Feeding," by Miss Moore, assist- 
ant dietitian of the Civic Hospital, on "Ear, 
Nasal and Colon Irrigations" and "Hair 
Shampoo" by Miss Eleanor Grew, practical 
insructor at the Civic Hospital. Miss Grew 
and Miss Tanner also gave a demonstration 
on methods of urinalysis. 
Through the courtesy of Dr. D. 1\1. Robert- 
son, superintendent of the Civic Hospital, and 
the Board of Trustees, a very enjoyable 
luncheon meeting was held at which Dr. J. A. 
Amyot, deputy minister of Health, gave an 
address on the timely subject, "A Pure 
"
ater Supply for the City of Ottawa". 
During the afternoon session Miss Florence 
Emory, president of the R.N.A.O., gave an 
address, rich in interest and inspiration, on 
the subject, "Professional Organization". 
Miss Emory was followed in her address 
by Dr. Sheriff, superintendent of the Strath- 
cona Hospital, who gave an illuminating and 
instructive paper on "Immunization". 
The responsibility of Ottawa nurses in 
connection with the coming LC.N. Congress 
in Montreal was clearly and forcefullv dealt 
with by Miss Gertrude "Bennett, superÌntend- 
ent of nurses, Ottawa Civic Hospital. Miss 
Bennett also recommendsed very highly to 
those present Dr. Burgess' book, "
urses, 
Patients and Pocket-hooks." 
An interesting feature of the programme 
was the splendidly arranged exhibit, in- 
cluding various treatments and diet trays, 
teaching models, and samples of current 
nursing journals. 
Miss .Mabel Williamson, sister of the late 
Miss Janet Williamson, has resigned from 
the staff of the Strathcona Hospital, and 
intends spending some time with her brother, 
A. P. Williamson, Esq., 2121 31st St., 
Seattle, Washington, U.S.A. 
DISTRICT 10 
The Xovember 
1eeting of District 10, 
R.A-.N.O., was held in the Nurse'3' Home, 
Port Arthur General Hospital. Thirteen 


nurses were present. Final arrangements 
were made for the Annual Bazaar. 
Rev. Dr. Patterson gave a very interesting 
address on "Hitch Your "T agon to a Star". 
Following a musical programme, lunch was 
served by the Hospital staff. 
St. Joseph's Hospital Alumnae, Port 
Arthur. entertained at a tea and sale of work 
in the Nurses' Home, November 10th. The 
proceeds amounted to 8100.00. The Alumnae 
are furnishing a ward in the new wing of the 
hospital. 
1\IcKellar Hospital Alumnae regular month- 
ly meeting was held November 27th at the 
home of ::\lrs. F. W. Edwards. Twentv 
members were present. An instructive and 
interestinJ?; paper on "Tannic Acid Treatment 
for Burns" was given by Miss Florence Hamm, 
school nurse in Fort William. Following this 
whist was played and lunch served by the 
hostess. 


QUEBEC 
GENERAL HOSPITAl., MO
TREAL: Ap- 
pointments made recently among members 
of the Alumnae are: Miss Edna Shaver 
(1928), to the S.O.R. staff Woman's General 
Hospital, 'Yestmount; 
Iiss Doris Stevenson 
(1928), in charge of the operating room. 
Children's Memorial Hospital, !\lontreal; 
Miss Ina Currie (If)2.f) , to the staff of the 
Shriners' Hospital, .Montreal; and Miss 
Dorothy Driffield (1927), to the staff of the 
Victorian Order of Nurses, Montreal. 
Miss Alice Isahel Wells (1928), passed 
with highest honours in the recent examina- 
tion for registration of nurses in the Province 
of Quebec. 
The engagements are announced of ::\liss 
::\1. Joyce Hervp
T (192S), to l\Ir. Owen 
Evans, Round Hill, N$., and Miss Alma 
Adams (1919), to "iUiam J. Foley, Ottawa. 
Mrs. Huggins (nee Janet ::\IcNabb, 1920), 
and her husband, who were missionaries in 
Central Africa for a number of years, are now 
living in Kingston, Ont ario, where the latter 
is attending Queen's University. 
The sympathy of the members is extended to 
Misse'3 Christina, Gertrude and Belen Arnoldi 
in the loss of their mother; Miss Dorothy 
Jones, her father; Mrs. Keale (nee Julina 
Stewart), her father; and :\Iiss Ruth Hamil- 
ton, her two sisters. 
Misses Winnifred Kirkham and Bettv 
Smith (1927), spent the summer at Miss 
Kirkham's home in Jamaica, visiting Ber- 
muda en route. The fonner if.; now doing 
private duty nursing in 
Iontreal, and t.he 
lat.ter is in charge of a ward at the Shriners' 
Hospital, 
lontrenI. 
'VESTERN HOSPITAL, ::\IONTREAL: The 
Alumnae held a verv successful bazaar on 
December 1st, 1928, iÌl the Nurses' Residence. 
Miss 
Iarian .Kash has recovered from a 
short illness. 
HO:\10EOPATHIC HOSPITAL, lVIoNTREAL: 
Graduation exercises were held in the Nurses' 
Home on November 23rd, 1928. Eight 
nurses received their medals and diplomas. 
They were the Mis::;es :\L R. Sleath, E. 1\1. 
Ashby, 
1. O. Berry, C. 
Iason, H. Kennedy, 
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J. Coyle, W. l\-Iurphy and E. Terry. :\liss 
M. O. Berry received the Honour Pin. 
Refreshments "ere served at the dose of the 
exercises. In the evening a dance was held 
and enjoyed by the nurses and their friends. 
GRADUATE NDRSES' ASSOCIATIO::-J" OF THE 
EASTERN TOWNSHIPS: The deepest sym- 
pathy of the Association is e
tended to 
Mr. George MacKinnon and daughters in 
the loss of a loving "ife and mother. Mrs. 
MacKinnon was a graduate of the :\lount 
Sinai Hospital, N.Y., and was president of 
the G.N.A. of the Eastern Townships for 
two terms. :\lrs. MacKinnon was loved by 
all, and her loss is very keenly Celt. Her 
place can never be filled. 
.Miss Norah Arguin has returned from a 
two months' vacation in Ottawa. 
:\liss Ella Morrisette returned from a 
holiday with her brother at Iroquois, Ont. 


C.A.M.N .S. 
SAI
T JOHN: A most enjoyable dinner 
hridge was given by the Overseas Xurses' 
Club on November 12th. at the home of 
Miss Lyla Gregory. Following a delicious 
dinner toasts proposed: were "The King"; 
"Our Comrades"; and ".:\Irs. Gregory," the 
hostess' mother. Misses Burns and Campbell 
won the bridge prizes. A short business 
meeting was held afterwards, and t he follow- 
ing officers elected: President, .:\Iiss Agnes 
Sutherland; Secretary, 1\Iiss Ethel :\1. :\Ic- 
Millan; Treasurer, 
Iis.
 Lyla Grpgory. 
On Xovember 30th, 1925, the Overseas 

u
es' Club held a well-attended bridge in 
the Recreation Hut of Lancaster Hospital in 
aid of the benevolent work among returned 
soldier;;' familie
. The conveners of arrange- 
ments for the evening were l\Irs. 
cott, Miss 
Gregory and :\liHS Cambridge. 
'YIxxIPEG: The annual Armistice Tea of 
the Nursing Sisters' Club was held in the 
:\Iarlborough Hotel on Xovember 10th. 
The guests were received by the president, 
.:\Iiss Edith Hudson, and the following 
assisted: :\Irs. E. Horton (N /S Margaret 
Kennedy), :\Irs. Hambly (N /S Leslie), Mrs. 
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C. ". Davidson (
/S Hilda :\lcColm) Miss 
l\1cGillvary, :\Irs. Gordon Cooper (N /S Janet 
Smith), l\lrs. A. D. McLeod, Miss Mamie 
Johnson :md l\liss Letellier. A letter was 
read from 1\Irs. J. Parker (N /S "
aughn), who 
had recently left the city to re
ide in Ra
ka- 
toon. Her many friends were pleased to 
learn that she was getting settled in her new 
home. An invitation wa
 read from the 
president of the Deer lodge Hospital Branch 
of the Canadian Legion, B.E$.L., in which 
the nursing sisters were invited to join their 
Branch, and to then become the Nursing 
Sisters' Section of that Branch. This question 
will be taken up at the annual meeting. 
Twenty-two nlembers of the Club have 
already become members of the Deer Lodge 
Hospital Branch of the Legion. The local 
Club would he interested in hearing what 
action other Clubs are taking in this matter. 
Mrs. Charles Greenwood (N /S Myrtle 
Jephson), of Edmonton, accompanied by her 
children, is spending a few weeks in "
innipeg 
with her mother. 


VICTORIAN ORDER OF NURSES 
:\Iiss Rebecca .:\lac Lennan is relieving on 
the staff in Sydney, N.S. 
l\Iiss 1\1. Isabelle Argue has resigned from 
the staff in Laehine, Quebec. Miss Argue has 
accepted a position with the Dominion 
Bridge Company. 
l\Irs. :\1. :\Iacdonald has heen appointed to 
the staff in l';orth Yancouver. 
Miss Germaine Dumais has taken the 
position left vacant by the resignation of 
:\fis.
 Marguerite Pauze from the staff in 
Corn wall. 
:\Iiss Helen Lemke has resigned from the 
staff in Galt to be married. 
Mrs. Rena l\loseley hag been appointed to 
the staff in Hamilton. 
':\[i"s Rose Xye, of Pembroke, has been 
granted leave of absence. .Miss Bessie 
:-;weenev will he in charge of the Pembroke 
distric( during .:\Iiss 
yë's absence. 
:\Irs. Jessie Drain has been appointed to 
the staff in Stratford. 


BIRTHS, MARRIAGES AND DEATHS 


BIR THS 
BABCOC'K-In 
ovember, 1928, to :\Ir. and 
Mrs. Babcock (Elsie Smith, Hospital for 
Sick Chil(lren, 1920), a riaughter. 
BAR
ES-On Depember 4th, 192
, at 
\\'alkerville, Ont., to Mr. and l\Irs. A. W_ 
Barnes (Eleanor Davies, Hamilton General 
Hospital, HI24-) , a son (Douglad). 
BLIGIfT-october 8th, 1925, at Winnipeg, 
to :\Ir. and l\[rR. ,Yo J. might (Ruth T. 
Parsons, Waterville), a daughter. 
BRAITlIW.\.ITHE-On .:\fareh Gth, 1925, 
at Toronto, to .:\fr. and :\frs. Jas. Braith- 
waithe (Evelyn lIanna, Toronto General 
Hospital, 1920), a daughter (Ruth :\Iary). 


BlTCI\:LEY-On October 13th, 1928, at 
:\Iontrpal, to .:\Ir. and l\lrR. E. Buckley 
(Ida Ibister, Brantford Gmeral Hospital, 
1924-), a daughter. 
CRIDLA:-.J"D-Recmtly at Toronto, to Mr. 
and :\Irs. James Cridland (Lottie Banton, 
Toronto \\ estern hospital, 1925), a 
dau/!hter. 
DRr.:\nIO
D-On November 23rd, 1928, 
nt Los AnJ!:eles, to 
[r. and 
Irs. Harvey 
Drummond (:\fa rgarpt Howe, \\ innipeg 
General Hospital, 1911), a daughter. 
Fl'LLERTO,\;,-On XovemLer 15th, 192
. 
to :\[r. and .:\lrR. Burgess Fullerton (Chrissie 
BigginR, General Puhlic Hospital, Saint 
John, X.B., Hl2-t), a son. 
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HUBLEY-On November 27th, 1928, at 
Toronto, to Mr. and Mrs. Kenneth Rubley 
(Carrie Heney, Grace Hospital, Toronto, 
1922), a son (David Eric). 
JACQUES--On September 23rd, 1928, at 
St. Catharines, OnL, to Mr. and Mrs. 
Arthur Jacques (Ethel Dell, St. Catharines 
General Hospital, 1922), a son. 
MORRISON-In August, 1928, at St. 
Mary's, Ontario, to Mr. and Mrs. W. 
Morrison (\Vinnifred Allan, Toronto Gen- 
eral Hospital, 1922), a daughter (Joan 
Katherine). 
STEELE-On November 13th, 1928, at 
St. Catharines, Ontario, to Mr. and Mrs. 
'Vilfred Steele (Mary Metcalfe, St. Cathar- 
ines General Hospital, 1923), a son. 
STOREY-In November, 1928, at Riverside, 
Ont., to Mr. and Mrs. Storey (Marion 
Star, Hospital for Sick Children, 1917), a 
son. 
'WILLIAMS--On November 12th, 1928, at 
\Vinnipeg, to Mr. and Mrs. A. 'Villiams 
(Olive Mitchell, Montreal General Hospital, 
1925), a daughter. 
MARRIAGES 
BOADW A Y-ROMBOUGH-On November 
8th, 1928, at Finch, Ontario, Mabel 
Rombough (Toronto Western Hospital, 
1925), to Cecil Boadway, of Toronto. 
BRO\YN-WEBSTER-On October 17th, 
1928, at Montrpal, Ruth Helen Webster 
(Hamilton General Hospital, 1926), to 
Alexander Brown, of MontreaL 
COSTER-JONES-On August 28th, 1928, 
at Petitcodiac, N.R, Katherine Jones (St. 
John's Hospital, 1927), to the Rev. Selwyn 
Coster, of Rothsea. 
DICKESON-WOOD8'VORTH - On De- 
cember 11th, 1928, at Edmonton, Marion 
Josephine ,V oodsworth (Royal Alexandra 
Hospital, Edmonton, 1926), to Donald 
Charles Dickeson. 
DWYER-QUINLAN-In July, 1928, Fran- 
ces Quinlan (St. Joseph's, Hamilton), to 
Edward Dwyer, of Hamilton, Onto 
FITZGERALD-KINNEy-on September 
15th, 1928, Cleophas Kinney (St. Joseph's, 
Hamilton, 1924), to Dr. Gerald Fitzgerald. 
GORMAN-CUNNINGHAM-on June 8th, 
1928, at Arnprior, Anna Cunningham 
(Hotel Dieu, Kingston, 1917), to John 
Gorman, of Detroit, Mich. 
HARVEY-BARRy-on November 14th, 
1928, in New York City, Emma Ella 
Barry (General Public Hospital, Saint 
John, N.R), to Herbert Stanley Harvey. 
At home, 154 East 28th Street, New York 
City. 
KAJOK-McCANN-on November 3rd, 
1928, in Brooklyn, Lillian McCann (Kings- 
ton General Hospital, 1921), to Edward 
Kajok, of Brooklyn, N.Y. 


KNAPP-REDMOND-In Detroit, Helen 
Redmond (Hotel Dieu, Kingston, 1919), to 
Mr. Knapp. At home--Lansing, Mich. 
MACLEOD-MACLEAN - On September, 
26th, 1928, at North Wiltshire, P.E.I. 
Florence Mav MacLean (Royal Victoria 
Hospital, Mõntreal, 1928), to the Rev. 
W. J. MacLeod, M.A., RD., of New 
Glasgow, P.E.I. 
MOLKE-JOHNSON -Recently in New 
York City, Ethel M. Johnson (Hospital 
for Incurabes, Toronto, 1928), to Herbert 
Molke. 
SIMPSON-BRAy-on August 24th, 1928, 
at Huntsville, Ont., Eva Bray (St. John's 

ospital, Toronto, 1927), to Errington 
SImpson. 
THEAL-FERGUSON-Recently at Eyans- 
ton, Ill., Susie Ferguson (St. Joseph's, 
Hamilton, 1924); to Mr. Theal,of Evanston. 
THOMPSON-BING-On July 21st, 1928, 
in Toronto, Margaret Bing (Hospital for 
lncurables, Toronto, 1925), to Albert 
Thompson. 
\VHITTLE8-SMITH-At Montreal, in 
July, Miss Winnifred Smith (Montreal 
General Hospital, 1921), to Thos. Whittles, 
of North Bay, Ont. 
WILLIAMS--JOHNSTON-In March, 1928, 
at Collingwood, Ont., Mabel Johnston (St. 
John's Hospital Toronto), to the Rev. Mr. 
Williams. 


DEATHS 
BYRNE-on July 18th, 1928, at Perth, OnL, 
Florence Byrne (Hotel Dieu, Kingston, 
1920j. 
EV ANS--On October 13th, 1928, at Toronto, 
A varine Maude Evans, formerly superin- 
tendent, Toronto Graduate Nurses' Club. 
FRASER-On November 18th, 1928, at 
Hamilton, Ont., Jessie Fraser (Brantford 
General Hospital, 1920). 
IiASTINGS-On November 25th, 1928, at 
her home in Quebec City, Mrs. (Dr.) 
Hastings (nee Gladys Nelson, Montreal 
General Hospital, 1917). 
LA HIFF-On October 18th, 1928, at 
Hamilton, Ont., Margaret La Hiff (St. 
Joseph's, Hamilton, 1918). 
MACKINNON-on November 4th, 1928, 
at Sherbrooke, P.Q., Mary Louise Bowman, 
wife of George D. MacKinnon. 
MclNTOSH-on October 25th, 1928, Jessie 
McIntosh (Mack Training School, St. 
Catharines, 1882). 
STOREY-On November 21st, 1928, at 
Saint John, N.R, Georgina Alward Storey 
(General Public Hospital, Saint John). 
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The value of Iron, Quinine, and Strychnine durin
 convales- 
cence after Influenza is now established beyond dispute 


FELLOWS' 


01 the Hypophosphites 


contains these three elements combined with appropriate 
l11ineral foods. It is the ideal tonic to overcome the 
depression and the prostration followin
 Influenza 


Samples upon request 


FELLO\VS l\IEDICAL l\IMlTF ACTURING CO., Inc. 
26 Christopher Street New York, U.S.A. 


i' r i 


For . . . 
Professional Women 
A specially designed Oxford, with 
built-in Arch Supports in 
Black Kid-Tan Kid-White Shoe Linen- 
White Buckskin 


Menihan's Arch-Aid Shoes 
are built sci
ntifically. 
The elements embraced in their construction 
prevent improper posture. hence you will walk 
correctly. producing both ease and grace. 
Your efficiency is enhanced by reason of this 
GEORGE L. CONQUERGOOD 
LlcemeJ Chiropodist In øtt.endmw:e 


No. 507 


THE ARCH.AID SHOE COMPANY 


Toronto Store, 
24 Bloor St. West. 


Montreal Store, 
686 St. Catherine St. West, 
Cor. Hi.hop 


Please mention "The Canadian Nurse" when replying to Advertisers. 
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IDl1r tRrtttal 1!;yg1Pttr Ænurmrut 
11t QIattaða 


At the tenth aBnual n1C'pting of the 
Canadian Xational ('ommittee for 
:\Iental Hygiene. Dr. Charles F. :\Iar- 
tin, Dean of the Faculty of :\Iedicin(', 
:\lcGill Lniver
itv, and President of 
the Committee. :-;àid in part: 
:\1('ntal Hygiene i:-:, in realit
., no- 
thing new. In its pre:-;ent organized 
form it is the practical reincarnation 
of a dodrine preaehed centurie:, ago by 
Plato, wll('n he urg('d upon rhy"ician
 
to con:-;ider the soub of their patient
 
as wpll a
 thpir bodip:,. 
Even today, modern Illedical 
eipl1ee 
has it
 limitation
 and 
eareelv touche
 
the human mind, nor doe
 it penetrate, 
as :-;aid :-;1. Augu
tine, into that 
abyssus hll1nanae cvnscientiac - the 
abysmal depth:-; of per:-;onality. A 
man rompri:-:es :-something which not 
even the 
pirit of man, which is in him 
know
. "Esi aliqllid hominis." 
The mental hygiene movement, 
then, is the ûff
pring of a love for the 
human kind, a rec'ognitioll that thi:-; is 
perhap:-; the great(':-;t Ilwdieal problem 
that has yet h('en approached-the 
most important and far-reaching. he- 
eause it tears at thp heart-strin
=-, of 
every man. woman and f'hild. 
It attempts, through organized pf- 
fort, to 
upplement the SUCCf's:-.:es of 
science, appealing to the human mental 
fac.tor:-; which contrihut(' 
o e
:-;entialhr 
to health and :::m(,l'e
-:; in life. . 
l\IentaJ di:-;onlpr:õ: enter into thp 
experience of every hUlllan being, aud 
it i
 only a matter of degree whether 
our disorùer he 
Ollle Plllotional di:-;- 
turhance, some kink in our per:-;onality 
or a gra VP psyc'hosis C lemanding c'us- 
todial care. 
Thi:-; is the modpl'll vir w 
llpported 
by s('ienti
ts t}lP world on'r. 
. 'Yhy not, thpu. lParn to face frankly 
t he significance of the tprm "meutal 
disorder'''? \\11\' not realizp that thp 
morhid jealou
i"e:-;, the :-;edusiveness. 
the emotional up:-;ets and thp npl"You:-; 
d.\'spep:-;ia. arp ju
t as nHwh lll('ntal 
di:-;order:-; a
 is delllputia praec'ox: for 


do they not all ari..e from the samp 
group 
f factor
, some mild in type and 
ot hers more severe'? 
Let u:-: realiz(' the misconception that 
probably exi
ts in 
'our mind, and often 
in that of thp n1f'dicnl profes.;;ion, as tu 
the si
ifieanee of the term in
anitv. 
I t is high time for us to learn th;'t 
insanity is merely a legal term, to he 
adjudged hy the court", not by the 
physician. In
anity i
 not something 
apart, hut merely the end product of 
mental and :-,ol'Ìal failure, of the ::,ame 
group of di
onlers that induces the 
tantrum in the child, the anxiety 
neuro
is in the girl, and t he many 
emotional disturhances that affeet life 
in t he home. 
The causes of these mental di
orders 
are far more numerou:-: than were ever 
hefore rpcognized. Heredity and pre- 
di
position are only two of many 
f:H'tors, and are in thelll
elves indiffer- 
ent as causes: an establi
hed faet 
whic'h should aIlay thp fears of those 
with unfortunatè fnmilv hi:'Ìorie:-;. 
The
e mental di:-;ordcrs aJ:p a:-:
oeia.ted 
a
 well with a thousand and onc 
physical and physiological faetor
, 
even more than with cause:-; p:-;yeho- 
logieal. It is for reason
 such us these 
that the nightman.:-; of childhood are 
ju
t as mueh in need of :,eriou:-; con- 
sideration us a di
charging ear or an 
intestinal di::,order. 
Ioclern psyehi- 
atry h:l
 amply ju:-;tifiecl thi
 funda- 
lUental and important truth. 
An(I henee it i:-; that the mental 
hygiene moyement is not to be 
l'ntm:-;tpcl to the !HerC'ips of the p:-;ycho- 
logist alOll(' , hut has evpry need of the 
I"ound phy:-;ieian of juclglllf'nt and 
experielH'e. This is not a 1Il('l'C 
p:-;yC'hologic'al prohlem, hut iuyolve:-; 
the hroad })riueiple:-; of l))edieine and 
all the phy:-;ic'al factor
 that go to make 
up general health. 

Iav I tell YOU eonfidpntialh' that 
t hp ig
lOraJl('(' c;f t he a yeragp ph
'si('ian 
a
 to the factors tmdprlying mental 
cli:-;onler
, !Horp e:-;pe(.iaJly in ehildrpn, 
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is :-;omething appalling. But we cannot 
hlame the medical profes:,iun for this. 
rniver
ities and medical 
chools have 
never yet been brought to realize how 
much the respon
ibility is theirs, nor 
what a message the mental hygiene 
movement could convey. Few there 
are among our practitioners who have 
been adequately taught to regard thp 
mental care of the growing child a
 
equal in importance with the care of 
his digestion, or who regard abnormal 
behaviour manifestations as significant 
as a chronic> appendix. How few 
phy:,ician
 there are familiar with the 
technique of examining the mentality 
of the growing child! How many 
concern themselve:-; with the e(luea- 
tional programme of the schools, or 
with the activities of its mpdical 
inspectors? 
\nd yet herein lies one of 
the fundamental problems concerned 
with the child's future happine&5 and 
success in life. 
Sad, is it not, that to the average 
scipntific physician the patient is but 
a physical-chemical product, devoid 
of per
onality, and seemingly without 
a world of his own, full of emotions, 
cravings and reprps:-:.ions'? 
The ri
e of sperialism, thp gradual 
elimination of the family physician, 
has but tended to intpn:,ify this point 
of view. The modern patient with 
some ohscure malady is relpgated to 
a syndicate of doctors, ea(.h interested 
in hi" own narrow 
phere, and all too 
often, when a diagnosis i" finally 
achieved, the pprsonality of t hp 
patient ref eivps but the s('antest of 
attention. I:; it any wonder, then, 
that the cult-- can flourish? Hut I am 
digre:,sing. "hat of this mental 
hygiene movement? - its ailll:-;, its 
methods, its raiscm d'etre. I will tpll 
you briefly, even at the ri<;k of rp- 
petition of scelllinJ! platitudps. 
I ts purp(}
e is two-fold. Fir
t, the 
prevention of nervous and mental 
disorders; and, 
econd, the hetter {"arc 
and treatment of those afflicted. 
How does it endeavour to a{.hieve 
results? Primarily by education, by a 
dis
('fnination of knowledge con{'prning 
the facts, and, lastly, hy rl..
ear("h. 
Some of the
e fads arc a!'tounding in 
their revelations. 


There are 2-1,Ú()Ü patients in public' 
mental hospitals, and their upkeep is 
maintained at an annual cost of 

g,OOO,OOO. 
There are in this country lnore 
ho
pital beds occupied by mental 
patients than there are patients in all 
the general hospitals of the land. Add 
to this the faet that there are as many 
insane mental patients to-day outside 
of mental hospitals as there are in 
them: and when I tell vou that com- 
municable diseases are 
 more rapidly 

pread through their agpncips than 
through any other:;, you will realize thp 
menace there is to this country. 
The c>aptains of great industries arp 
only beginning to notice how largp a 
percentage of accidents and poisoning
 
Of'cur among thEir feehle-minded em- 
ployees. The time is at hand when 
every physician is be
inning to learn 
that disturbances of emotion and 
per
onality must he remedied if, in 
an industry, efficiency is to he increased 
and stability of labour is to be main- 
tained. Happiness and loyalty follow 
of themselves, in industry, when 
mental hYJÓ.ene prin('iplps are pm'sue{I. 
It is not generally known that Canada 
has at present GO,OOO of pronounced 
mental deficieney. not to mention the 
t('ns of thousands suffe.ring from more 
or les
 serious nervous disord('P-j which 
can neither he classified a
 insane nor 
as mentally defic>ient. 
A careful, systematie inspection of 
the s(.hools has revealed the fact that 
approximately four per {'ent of all 
school children (a greater numh('r than 
graduate from our Canadian univer- 
sities) are in need of mental hYJÓ.ene 
treatment, without whieh they will 
inevitably become the victims of grave 
forms of mental disorder. 
\Vhat. then. is to hecome of our 
national efficicIlC'y, when mental de- 
fe{"ts r('
ult in greater national {legrada- 
tion than ùo all the physieal disorden.; 
combined? 
The:se arc 
ome of the facts revealed 
hy our 
ational Committee, and for 
which this volunteer organization has 
b('('n stimulatf'd to activity. 
X 0 other organization or {'orporation 
is chargpd with such a task. C pon no 
group of men or individual
 doc'" it 
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deyoln> to ('orr('('t t he
e defed:, of 
n:ltional import::mce. True. it i, 
e
:,entially a m:\tter of public he:\lth. 
of medical practi('e, and of 
orial 
:-,eryi('e--the fun('tion of governmental 
:,uperyision and legislation; but in the 
ah
pnce of organized effort, the :\Iental 
Hygiene Committep ha
 bent it
elf to 
the voluntary task of aiding in the 
:-,olution of thi:-, as 
\ n:\tional health 
problem. The public he
1.lth offirÜ\1 
on whom ha
 been placed the problem 
of organic and rOIlullUl1.Ïl"able di:::.e:\se. 
and who i
 charged with the cu
todial 
eare of the mentalh- sirk. is at last 
reaching out for the
e larger problems 
of prevention in mental disorders. 
The mental hygiene point of view has 
impinged upon his retina and entered. 
hi
 con:,l'Ïou:,ne:-,:-, a
 neyer hefore. 
:\Ieanwhile, the Xationnl Committee 
h
l:' endeavoured, by me:.m5 of edue.a- 
tion. to advance t hè cau
e of preven- 
tion nnd cure. You would ....careeh. 
credit the extent to whil"h t his edue
- 
tion ha:, gOlle in the deeade of it
 
:\chieyement. 
I.Rt me confe:", that the educational 
proee::,-, beg:m with college presidpnts, 
wit h dean:-:. :md profe
sor.- in IIledic.al 
sl"hools. Xe
t c:mw the psyehologi:,t. 
Thp p:o'ychologi
t. jealous of hi
 own 
stat ll
, :,oon realized t 11(' limit:\tions of 
his kno\\:ledge 
uHI experienee in the 
pmetical field of mental hy
iene. and 
gladly joined our colours. eager to 
learn and profit. :md ultimately to help. 
Today the p:-,yehologist to wholll 
lllental hygiene makc:, no nppe.al is a:, 
thp old man \\ ho, unabll' to keep pal'e 
with the rapid current of medieal 

cil'nl'e. creeps up on the b:mk and 
,ilently watl'he:'. the stream of progres:-: 
tiow by him ami l)('yond. Edul':\tion 
e:\1nE' 'ne
t t,) t he- teaehers in our 
sl'hoob, to the :,ol'ial workers :u1\1 the 
nUr
:-:. :'oon, too, it hecame e\-ident 
t hat to gm"el"nIllPnt:-,. feder:\1 :'\lHI 
proYinl"ial.' might l)(' offered alh.il'e. 
:-:ug
p:)tion:,. nnd sen.iee. to further 
thi:-, n:\tional health problem. .\nd 
bi'tly, the gre.:\te:-,t of all. C:lIllP thE' 
pdul':ltion of the :\\"E'r:H!l' l'iti7E'1l. for. 
without puhlic mIll in
liyidual p:uti- 
l'ipation. no pt'I"Ill:Ull'nt l)('nefit will 
E'\"E'r E'n:-,uE'. .\ wE'll-definpd puhlic 
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opinion i
 alw:\y:, t lIP prel'ur,or of 
sound legislation. 
And so the srope of our edurational 
progmmllle has heen :\ wide one indeell. 
and it.s results have exceeded our 
most :,:mguine hope:-:. 
In our mPdieal 5ehool:-: hetter fal'Ïl- 
ities were mpilUy afforded for in- 
structional rese:uch. Course:, of study 
were reorganized. amplified and ini- 
proved. 
Iore :md better teacher
 
were added to the 
taff5, mental 
l'IÌI1.Ïl'
 were estahli:-,hed in our general 
ho:'pital:,. while the principle 
f pre- 
yention of mental disorder
, a:' :\ 
public hea.lth mea,ure, ha<:: heen in- 
ere:\singly inten
ified. 
Xor h:\:-, our educational progranUll(, 
reused with tl1.Ï$. Fourteen fellow- 

hip:3 were acquired to encourage young 
tmiyersity graduate
 in ,tudy ahroad 
in order that they might hring back to 
our Comn1.Ïttee the best that foreign 
countrie:, had to offer in praeti
('. 
tea.ehing and re;;:e.lfch. For t he first 
tinll' in' the history of C:madi:m uni- 
\"er:3itie
 a group 
f twenty :::rientific 
experts in the fieltl of medicine ha\"e 
gathered together. eo-operating in elo,- 
e
t harmony on the
e 
1'l'at problem' 
of nation:\l importance. \\Tell would it 
be. indeed. if other dep:\rtn1('nts of 

cielll'e would l'lllubte the example of 
the C'an:\tli:m X
ltion:\l <.. 'ollunittee for 

Ient:\l Hygiene. 
And no\\. but a word of the intiuenee 
e
erted In" this mOyellwnt on the 
go\"ernlllelìt
 of C'an:ub. of the intere
t 
and enthu:;ia:;.111 that was arou
(>(.1 in 
them In- our :\Iedil'al Direl'tor. In 
stiyen province'S of the Don1.Ïnion. 
survey:; Ill:ule at the reque:,t of the 
goYermnent
 "ere followed hy l'on- 

ultation
 whieh bad f:H"-re:l.l'hing re- 
:;ult
. \5i
 million dollars ha ve l
n 

pent in C:m:\da to rai:-,p the stand:u\1 
of hO:3pital, institution:\l and :-:0 l' ia 1 
praetice. mIll I1('\"er yet h:L."" finy 
J!oyernment delllurred 
\t the co
t. 

Ient:ll ho
pital
 wer(' ('rel't(>(.1. p:')"l'ho- 
P
\t hic elinil':- Wf>rc e
t:\ hli:-:hed. sl'hool:, 
for the feeble-mindPd :ulli in
titution
 
for llll'nt:.\1 defectin

 Wt'I"l' huilt. If 
you would h:l.\"e an p',,:unple of wlmt 
wi
l' ll'gi
l:\t ion. ::-;h.ilIell nlPdical direc- 
tion and Ilwnt:.\1 hygiene prilH'iplp, (':.\1) 
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do, visit the Rockwood 
Iental H()
- 
pital at Kingston, go to the Institution 
for :ðlental Defectives at Grillia, and 
YOU will realize what can be done in the 

pirit of humanity and science, not 
only to make hopeless victims happy. 
but to restore mental patients to 
health. .\nd lastly, time does not 
permit me more than to mention the 
two hundred classes for mentallv 
deficient children organized throughou't 
the country, the training schools on the 
farm colony plan, and many kindred 
activities too numerous to mention. 
Great foundations have come to 
appreciate the importance of thi:-; 
volunteer effort: 8100,000 has been 
granted for the maintenance of two 
nursery schoob for the study of mental 
proces
eR in children of t hè' pre-Rchool 
age. Organized mental hygiene, then, 
looks to governments, to the doctor, 
the university, the Rocial worker and 
the citizen for aid in its great work. 
Not least among our activities have 
been the classes on parent education 
instituted throughout the country, 
projecting a flood of light on the 
prohlems of the home, on the relation:-; 
of parents to children, on the role in the 
family life of the educational training 
of the child. How often does the hand 
that rocks the cradle unwittingly plant 
the seeds of permanent mental ill- 
health! The parent is taught his duty 
in the supervision of the child-his 
idiosynefasies anrllwhaviour, his daily 


hygiene of :,leep anel food and play. 
his voeational adjustments and his 
('motional ('onftids. 
You will admit, then, that this 
mental hygif'ne movement is a healthy, 
if precocious l'hild, and for one of his 
year:-: must have an intelligence quo- 
tient of at least two hundred. Ke\-er 
has there bf'en so hright a future; nen'r 
has then' heen so much encourage- 
nwn t ; hut never has there heen :-:0 
much need for an intplligent under- 
standing on the part of our average 
citizen. The puhlic. must learn more 
and more that this is a national aim, 
and just as the ohliteration of tuher- 
('ulosis, malaria and yellow fever was 
achieved when they hecame national 
conceptions, so the 
ame thing is in the 
field of mental disorrlers. 
Iore experts 
are required in the field, and the 
public must he taught to accept 
leadership as a duty to society and the 
state. 
Iental hygiene must inevitably 
make its appeal to you and to me, to 
everyone who enjoys the privilege of 
a home and who appreciates the full 
signifil'anee of useful eitizenship. 
The problem:-) of mental hygiene 
cannot })(' solved by seience alone. 

Iueh, indeed, couM })e learned of thi
 
great movement hy:t l'areful searchin
 
of the 
cripture:-; or hy a study of the 
f'aints, or, best of all, perhaps, uy 
following the doctrines and practice of 
ðt. Francis of Assisi, the greatest 
human experimentalist of them all. 


Child Welfare in New Zealand 


By OLIVE M. GAR ROOD, School Nurse, Kamloops, B.C. 


rrhe following article was \\Tittcn 
hy :
\Iiss Â. Partridg{'. honorary 
secr{'tary of the Plunket Soci('ty 
hranch of Auckland. New Zealand. 
She has been an ardent and faithful 
worker for many yearr-;. \Yhell Twas 
a:;;ked to "\vri te 
omet hing for Th e 
(fanadian Nurse, 1 thought many of 
it!' read('rs would be interested in thi;;; 
hri('f historr of Sir Truby King'!o' 
work as an introduction. 
"Then I wa!'; in C'harge of two dis- 


tric-ts for fonr an(l onp-half y('ar
. 
following my t I'Hining in DUlH'din. 
N('w Zpalancl. J \H1S marl" than COIl- 
yin('ed of the value of his work. 
TIH' fUlldHIUelltHI prilll.ipl(' of tlIp 
great suC'cp
s of thi:-; sy
tem i!o' brpast- 
f{'('(ling. The great importance of 
this cannot be overlooked. :\[any 
llundreds of mothers han
 heen helped 
to fepel their hahies in the natural 
wa:,.. Regular three or four-hourI
' 
feC'ding is most ('sspntial. No night 
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feeùing hdween 10 p.m. and 6 a.m. 
gives hot h mot her .mò 1,a h.. rpst 
whi('h i
 most np('{>ssary. 
A Yer
' important fpatUJ'p i:-: thp 

tripping of tlw hreast
 a ftpr f'a('h 
feeding. Test ff'ediugs arp giypn to 
ascprtain thp pxa('Ì amount of milk 
the han
r is getting from thp mother. 
This is donf' 
impl
' hy wpighing tl1f' 
ha b
' wi th ('lot hf's on nf'forp and aftpr 
ff'f'ding. When tlw ha h
' clops not gf't 
thf' requirN1 amount tlw shortagp is 
supplpmpntpd with humaniz('(l milk 
immpdiatply :lftpr ('a(.h fppding. 
A tWf'nh"-four honr sT)('('impn of 
tllP motllPr's milk is nsuallv takpn 
.md testp(l hy tlH' Plnnkf't nnrsp in 
('h;:Jrg p to nni! thp pprf'pntaQ'p of fat. 

f:ln
T moth PI'S 11:lYP a lli
h ppr('pntaQ'f' 
of fftt. dup to thf' fa('t thftt thf'Y oypr- 
fppd thpmsf'lw's witll milk .mil ('rp:lm. 
. Thp nft hips thpn natur.lllv snffpr from 
indigestion. Young na hips ('annot 
;:Jssimil:ltf' R high fRt ppl'('pntRgf'. 
Thf'n thp mothpr is tcnwht llOW to 
rp-pstRhlish hpr milk smmh'- RrPRst 
milk hns nppn ('omplpt(>l
" rp
torpd 
p,'pn :lftpr n 1m lw has nppn "-PRnpd for 
thrpf' ""f'pks. Thp following is thf\ 
routinf' trPRtmpnt for rp-f'stRhlishing 
thp milk snppl
T. Tl1P lllf'thod if-; ypr
' 

dmple. 
T:lkp two nRsins. onp of not Rnd onp 
of ('old ,,':It('r. Rathe first one In'PRst 
altf'rnRtplv with thp hot :lnd r.old 
watpr for' nhout tpn minutf's. tlH'n thr 
othpr hrpftst in thp smnp W:l
T. AhYRYS 

tftrt with hot an(l finish with pold. 
Thpn rnn vi!!oronsh' with n towpl :lnn 
m;:Jssft
p thf' hrPRsts. Thp trf'Rtmpnt 
F:hould or'(>uny from fiftppn to twpnh' 
minntps. Thi:o: ft'pa trnpnt should hp 

ivf'n twi('p :l dR
-. Thp mothpr 
shonlrl h:l\'f' a simpl
'-nR l:lTI<'pd (lipt: 
th:lt is plpnty of fr('sh fruit. wholp 
whp:lÍ hrp:ld. pt('.. :lni! not too nllH'h 
milk. 1'hp old idp:l of p:ltiJJ!! for two 
n:1s hppn qnitf' nholishp{l. .\ gl:ls
 of 
wflt('r fllwn
's sllOuld hp tnkpn h
' tllP 
moth..r illlll}{'{linh'l
' lwfm'(' nm'sing 
}H'r han
'. r hay(' np,'pr knO\nl this 
ml'thocl of Ri,' Trnh
' KiJH! 's to f:Jil 
whpn ('arri('(l ont s,,"stelllntipally. 


ü
 


The mother should rest every after- 
noon and take regular walking exer- 
C'isps daily. "The Expe('tant -:\Tother 
.md Bahy's First 
Ionth" h
' Rir 
Truhy King is a splendid hook writ- 
tpn along tlll'se linps. 'Vlwl1 motlwrs 
R re reaJly anxious to fppd tJwi ,. hR hip
 
HS 
ëltnre lIH'Rnt thpm to })(> fp(l. tllf'.v 
will pprseYf'rp until t he
' a rp supppss- 
ful. 
Tt rnn hr i!'H!r. Tnp soonpr thëlt 
Tllothp"r-:. who arp tnp Hrehitp('tr-: of 
humallit
T. re:llize thpir gr:lVP rp:o:pon- 

ihilitips to our futm'p 
f'nprël tion. thf' 
soonf'r wp sh:lll nnild :l hpalthipr. 
nëlppipr n:ltion. It is :lnulzine- to spp 
thf' lRre-p numnpr of n:lhips who Rrf' 
wP:lned :It :In f'm'b' ëlgP. For thf' 
slightpst px('usp thf'
' ëlrf' put on to 
{'ow's milk ëlnd watpr. Tn thpsp mix- 
fnr('s thprf' are "f'ry high ppr('pntRg'ps 
of protein. in m:ln
' ('R
('S from 2 to 

.!)CL T Hill sllI'(' Xahll'p int('udpd 
human 1m hies to h:lye the p(>rf'pnt:lgp 
a
 proYidpd in thf' mother'
 milk. 
Notp tl1f' following t('
ted f'om- 


parisons: 
S 11 goa r Fat Protein 

Iother'!,! l\I il k 7 3.5 1.5 
Humanized :\Iilk .------- 6.9 3.5 1.5 
Cow's Milk ------ ------ 5 3.5 3.5 
T"nbalanced mixture 
-Cow's milk with 
water and sugar 
added ......--......--..--..--... 8.6 2.0 3.0 


-:\TaIlY hal,i{':o: ar(> givpn whole milk 
Ht tJlf' :lgf' of :o:pvpn or pight months 
with a protpin pprl'pntëlgl> of 
.;). Sir 
T,'nh
' King lws rpdw'pn thr infant 
'IIOrf Hlit
. in Npw 7;f'ëllRnrl to thp 
1ow('st in tJw world hy rpa lizing tnI' 
QT('nt import:ln('p of hr('nst-f(,f'ding 
;11111 hRlanpprl pprcpntngp f('pning for 
1Ia hips 'lI'plling artifi(>inl food. Thps(' 
"llixtur('s nrp workpd out s(>ipntifiPRlly 
10 pXRl'tb' th(' smne pprf'pntag(' as thp 
hUJllan milk. That is whv it i:-: (':lllf'<1 
1Il1Jl1ani/.l'(1 milk. TIp has dpvotf'i! 
1wpnt
. 
"pal'S of hi
 lifp to thi:o: gl'('at 
shuh- for 1Il1m:mit
"'s :o:akf'. Rnrply 
l1p sluml(l hp l'('pogni7pd as a grp:lt 
1Il'Jlt'fa<<'1or to mankind. Tt i:-: surpris- 
illg 10 find thnt in spit-p of this rp- 



ö-l 


THE CANADIAN NURSE 


search work done by him that one 

till finds people who critieise ::Ind do 
not lwlipye in his method
. Yet he 
hns snved thour-::mds and thommnd
 
of lives. Hi
 motto has alwavr-: lwen. 
"It is wiser to erert a fenc
 at thp 
top of H precipice thHn to mHintHin 
:m amlmIHnce helow." 
Note the following recpnt 
tHtisti('s. 
rrhp
' spenk for th('mselves: 
Deaths From Infant Diarrhoea (Enteritis) 
Under 2 years, per 1,000 births. 

ew Zealand m____________________ nn___......m 2.25 
*Dunedin (Home of Plunket Sy
t('m) .8 
Australia .00-00_________._____._____00______.___.___________. 18. 
Great Britain m__m_n.. __m_m____mm....n. 15. 
Canada n_.__.____ -----___._._00______ ____ ____ _n_ 00______ ____ 24. 
Vancouver ___m______________....____ 3.5 
rnited States ---__m__m_...________.__m___________ 15. 
*No deaths in last 2 years. 


New Zealand 
N f'W Zealand 


1907 
1926 


Infant Mortality. Under 1 Year, 
Per 1,000 Births 
New Zealand ._._____m___m______m__n__m__m____ 38.7-t 
Canada _n__n._.____m nnnm___ 78. 
British Colum hia ___.m____nn 58.4 
Van cou v er . _______ .___00____ ________ ___00___ _____ _ __________ 44. 
United States _..._____ m_mmm_m__m__________ 77. 
Great Britain m_m______m______ 75. 
'\ustraIia ____mm_m__m_m_______mm____ 57. 


9. 
2.5 


New Zealand _______moo 1907 88.8 
New Zealand nnmm__n__.n__.___ 1927 38.74 
Onp ('an only H1Hke tlH' dpdlldion 
tllH1 tllP high pf'rrpntagp of lm::
 of 
liff' is òup to WJ'ong fppòing. Trul:v. 
"The heing of a baby i
 a risky 
problem" (Dr. C!nrden). How mHny 
of u
 rpalize Hwt our 
trpngth as a 
nHtion depends on our moulding and 
huilding of the
e children who are 
our fnturp gener::ltion 
 Rnrely we 
nped hPHIthy. happy pitizpns to carry 
on thp progrp
s of CHnada and the 
advancrment of our British Empire. 


The Royal NeuJ Zealand Society for the Health of Women 
and Children......A Brief Account of its History 
By AILEEN PARTRIDGE, Auckland, New Zealand. 


I 
Tn \\Titing tllis hripf arC'ount of thr 
founrlfltion of thp Plnnkpt Rorietv it 
ir-: nepesr-:nn' first of ::Ill to gin' 

mp 
idf'a of the mH
tpr mind òire('tl
T rp- 
sponsihle for it!'; origin. 
Frpdprirk Truby King "'HS born M 
Taranaki OVPJ' SP"(ll1ty 
'pnrs ::Igo 
(1858). At Hw ngp of 22 hr lrft Nrw 
Zp::llnnd to romnlPn<,r study nt the 
Uniyprsitv of Bilinburgh. Aftpr a 
yprv brilli::lnt r::lrpf'r M the ;\{pdipal 
Rrhool thrrp. during whiph timp he 
"'OIl that murh poyptpd honour. Tlh' 
Ettlpr-: SpholHrship. he sppnt somp 
VP:lrs in further 
tudv in ScotlHnd 
:mil Bnglanil. Then hE' sprnt pon- 
sidprHblr time in stud:vin
 publir 
hpaIth. and wa
 one of thr fir
t frw 
!!rHduatp!,; in thr thpn nrw subjPpt of 
nreypntiyp mediC'inr. H p spepialized 
in TIH'utnl ilisPH
es. and 
omp 
Tpars 
lntf'r hp rphunpd to Npw Zpal::lnò nnil 
a ft('J' holding scvpral important posts 
hp was in ] RR9 appointed 
fedirn I 


Rupprintendpnt of thp 
papliffe l\fpntnl 
HospitHl which i
 
ituated some 
twenty miles from Dunedin. He was 
also 
ppointrd lpptnrer in mentCll 
òi
pa
es Hnd pxaminer in {>ublir 
health at the OtHgO Univrr
ity. Tn 
1 R94 hp returned to Englnnd to study 
brHin pntholog
T :md nervous Hnd 
mpntal di
eH
r
. qUHlifying m; ::I 
nlPmhrr of thp Psyrholo
ipHl Assoria- 
tion. 
At 
e::lpliffe l\{ental HospÏtHl there 
wpre fiye hundrpd patients rommittrd 
to hi
 pare. and he had pntire f'h::lrge 
of the large fHrming p
tate attached. 
Hp had no previous knowledge of 
f::trming. yet, in a remarkably short 
time he had mastered thp whole sub- 
j('('t from the growing of crops to the 
rrHring of 
topk, with the result th::lt 
within a frw veal'S Seac1iffe carried 
off all prizes at the large agrieultural 
allò pastorn I show
 hrld nt Dunedin. 
until tlw farn1Pr
 of thp surrounding 
districts entered a protest at govern- 
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ment institutions competing. Dr. 
King gave the closest attention to the 
simple and natural requirements of 
his stock, such as fresh air, correct 
feeding, etc. Coddling of calves was 
done away with, they were taken out 
of stuffy sheds and put under paling 
verandahs open to the sun all day 
though sheltered from the cold winds 
at night. Fed systematically in thi
 
way, I am told that these calves 
gained on an average over 100 pounds 
more in their first six months than 
they had gained previously, and more 
important still. non'e died, though 
previously many had succumbed to 
"scouring, " or, as we say of babies. 
"infantile diarrhoea." I understand 
that the system arranged then by Sir 
Truby King has never been changed. 
Kext the poultry came in for their 
share of attention. Special treat- 
ment was given them with the same 
re!'ìults. Fowls at three months were 

ent to Dunedin markets weighing 
four and a half pounds, and the 
supply of eggs went up by leaps and 
bounds until it rose to nearly a hun
 
dred dozen a day in spring, and I 
understand the return from the 
poultry farm alone was some :E12,OOO 
a year. 
The potato crop yielded equally 
remarkable results on the application 
of scientific knowledge of require- 
ments and proper system. 
All this time Dr. King was care- 
fully studying the welfare of the 
patients confided to his care. ThE' 
grounds of the hospital were beauti- 
fully laid out and improved, sunk 
fences were arranged so that therf' 
were no "shut in" appearances, and 
the full benefit of the glorious vipw 
stretching far out to sea and along 
the coast line could be pnjoyed. A 
spparate cottage for convalescent 
women was built and tastefullv fur- 
nished and carefully designed 'under 
Dr. King's personal supervision. 
The application of thesp funda- 
mental health principles conduced 
greatly to the improvement in the 
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general health of the patients. Dr. 
King's intimate knowledge of every 
patient was remarked upon by the 
Inspector General of Hospitals in 
one of his annual reports. 
I have wanted to make it clear that 
before Dr. King went into the ques- 
tion of the feeding and care of the 
baby he had conclusively proyed that 
Nature's law as applied to plants and 
animals equally obtained with regard 
to the human race though up till this 
time practically no attention had 
been directed to the fact. 
Always a profound thinker, Dr. 
King was deeply stirred at the 
amount of suffering that came before 
him. l\Iuch of it he felt sure was 
preventable and he set about finding 
some solution of the problem. It was 
his conviction that the terrible in- 
crease in mental diseases could only 
be stemmed by beginning at bed- 
rock, that is, teaching women how 
best to care for themselves and their 
children. Dr. King ,vas a keen stu- 
dent of social economy, and when 
investigating the statistics of the 
time he was appalled to find that in 
this new young country with its 
temperate dimate and good condi- 
tions generally, the infant death rate 
\n-lS almost !}O ppr r('nt. This was the 
deciding fartor. He felt convinced 
that this blot on our country'8 name 
could be wiped out if mothers, both 
prospertive and actual, were roused 
to some system of education in 
mothercraft, and he commenced to 
give all his indomitable pnergy to the 
rause of mother and child. He had 
nothing to work on but his previous 
pxperience with plant
 and animals. 
for until this time no practical work 
of the kind had ever heen attempted, 
although a!"': far ba('k as the middle 
of the last century both Herbert 
Spencer and Flor
nrp Nightingale 
had pleaded that some such educa- 
tion be given to the young woman- 
hood of the nation, so that. in the 
w 0 r d s of Florpnce Nightingale, 
"They might hand the lamp of - life 
more worthily on." 
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Dr. King and his devoted wifl' 
began by working quietly amongst 
the mothers and babips in and around 
the village of Seacliffe. For about 
three years they battled on alone. 
J n common with all men who 
et out 
to blaze a trail through the jungle of 
ignorance and have the courage to 
prea('h doctrines in advance of thp 
time. D),. King hall an uphill fight 
against the forces of apathy, ridiculp 
and ignorant prejudice and was made 
to suffer 1113rtvrdom at the hands of 
the Wl101p trihe of du11np!,:s and 
mediorrit

. In thesp parly days therp 
was little or no supervision of 
IiC'pn!':ed home!':. and !':omp glaring 
C'asps of "haby farming" came under 
Dr. King's noti<:,e. On one occasion 
he found thrpe terrihly emaciated 
Jittlp h3 hies in a !':ta hIe adjoining a 
honsl'. TIH'Y w('r(' !':tonp ('old 
md in a 
dying ('ondition. Thprp was no plaC'e 
to spnd them so Dr. King and his 
wife openpd tlwir own sea!':ide cottage 
on tl1(' Karitanp Prnimmlar. four 
miJps from 
('acliffe. and here. undpr 
Dr. King's guidanre. his wife. with 
the 3id of a young SC'otC'h girl. nurspd 
thf'!':p poor wep waif!': haC'k to rohust 
hpa 1tll. Tn all. thirtppn of the!':e ba hies 
werp trpated in this improvispd hab
T 
ho!':pit3l. and although all werp in a 
dying ('ondition whpn admittpd. not 
one died. Good h0I11P8 were found for 
thpm. and thp
T were given a chancp 
that did not seem possihle at the be- 
ginning of thpir poor little lives. 
As a re!':ult of thi!': initial surC'ess 
in 3 s111311 wa

 Dr. King'!': splf-im- 
pospd task came undpr the notice of 
somp 11l1hli(' hparted citizens and in 
1907 a rmh1iC' mepting was held in the 
rrown H
 11. Dunedin. whirh resulted 
in tlw formation of the Plunket 
RoC'iet

. For a time only the few and 
f3r-srring gave active support. The 
majority held to the theory that what 
was good enough for their grand- 
mothers was good enough for them. 
forgetting t hat civilization was 
undermining humanity everywhere. 
and creating new problems that could 
only he dealt with by more modern 


methods. About this time also the 
late :\Ir. Woolfe Harris gave to this 
new society his cottage and large 
grounds at Anderson's Bay, Dunedin, 
and the babips were transferred there 
from Dr. King's own home \vhich had 
becomp known as the "Little Kari- 
tane Baby Hospital." This small 
hpginning has become the training 
centre for Plunket Nurses for the 
whole Dominion. 
Progrpss at first was slow. but one 
h

 onp the cities and towns recog- 
nized the henpfits of the society and 
reqnests camp from all parts to have 
hr
n('hes set up. 
Dr. King's work at Seacliffe pre- 
ypntprl him from leaving Dunedin 
For an\
 h>ngth of time. and knowing 
full wpll that success depended en- 
tirelv upon thp tact and understand- 
ing 
f tho8(' to whom the organizing 
of these new branches W3S entrusted 
hp deridpd to spek the help of the 
'"ifp of the governor of the time. 
Lady Plunket. L3dy Plunkpt was 
thp mother of eight 
roung chiJdren. 

nd Dr. King's sC'heme for assisting 
thp mothers of Nf'W Zpaland appenled 
to hpr very strongly. As she travel- 
led from cpntrp to centre she called 
meetings of interestpd citizens and 
!':f't up reprpsentative committees. 
'rhpsf' made them!':elves responsihle 
for finanf'ing thp branches and for 
the genpral administration of them. 
In honour of L3dv Plunket the 
nnrsf'S who ""ere appointed to work. 
undpr Dr. King's guidance. at the 
varions h ran f' he s. were namerl 
Plunkpt Xurses-thp name b
T whif'h 
they are still known. By 1912 when 
tIle sociph
 had been in existenre some 
five years' statistirs showed surh a. hig 
drop in the infant mortality that Dr. 
King was set free from his post at 
Reacliffe for three months and asked 
hy the government to estahlish 
hranchps whprpver he could find 
women ,,-iJ1ing to undertakp the man- 
agement of them. B

 19]7 the 
society's work had created grpat in- 
terest ahroad and tOW"3rrls thp mirldle 
of that 
,rear the 3uthoritie!': in Eng- 
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land, appalled at the terrible wastage 
of infant life there, cabled to Dr. 
King to go over and establish his New 
Zealand system at the heart of the 
Empire. 
To establish a new hospital in 
London during war time was no 
light task. as the work was hampered 
by every kind of restriction. 
)Ii
s Pattrick (now the Director of 
Plunket Nursing) was on war service 
at this time and the military authori- 
ties released her so that she might 
:Issist Dr. King in his new crusade. 
Between them they overcame in- 
credible difficulties and the Karitane 
Hospital and )Iothercraft Training 
Cf'ntre founded by them in 1918 has 
been successful b
yond their wildest 
hope
. Since then many Plunket 
Centres have heen established, in 
South Africa, Palestine and many of 
the Australian States. 
Immediately after the war Dr. King 
was appointed one of three Briti
h 
representatives of child welfare in- 
tere!';ts :It :In inter-:Illied Red Cross 
conference whirh sat for nearly a 
month at Cannes, Riviera. He was 
then :Ippointed b
r the War Victim
 
R..lief Committee to visit Austria and 
Poland in the interests of women and 
('hilclren. 
Soon after Dr. King returned to 
Xpw Zealand. in 1921, the govern- 
J1wnt appointed him Director of 
C'hild 'Velfare, and in this capacity 
hp arts with the Department of 
H e a I thin conjunction with the 
Plnnket Society of which he is still 
the general president and supervis- 
ing genius: guiding, leading, foster- 
ing we a k branches, investigating 
e,-ery scientific point, and' carrying 
on at the same time an enormous 
correspondence wit h the outside 
world. 
In January, 1925, Dr. King's 
services were recognized by his 
having the honour of Knighthood 
f'onferred upon him. 
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II 
One is constantly asked "'Vhat is 
the New Zealand System of Child 
'Velfare ?" Wherein does it differ 
from that of other countries. 
Speaking before a medical club in 
London 
ome years a
o Profe
sor 
Renwood deplored the fact that prac- 
tically all London's many infant 
('entres were giving out widely con- 
flicting and utterl
r irreconcilable ad- 
vice: he said what seemed to him 
mo
t necps
arv for the betterment of 
the race wa
 the dissemination of 
uni form. authoritative advice on the 
rearing of infants. This ideal has 
heen more nearly achieved in Xew 
7;ealand than anywhere else in the 
world with results that have been 
universally recog-nized and appreciat- 
ed. Dil'ersity of opinion on matters 
()f detail will always obta.in in all 
.\fphf'res of p'ractice, but Sir Truby 
King has succeeded in placing New 
Zeahmd on the one broad system that 
h:IS met with general approval and 
won the intelligence of the country. 
There are 
tin those amongst us to 
whom the Plunket System means 
not-hing more than a haby and a 
hottlp of humanized milk. 
It is 
omething rather more than 
this. 
At its head is Sir Truby King. 
Dirertor of Child Welfare under th8 
Df'partment of Health, Wellington. 

 ext is '\Iiss Pa ttrick, Director of 
Plunket Nursing, who
e IW:-1dquarters 
are at the chief training rentre- 
DUDf'din. and who visits all the main 
centres at least twice annually. and 
the smaller centres once annually to 
confer with the committees and 
Plunket Nurses: al
o she e,amines 
the trainees at all the Karitane Hos- 
pitals in their practical work. Tn this 
way the whole work is co-ordinated 
and. uniformity is maintained. 
The society ll1aintain
 a band of 
130 District Plunket 
urses (the 
g-rcat majority of these being nurses 
with wide experience in all branches 
of nur
ing nnd ('hOS('11 for their 
g'('neral suita hility for wl'Ifart' work). 
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At all the main centres it has its 
Pre-natal Clinics, its Infant Welfare 
Centres and its Karitane Hospitals 
and Mothercraft Training Centres. 
Pre-natal Clinics 
To the Pre-natal Clinics patients 
come once a month (or more often if 
the patient or her doctor wishes it). 
During the last two months of 
pregnancy she is urged to attend once 
a fortnight. 
Advice is entirely free of charge. 
The nurse in charge sends monthly 
reports to the medical officer of the 
district. Patients are urged to visit 
their own doctor, the latter is at reg- 
ular intervals kept informed of his 
patient's general condition. 
The C'liniC' nurses :tl
o parry out 
external pelvimetry, urine testing, 
recording of blood pressure, and 
advice is given on such points as 
general hygiene, the correct prepara- 
tion and cooking of suitable diet, 
clothing essentials and preparation of 
baby's outfit. 
The making of suitable maternity 
supports, also labour outfits - (ex- 
pectant mothers may have standard 
maternity outfits packed and steril- 
ized free of charge). 
In addition to verbal advice book- 
lets are issued to patients free of 
charge. 
The nurses in charge do not advise 
treatment of any kind. Suspected 
abnormalities are immediately re- 
ferred to the patient's own doctor. 
Busy physicians are finding these 
clinics a grea t boon, and are advising 
their patients to attend regularly. 
Post-natal Work 
The society maintains Infant Wel- 
fare Centres in all the principal 
towns in the Dominion. From these 
centres the District Plunket Nurses 
visit the homes in the surrounding 
country. Mothers of all classes are 
encouraged to bring their babies to 
the centres for regular weighing and 
supervision. 
To ensure that all mothers may 
know that the help of the nurses is 
available to them, the nurse in charge 


of each centre is supplied by the local 
registrar with a daily list of births 
registered. These lists are treated 
with strict confidence. A few weeks 
later a tactfully \,,"orded letter is sent 
to each mother offering her the help 
of the nurse's services. A printed 
slip is enclosed which the mother is 
asked to return to the nurse if she 
wishes her to call. The Plunket 
Nurses do not go into any home un- 
invited. The mothers are instructed 
in the management of natural feed- 
ing and general mothercraft. 
The main function of the society's 
nurses is to educate and help parents 
and others in a practical way in the 
hygiene of the home and nursery. 
The society knows no class distinc- 
tion. To the Plunket Nurse a baby 
is a baby whether cradled in a man- 
sion or a cottage. At the Plunket 
Centres all meet together on grounds 
of common motherhood and humanity 
without any trace or suggestion of 
patronage or charity. 
At all Plunket Centres detailed 
records of all cases are kept, and in 
the event of a mother moving from 
one town to another her records are 
sent on to the nurse at the second 
centre where the mother will attend 
so that the new nurse may take up 
the case exactly where the first left 
it, and so carry right on without any 
unnecessary experimenting or upset 
to the baby. 
Karitane Hospitals and J.lIothercraft 
Homes 
In one sense the healing of sick 
babies is the least important aspect 
of the society's hospitals-the insti- 
tution is a school for mothers-an 
ever open object lesson by means of 
which hundreds of visitors of all 
classes see and are taught personally 
every year the essentials for healthy 
motherhood and babyhood. At the 
cottages for mothers which are usual- 
ly attached to the Karitane Hospitals 
conditions are made to conform as far 
as possible to those in an ordinary 
home, and too much hospital routine 
is ayoided. 
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The cottages are simply but attrac- 
tively furnished and are surrounded 
by pretty gardens. Nursing mothers 
who are experiencing difficulty in 
rearing their babies are encouraged 
to become inmates for a week or 
longer so that they may be set on the 
right track. 
At the main hospital skilled treat- 
ment is available for babies who have 
passed beyond the simple treatment 
that can be carried out in their own 
homes. 
The Karitane - Harris Hospital, 
Dunedin, is used by the university as 
the institution for the practical and 
clinical teaching of pediatrics to our 
medical students and by the professor 
of domestic science for teaching the 
students this aspect of their work. 
Propaganda 
In addition to these institutions 
and welfare centres, the society 
carries out widespread propaganda 
by means of press articles. In all, 
some fifty newspapers throughout the 
Dominion publish "Our Babies" 
column, weekly, free of charge. In 
this way practically all the mothers 
in the Dominion are kèpt in touch 
with the work of the society. During 
last year 75 per cent. of all babies 
born in the Dominion came under the 
care of the Plunket Nurses. A con- 
stant stream of correspondence from 
every part of the world pours in and 
Sir Truby King's text books have 
been translated into seventeen dif- 
ferent languages. 
Pello'wship for Research Work in 
Child Welfare 
The latest forward move made bJY 
the society has been the founding and 
endowing of a University Fellowship 
for Research ',ork in Child Welfare 
attached to the Dunedin :Medical 
School, and it is felt that such a 
fellowship will tend to cause a great 
deal more time and thought to be 
given to the paramount importance 
of the subject of Child Welfare, and 
it i
 hoped that it will attract the 
serious attention of some of the more 
able and ambitious students at the 
medical school. 
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The fellowship is called "The Lady 
Truby King Fellowship" in honour 
of the late Lady King who for twenty 
years rendered such splendid service 
to this country, and who shared 
equally with her famous husband in 
all his humanitarian activities. 
In Conclusion 
I t will be seen from a small be- 
ginning that the Plunket Society has 
become one of the biggest and most 
powerful organizations in the country. 
Today it has its branches in some 
five hundred centres in New Zealand, 
!lnd has spread to many other parts 
of the world. 
In conclusion it is well to emphasize 
the fact that the society's work is 
mainly preventive; its policy has 
always been to go to first causes. In 
the words of Sir Truby King, "Social 
sanity lies in prevention, not in 
allowing people to drift without 
rudder or anchor and then trying to 
drHg them off the rocks and re-fit 
them at ruinous cost." 
The Plunket Society is striving not 
merely to lower the infant death rate 
but to raise the standard of health 
gen erally. 
, 'For the sake of the Women and 
Children; for the advancement of the 
Dominion; and for the honour of the 
Rmpire. " 


INFORMATION FOR NURSES IN 
OTHER COUNTRIES 
The Committee on Arrangements 
for the sixth gen('ral meeting of the 
International Council of 
urses 
wishes to announce through these 
columns that the committee will 
greatly appreciate hearing at an 
early date from nurses in other coun- 
tries who are planning to attenrl the 
C'oullrii. ::\Iany offers of hospitality 
ar(> heing received from the citizens 
of :\Iontreal for thr entertainment of 
visiting foreign llurses. Tn view of 
thf'se invitations on file. the commit- 
ter is making the above rNluest in 
order that visiting nur
l'S may be 
pro\'ided with the h('st 'Montreal has 
to offer. 
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The Nurse and the Law 


By HAROLD FISH ER, K.C., Ottawa. 


I have given some thought as to 
what law a nurse ought to know. 
I have almost come to the conclusion 
that there is none. The reason is not 
hard to find. ""'hen I was a young- 
ster, I used to look on the policeman 
as an enemy. It was not until I was 
quite a hig' felloW" that I came to 
realize that the policeman was a 
friend-a person whose business it 
was to protect me and mine - and 
that he was my poJiceman. There 
seems to be tendency to look at law 
in the way I as a boy looked at th e 
policeman. Rome people seem to 
think that the law is a kind of 
monster of which one should he ter- 
rihly afraid. That surely is a wrong 
attitude. The law is really a friendly 
thing. Laws are merely the rules of 
tIle ganlP that exist for tlle purpose 
of enabling us to get the most out 
of the game. 
We have a law that says that no 
one shall drive a car more than 
twenty miles an hour in the city. 
Rometimes we feel that this is an 
irritating restriction. Really this 
law is made to prevent motorists 
from killing' each other or running 
down pedestrians. It is our law 
made for our protection. It is the 
same with most other laws. For the 
most part they are reasonable rules 
such :IS any sensible person having 
regard for other people would worl\: 
out for his own guidance. That be- 
ing the case, I could cut this lecture 
short hy concluding with the in- 
junction-"Do what vour conscience 
and your common se'nse tell vou is 
right', and yoU are never lik
lv to 
find yours
lf in trouble with 
 the 
law. " 
What a fine thing it would be if 
the idea which I have expressed 
were generally accepted - that the 
law, like the policeman, is our law- 
not made by some tyrant, hut by our- 


selves or others who represent us, 
:Ind made for our protection. It 
follows from this idea that the man 
or woman who breaks the law is not 
playing' fair. He is not ohserving thp 
rules that were set up by him and 
for him. The good citizen obsen-es 
the Im,-. Som0time!': he mav think 
that in places the law is baa'. If he 
does, he will trv to have it chan2"ed. 
hut so long a
 it remains, he 'win 
obey it. 
The Witness . 
I expect that most of you will never 
be in court. Some of you win go there 
:IS witnesses. Perhaps it is not a 
thing to be desired to be called upon 
to g'ive evidpnce in court, hut at the 
same time it is nothing to worry 
a hout. All that you are called upon 
to do is to go and tell your story. 
When I speak about telling your 
story, I do not think there is much 
need to say anything about how it 
should be told. If I had before me 
an fludience of doctors, there are a 
,:wod m:Iny things I could tell them. 
One of them would be that when 
rou 
wish to C'onvey information, it is a 
good thing to do it in language that 
thp person whom you are addre
sing 
will understand. In giving evidence 
in a court, the langu:Ige should be 
slwh as an ordinary judge or a more 
ordinary jury will understand. 
Sometimes persons who are ('aIled 
to give evidence greatly fear the 
cross-examination. 
'Íy experience 
has been that the person who is in 
court to tell the truth and the whole 
truth seldom suffers very much from 
cross-examination. If you are tel1ing 
the truth, some lawyer may shout at 
you or try to put you in the wrong, 
but in the end, as a rule. he will do 
himself more harm than he will you. 
Criminal Law 
Of all law, that of which you need 
know least is the criminal law. Ignor- 
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ant;e is :-,aid to be no excuse. Yet most 
people are ignorant of the law, and 
get into no serious trouble. The 
reason. I have suggested-the law is 
founded on justice and right, and we 
have sufficient knowledge of what is 
right to avoid breaking the law. 
Therp is only one warning that I 
might useful1y give 
?ou. and that is 
thi
: No one can authorize 
?Ou to do 
wrong or to break the law. I have 
known ca
es where nurses have got 
into nasty jams because they have 
done what the
. ".erp told. 
o 
doctor's order will justify you in do- 
ing wrong, or protect you if you do. 
One who assist!': in wrongdoing, even 
in a minor capacity, is guilty in the 
eves of the law. I have known cases 

here nur
e!': have escaped becaU!
e 
others have been more guilty. and 
nobody has bothered about the nurse. 
But they have not always e
caped. 
Sometimes they have been made the 
sl'apegoat. If you are asked to assist 
in anything that has the suspicion of 
being wrong, it is the part of dis- 
cretion and also of courage to say 
"No" and to 
ay "No" very reso- 
lutely. 


Wills 
I haye asked several people what 
branch of the law you might be in- 
terestpd in. They have a11 commenced 
by' 
aying, "Tel1 them 
omf>thing 
anout wil1s." I shall try to tell you 
a little anout will
. 
Everyone who has an
?thing to 
leave nehind or is likely to have any- 
thing to leavp nehind. should make a 
win. In thp ansenf'e of a will. pro- 
perty of a dead person is distrinnted 
according to general rules of law. 
These general rules frequently re!':ult 
in a di
trinution whil'h i!': not best, or 
at any ratl'. is not what the deceased 
per
on would have wi
hed. Anyone 
can rontrol the di!'\tribution of his 
property after hi
 death ny making 
;:1 wil1. Further. even if the property 
goes hy general law where thp de- 
ceased pprson would have liked, the 
anspnf'(> of a will makes tronnle. The 
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executor of a win needs no bondsmen. 
To administer an estate where there 
has been no will. bond
 must be got 
from friends or companie!'; for the 
faithful administration of the estate. 
This means trouble and expense. 
The time to make a will is when in 
good health. Sick people are seldom 
norma1. Frequently the perspective 
is thrown out. Sometimes a relative 
who is in attendance for the time 
heing is the only person in the world. 
Othprs who have 
erved all their li\?es 
are overlooked. Sometime
 the re- 
ver
e is the case, and the relative who 
i!': working her head off to help the 
sick person is looked upon as a kind 
of nuisanl'e. and valued very lightly 
as compared with the dear one at a 
distance who simply sends flowers. 
Sick people may be so abnormal as to 
he incapable of making a will. Every 
lawyer has had experience
 where he 
has had doubts a!'; to ".hether a will 
should be made or not. 
If a will i!': to be made, it i
 a good 
tIling to let a lawyer do it. if one is 
available. We lawyers can make 
enough mistakes. There is a saying 
that lawyers live on those who make 
their own wills. In making a will, 
an that is necessary is for the te!':tator 
to !':ay what he want!': to say, but as 
Harry J....
HHlpr would rf>mark. "That 
takes a hit of doing." Lawyers have 
had morp experienre than the per!':on 
who make
 no win other than his 
own. 
When a will is òrawn, it i!': desir- 
ahle not only to disposp of thp pro- 
pprty hut to name onc' or more 
('x('rutors. 
A wil1 must hp signed by the 
testator 
md mllst np witlle
sed ny 
two persons. TIlP most important 
thing to rempmber in conneetion with 
a win i
 this-fhat flIP person mak- 
ing a will anò the two witnesses must 
a11 sign. and the
. must aU sign at the 
same time. A cross maòc"' for a 
Fiignature is quite as effective as the 
written name. Thf' only difficulty 
arisE's from the nece
sity of proving 
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that the cross was intended for a 
signature. 
Anyone may witnes
 a wilL but 
there are certain persons who should 
not act as witnesses. These are the 
Derson
 who under the will take some 
benefit. If a pHson named in a will 
to rel'eiye something al'ts as a witnesR. 
the will is good a
 to everything 
eXl'ept the legac
'" to that person. This 
will be lost. The same thing applies 
where the husband or the wife of a 
person named in the will actR as a 
witness. Anyone who hope!': to get 

Illything under a will should not act 
a
 a witne
!':. and should see that his 
wife or her hushand does not act as 
a witne
s. 
I aIwa

s giye this adyice to my 
clients: ")Iake 
"'our will as if 
"'ou 
were going to die tomorrow - but 
don't die. When l'onditiom: change. 
make a new will." There should bp 
a general 
tock-taking of wills at 
least eyery fiye years. An
- will l'an 
he reyoked at any time hy another 
will. and should he rhanged as cir- 
l'Hmst:m('e
 l'hangé. 
N otp.
 
One lad

 whom I askeit what to 
talk to 
Ton anont suggested that I 
ten you ahout promi
sor.'''' note!':. I 
snspef't that 
he has had some !':ad 
experien('e. The only law ahout notes 
that 
-ou need to kn
W' is that if you 
sign 

f)ur namp on one. either on the 
front or the nar.k. 
"'ou are liable to 
pay it. T would not aityise you never 
to endorse a note. although that 
might lw Q'ood a(h-icp. Twin !':HV thiR: 
neYer si
n a note nnlesfò; you a
e pre- 
pareit to pay it. 
Drfe1'red PnY'rllents 
T haye Hlso lwen urged to say some- 
thing a nont the modern sy
tem of 
hn
'ing on the im;;talment pl
n. Now- 
adays you ('an nn
' Hlmo
t anything 
on the df'ff'rred payment plan - a 
motor rar. nooks. a fur coat. An I 
('an say is. ito this if you wish, hut 
first reaò what you !':ign when you get 
an."thing in thi
 WH.''''. You win gen- 


erally finel two things. First, that 
you haye agreed to pay. You cannot 
get rid of this by !':ending the thing 
back. You will be made to pay if 
there is a wa.'- of doing so. Second, 
you haye agreed usuall
'" that the 
thing is to belong to the merchHnt 
who sells it until it is paid for in full. 
A good man

 people are riding or 
walking around in thing!': thHt belong 
to someone else. Tf they cannot pH.'''' 
for them someone else mH
'" come and 
tHke the thing from under them or 
off them. 
rontrncf of Sprrice 
lonr professionHI emplo
"'ment is 
p'oyerned hy the law of l'ontral't. 
Wl1Pn .'TOU enter H trHining srhool you 
l'ontral't or agree to render services 
!':l](>h as may reasonahb- he e
pel'ted 
from an intelligent young womHn 
with no previous training. and the 

rhool authoritie!': agree in exchange 
to teach .'-ou. 
After you graduate and go to work 
you will enter into a contract or serieg 
of contral'ts. You will agree to 
render seryires. Others win agree to 
pay 

ou for these servil'es. 
First as to others-1 think the most 
important thing for 
Ton to rememner 
is that it take!': two to make a bargain. 
You shonlit always try to make sure 
that there is !':ome other party to the 
l'ontrart. and that thåt other part.'.,. is 
!':omeone who ('an pay. If your pa- 
tient is a hIe to pay. as a general rule 

"'ou nef'd not have mUl'h worr
'" he- 
('ause a contral't win he imnlied eyen 
when not e
pressly maite. But if you 
haye to look to someone else for pay- 
ment. it is alwavs well. tactfully ann. 
itisl'reet1
.,.. to se
 that 
"'ou have 
 defi- 
nite agreement ahout your engage- 
ment. For example. you are l'alled 
upon to nur
e an old lady who i
 
living with her son. and who i!': likely 
to die. If 
he dies the son win not 
he liahle nnJes!': in some wav he has 
agreed to pay you for your'serYices. 
It ,,-in not be Yer
- 
ati
faC'tor
- to 
send in a bin to the old l
dy's estate 
if she has no estate. 
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To make an expressed bargain 
a bout your !,:prvices is not always 
easy'. and sometimes you must take 
a chance. but the necessity for a con- 
tract is something that yon shonld 
always have in your mind. Work for 
nothin
 if you will and must. hnt 
where people can afford to pay. do 
not let them take advantage of you. 
Your employers are bound to pay 
what the
T agrpp to pay. or if thprp 
is no exprpssed amount agrppd npon. 
then what i
 fair and rea!':onable. 
The tariff for nnrsing 
prvil'Ps is 
prptty wen estahlishf'd. 
pvprthplf's;;; 
it is oftpn good Imsinp

 to have an 
pxprpssed undprstanding as to what 
your fee will be. 
Sen'ice.r; RenilerrrT 
In return for yonr pa

 you will 
rpndpr sprvices. 
o far a
 thf' law is 
l'onl'prnpd. a graduate nllr
p will be 
hound to rpnder sUl'h servil'ps as mav 
OP expected from a capahle and 
trained nurse. If vou fail in this. vou 
win l'ommit a hrp
l'h of contral't. 
nd 
not have the right to l'ollel't your fees. 
You may pvpn make vour
elf liahle 
to pay damages. . 
About the minimum thp law re- 
onires from a nursp I can say very 
littlp. Thp law says you must alwa

s 
pxprC'isp rpa!'::onahle care. Tn some 
C'flSP
 the C'ourt
 have held that thpre 
was an ah
pnl'(> of reasonahlp l'are 
Wherp Rpongps. hypodermip nppdles. 
drainagp tnops. hits of drpssing or 
othpr similar arti('les havp hf'pn 
a 110wpd to remain in partl': of thp 
hnm:m anatomv whprf' they should 
not l1avp hpen If'ft. It has 
ll':o heen 
dpC'idf'd that thprp wa!': np
ligf'nC'P 
whprp human tissue ha
 of'en df'- 
stroypd h:,
 hot watpr hottlps that 
havp hpen too hot or have bpf'n mis- 
plaC'pd. Thp administration of o"'{a1il' 
:!C'id instpnd of ppsom salts has not 
npen lookpd upon wit h jndil'ial 
favour. In faC't. sometimes wherp 
thpre has oppn l'arf'lessnf'ss. somponp 
hfls nppn ordpred to pay large sum
 
of mone

 h

 wny of damages. Usually 
thp hospitals or the surgf'on
 have 
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been those who have been pursued. 
Seldom have nurses been sued, but 
that has been largely because nurses 
in the past were not financiaUy so 
strong as they are now, and were not 
worth suing. But there is no reason 
why a careless nurse may not be 

ued. The fact that some institution 
or some surgeon may be Jia ble for her 
negligence win not excuse the nurse. 
She is Jia hIe for the results of her 
own negJigen<,e. 
The law demands reasona ble efti- 
l'ien<,y and. reasonable care. But as 
I have said the minimum required by 
the law win not trouble you. The 
nurse who doe
 not give more than 
the minimum reCJuirf'd h

 the law 
would not be a worthy graduate of 
any hospital. I wish I C'ould suggest 
the maximum this hospital requires 
of you. The law demand
 tp<,hniC'al 
skill. Thf' riviC' Hospital df'mands 
much more. I do not know whethpr 
or not vou haye read the I.åfe of 
ir 
Willia
 Osler. If not yon will read 
it sometime and will learn mlwh. Hp 
was askpd what particular virtue
 
were needed h

 a nnrsf'. Hp said they 
Wf'rp seYf'n-CCthf' mystic sm
f'n-tact, 
tidinf'
s. taciturnit

. s

mpathv. gpn- 
tlenp

. rhpprfnlnpss. all linked to- 
gethpr with <,harit
r." T SUDpo
e 
anyone who possessed all these virtues 
would not onl

 be a perfect nnrsp hut 
a pf'rff'l't woman. 
l\fy observation of DUrSf'S would 
Ipad mp to pmpha!'::lze some of the 
virhws nnmf'd oy Dr. Osler. partiC'u- 
larlv l'hf'f'rfulnpss. Of Dr. Osler him- 

rlf sompone onrf' said that hi
 trpat- 
mf'nt in his mpdil'al warrl
 l'onsistp(l 
of hope and nUT 1 1 omica. T havf' spen 
nnrs('s who pntprf'd a sirk room a
 
thOngh thP
Y Wf're the adwmrf' aQ'pnt
 
of thP unrlprtakpr. I hnye srpn othf'r
 
who hronght with them SlWh fin flt- 
mosphrrp of hope nnd l'onfidpn('e that 
tl1(' patipnt fplt hf'ttf'r the mompnt 
thp

 entered the room. 
O
ler 
peaks of tacitnrnit

. That 
mf'ans the a hility to hold 

our tong'lIP. 
I l'oulrl ten 

ou murh of slander 
n(l 
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libel. which are the legal terms for 
indi
ereet anò reckless talk and writ- 
ing, but there is no need to use legal 
terms. AU is said when you are told 
to learn to keep your mouth shut. If 
you do that, you will not only avoid 
legal difficulties. but much other 
troubles. 
I have hearò it 
aid that the neset- 
ting sin of nurse
 is gossip. I do not 
know 'whether thi
 is true or not. 
If it be true. I think I know why. 
It is hecause manv nur
es have noth- 
ing eh,e to talk a'bout but their pro- 
feR
ional experiences. I t used to be 
said that of the educated classes. the 
dodors had the least general eduea- 
tion and the least ('ulture. Tn the old 
days. they studied medicine inten- 
sivelv and exclu
ively for three or 
four' year
, and when'they graduated 
they knew nothing but medieine. 
That has heen ('hanged as to doctors. 
I am afraid the education of nurse
 
is still very narrow. In vour work 
you get a
 eduration th
t is much 
more far-rearhing than you realize, 
murh he
Tond mere nursing: "to 
keep your head ,,,hen all about you 
are losing theirs in blaming you," 
self-possession. poise. something very 
valuable. But you are gh'en little 
help with literature and some of the 
other things which make life finer 
and larger. Some day this mav be 
remedied. In the 
eantime. 'help 
Yourselve
 in whatever little way vou 

an. I realize that vou have' little 
leisure and when yo'u have lei!'::ure 

TOU are often yerv tired. but trv to 
have a good book 'under wav. ev
n if 

'ou reaò slowly. Try to' keep in 
tourh with what is going on in the 
world. Remember. when you go into 
a home. those in that home will expect 
not merely a person with a certain 
technical skin demanded bv the law 
hut a lady of culture whom: it win h
 
a real pleasure to have in the house. 

 ow I fear I have not told vou 
mu('h of the law. but perhaps I h
ve 
at least hrought assurance that if you 


are good nurses and good women, and 
striye alwa
Ts to do what is right and 
noble, you will haye no need to fear 
the law. or eyen to know much about 
it. 


N ote-T'his address was given before 
the pupil nurses of the School of Nursing 
of the Ottawa Civic Hospital by Mr. 
Fisher, three weeks before his death, of 
pneumonia, in December. 
In the passing of Mr. Fisher the nurses 
of the Ottawa Civic Hospital have lost a 
good friend. It was very largely due to 
his efforts, while Mayor of the City of 
Ottawa, that construction of the Civic 
Hospital was undertaken, and since its 
opening in 1924, as a trustee of the insti- 
tution, he has ever shown himself sympa- 
thetic with, and understanding- of, the 
needs and problems of the nnrses. 
Mr. Fisher was known and loved by the 
community at largoe. The whole city 
mourns his untimely gooing. But it may 
be safely said that to no g-roup of the 
comm unity is the sense of loss more 
pOignant than that at the Civic Hospital. 
among those who worked closely with him 
and apprf'ciated something of his hope
 
and aspirations for the institution which 
remains his true memorial. 


Nurses' Circulating Library 


When the 
Iassachusetts-Halifax Health 
Commission ceased to function, its library 
was donated to Dalhousie University. This 
material has since been available to local 
nurses in a comfortable reading room at 
the Dalhousie Publie Health Clinic. Ar- 
rangements have been made this autumn 
by the Registered Nurses' Association of 
N ova Scotia to lend this library material 
to its - mem bprs in the province, and the 
lending rules with a list of the available 
books is to be sent to these nurses each 
vpar. 
. The financing of the <,irculation of this 
librarv and the purehase of books annually 
nre tò be undertaken by the Registered 

urses' Association of Nova Scotia, and 
Dalhousie University has very generously 
gÏ\-en the servi<,es of a member of their 
dinic stnff for librarian service for a two- 
hour period each week. 

Iany nurses have already expressed a 
keen desire to make use of this library, 
and we are convinced that this much de- 
sired if belated opportunity will be greatly 
appreciated. 
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Notes on the International Council 0/ Nurses 


I 
There are at present in existence 
more than 400 international organi- 
zations, more than sixty having their 
headquarters in Geneva. (In the 
latest Handbook of International Or- 
ganizations published by the League 
of 
ations in 1
27 the number is 
given as 399.) These organizations 
are grouped under agriculture. trade 
and industry; communications and 
transport; labour; medicine and hy- 
giene; economics and finance; law 
and administration; arts and 
sciences; humanitarianism, re1igion. 
morals and education; sport and 
travel; feminism; international 
languages; bibliography and docu- 
mentation; disarmament: miscel- 
laneous. 
The T nternational Council of 

urses is the oldest of all intf'rna- 
tional associations for professional 
workers. having been founded in 
1899. Examples of other interna- 
tional organizations and the dates of 
their foundation are as follows: In- 
ternational Dental Federation. 1900; 
International Society of Surgeons. 
1902; Tnternational Association of 
School Doctors. 1910: International 
Pharmaceutical Federation. 1912; 
Tnternational Association of "!\Iid- 
win>s. 1923; International Profes- 
sional ::\fpdil'al Association. 1926. 
Among the profpssional associa- 
tions for women, tl1(' International 
Council of Nurses is by far the larg- 
est in the worlel. having a membC'r- 
ship of 132,000 (among whom are in- 
clndpC] only somp hundred"{ of male 
nurses). . 
...\n idea of how completely the 
work of tbp International Council of 

ursf's CO
f'rs the world may be ob- 
tainpd from thp following informa- 
tion :- 
a. Therf' are 19 affiliatpd national 
assoeiations: 


The American Kurses Assoeiation 
The National Council of Nurses of 
Great Britain _m_n_________m__________._. 
The Canadian Nurses Association 
The Danish Council of Nurses___m.. 
The Nurses' Association of Ger- 
man V ________ __.._________._____.________________u_. 
The Xorwegian Nurses' Associa- 
t ion ___. _ .__ ___. ___ _ _ _ u _ _ u _ _ _ _ _ _ _ _ _ _ _ _ u _ u ____ _.___ 
The Kew Zealand Trained Nurses' 
Association m__m _m____ ____m__m__... 
The Nurses' Association of China 
The National Association of 
Trained Nurses of France _____m 
The South African Trained 

 urses' Association _m__u___________. 
The Xational Federation of Bel- 
gian 
 urses ____n_um___________n _______u_ 
The Nurses' Association of Fin- 
la n d _u______._ __.__u__________u__._uu___._u.._.. 

 osokomos, Holland mm___m__m____u_ 
The Trained 
urses' Assoriation 
of India ____n______U____un____..____n ---_. 
TIH' National Association of 

urRes of Cuba _u____m__u__u____m.__ 
The 
ational ('ouncil of Polish 
Professional Nurses _nn___mm_um 
The National Counril of Trained 

urses of the Irish Free State.. 
The Bulgarian 
urses' Association 
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70,000 
30,000 
10.000 
7,300 
3,550 


1,700 


1,600 
1,400 
1.100 


900 
900 
850 
700 


500 



OO 


-l:iO 


400 
100 


Total mm_.u__m_______u_____________... 131,950 
(Italian Association reorganizing.) 
b. There are 11 countries in which 
the Council has Associate National 
Representatives, i.r.: Czpchoslovakia.. 
Esthonia. Greece, Iceland, Japan. 
.Tugoslavia. Korea. Latvia. Sweden. 
Rwitzprland, Turkey. 
c. The International Council of 
Nurses has C'orrespondencp with 
nnrses, org:mizations and govern- 
mf'nts in 28 additional eonntries. 
(Total 58 countries.) 
II 
Tn lR!)
 whpn !\Irs. Bedford Fen- 
wiek. as dplegate from thp Ro
.al 
British Nnrsps' Association (founded 
in 1 R87), attrndf'd the Congrpss of 
Representatin> W ompn in Chicago 
she was pntrnsted bv thp Foundpr of 
the International C
nncil of Women 
with the carrying of an invitation to 
British women to take part in the 
f'm1TIl'il's organization. 
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When the International Council of 
Women met in London in 1899, a 
group of British nurses, stimulated 
by 
frs. Fenwick and other leaders, 
requested space in the programme 
for a nursing sub-section. Follow- 
ing the meeting of this sub.section, 
at which a number of foreign nurses 
representing ten nations were pres- 
ent. it was proposed that an Inter- 
national Council of Nurses be organ- 
ized. This proposal was accepted 
unanimouslv. and the Constitution 
adopted in '1900. Mrs. Fenwick was 
president of the Council from 1899- 
1904: 
iiss Lavinia L. Dock <U.S.A.) 
acted as secretary from 1899-1922 
 
:1\Iiss 1\fary Agne
 Snively (Super- 
intendent. of Nurses. Toronto Gen- 
eral Hospital and Founder of the 
Canadian Nurses Association) was 
treasurer from 1899-1904. and was 
succeeded by :1\fiss 
fargaret Bray 
(Great Britain). who acted in that 
(>apacity until 1925. 
The present officprs of the Council 
are :-President. Mis
 Nina 
r. Gage. 
China: first vice-prpsid.ent. 
fiss 
Clara D. Noyes. U,S'Á\': second vice- 
president. IV[iss .Jean T. Gunn. Can- 
aòa: trpasurpr. Miss E. l\L Musson, 
Great Britain 
 and. secretary. 
Iiss 
C'hristianp Reimann. 


associations of Belgium, China, Italy, 
Norwa)y and South Africa were affili- 
ated. 
In Helsingfors, 1925, the national 
associations of Bulgaria, Cuba. 
France, Irish Free State and Poland 
were affiliated. 
The last Congress of the Interna- 
tional Council of Nurses, held in Hel- 
singfors. 1925, was attended by 1.100 
nurses from 33 countries. The Con- 
ference held in Geneva in 1927 was 
the first meeting of the Council 
where the French and German 
languages were put on an equal basis 
with English. This meeting was at- 
tended b
- 700 nurses from 34 coun- 
tries. 
Practically all the distinguished 
women of the nursing world have 
taken part in the international meet- 
ings of the Council. Such nurses a!J 
Edith Cave1l. Isla Rtewart. Isabel 
Hampton-Robb. Baroness 
Ianner- 
hpim and Agnes Kar1l-not to men- 
tion an the prominent living mem- 
bers in the differpnt countries-have 
hepn the sour(>e of inspiration to 
nurses from an fiye continents. It is 
impossible to tp]] how much the pro- 
ff'ssional discussions at the meeting!J 
of the Council haye influenced the 
standard." of nursing legislation. ad- 


Congresses. Conferences and Meetings of the Council 
Buffalo ____________________._1901 C'ongress. 
BerHn ________________._______1904 Congress and FirRt Regular l\feeting of the Grand Council. 
Paris _______________.__________1907 Conference. 
London ______________________1909 Congress amI Reconi! Regular 
feeting of the Grand Council. 
Cologne ____________m_____1912 Congress ani! Third Regular 
reeting of the Granil. Council. 
Copenhagen ______________19
3 Meeting of the Exeeuth-e Committee. 
HelsingforR ______________1925 Congress and Fifth Regular 
Ieeting of the Grand Council. 
Geneva ______________________1927 Conference and Meeting of the Board of Directors. 
Montreal ___.______._______1929 Congress and Sixth Regular Meeting of the Grand Council. 
In Berlin. 1904. the membership of ministration of nursing organiza- 
the Council consisted of the three tions. institutional management. in- 
founder organi7.ations. thosp of troduction of preliminary courses 
Great Britain. United States of for probationers. etc.. in the various 
Ameri(>a. and Germany. countries. 
In Ijondon. 1909. the national as- 
sociations of Canada. Denmark. Fin- 
land and Holland were affiliated. 
In Cologne. 1912. the national as- 
sociations of India and New Zealand 
,,"pre affiliated. 
In Copenhagen. 1922. the national 


III 
The Goyerning Board of the In- 
tf'rnational Council. the Grand Coun- 
cil. is composed of (i) the members 
of the Board of Directors of the 
Council 
 (ii) four delegates from 
parh of the nineteen affiliated coun- 
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tries: and (iii) one "associate na- 
tional representative" from each of 
the eleven additional countries 
where the Council bas such repre- 
sentation. The Grand Council meets 
regularly at each quadrennial Con- 
gress, but can be called together at 
other times if required. 
The business in the intervals be- 
tween meetings of the Grand Council 
is dealt ,,-itb by the Board of Direc- 
tors. which is composed of (i) the 
honorary presidents of the Council 
(::\Irs. Bedford Fenwick. 
Irs. 
Tscberning, ::\Iiss Annie W. Good- 
rich); Oi) the elected officers (pre- 
sident. first and second vice-presi- 
dents, treasurer and secretary) ; and 
(iii) the president!.;; of the affiliated 
national organizations. 
ThE' Council has, at present, 13 
Standing Committees, on which the 
countries are represented as follows: 
1. Education -_______nm______.......__ 30 countries 
2. Public Health Nursing .__. 30 countries 
3. Private Duty Nursin
 ______ 23 countries 
4. Mental Nursing and Men- 
tal Hygiene 00..._00____00.____. 
5. Membership h_mm__n..._____n_ 
6. Programme --mn_______ non _ n __ 
7. Arrangements .no_____________.__ 
8. Pu bIications no_h________________ n 
9. Nominations 
10. Revision of 6


'tiï
ïi

- 
and By-laws __.mm__n_______ 3 countrie:'! 
11. Finance ---__ 3 countries 
12. F lor en c 
m-Nighïi
g
ï
. 
Memorial 5 countries 
13. Study of Pubii

ti
-;;
..;

ï 
Management 0 f the 
I.C.N. h-_______nn...________u__u_ 3 countries 
The expenses incurred by the work 
of the Council-not including those 
connectrd with its Congre
ses and 
Conferences. for which the hostess 
association is responsible-are met 
hy dues. each affiliateò member or- 
ganization paying yearly five Amf'ri- 
can f'ents per capita of its active 
mf'mbership. 
The Headquarters of the Council 
was f'stablished in Gf'neva. October 
] st. 1925. It is situated in spaciou
 
'luartrrs on the border of the TJ8ke 
of ?
neva. and its present staff, in 
addlb
n to. the secretary of the 
Coun
1J. consIsts of two assistant sec- 
1'f't31'Ies_ 


countries 
3 countries 
2 countries 
1 country 
5 countries 
3 countries 
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The work of the Headquarters- 
the objeet of which should be to 
create public opinion as well as to 
be of assistance to official and pri- 
vatI" organizations and to individual 
nurses-is as follows:- 
1. Secretarial work in connection with 
the Board of Directors and the Stand- 
ing Committees. 
2. Information Service: the Council I
 
approached by a great number of or- 
g-anizations-international and na- 
tional, official and non-offIcial-a
 
wen as by individuals. The tota1 
number of individual letters pf"r 
month now amounts to about 400. 
Thi
 correspondence is carried on in 
ten languages. 
3. Work in connection with Cong-resse
 
and ConferenceR of the International 
Council and with exhibitions of var- 
ious national and international a!'!- 

ociations, and attendance at meet- 
ing-!': of other organizations. 
4. Arl"ice and assistance in procuring 
situations Or opportunities for post- 
g'raduate 
tudy for trained nurses in 
other countrie
 than their own. 
1Vithin the last year HeadquarterR 
ha
 thlls 2.ssi
ted about 100 nurses of 
eig-ht nationalitie
. 
5. With reg-ard to publications, Head- 
quarters has hitherto, on account of 
the !':mal1ness of its 
taff, had to limit 
it
elf to its quarterly magazine, "The 
I.r.N.... which was started in 1926 
(Janllary), and to reports of its Con- 
g-re
!':ps and ronferenccs. The last re- 
port was published in three language!'l 
and there are articles in three 
lang-uageR in the magazine. It is in- 
tendpd to issue different publications, 
the material for which ha
 been large- 
ly collected already, as occasion 
ari
eR. 
6. Efforts are made to col1ect at Head- 
quarters a g-ood international nursing' 
library. As reg-ards current nursing 
literature the efforts must already be 
considered, to some extent, succe
sful, 
as complete col1ections are found 
there of mo
t of the 53 nursing maga- 
zines of a national 
cope-from their 
hPginning and including all i

ues of 
recent years. Tn addition, there ar
 
ahout 50 mag-azlne
 of Rpecial intere!'lt 
to nur
('
. 
uch n
 publication!'! for 

ocial workers, on hospital admlni!'!- 
tratton, etc. 
Of nursing text and reference 
book!'! there Is a collection of about 
500. The number of languag-e!'! repre- 
eented in the material found In the 
library I!I eixteen. 
Photog-raphs and pictures of pro. 
minent nurses and of nurse!':' meet- 
Ings are also col1ected. 
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ml'partmrut of Nursil1g iEðuruttou 


National Convener of Publication Committee, Nursing Education Section. 
Miss CHRISTIN 
 MACLEOD. General Hospital. Brandon, Man. 


The Training 0/ a Public Health Nurse 
By EDITH KATHLEEN RUSSELL, B.A., 
Director, Department of Public Health Nursing, University of Toronto. 


It is both desirable and neces
ary 
that the subject of the training of 
public health nurses should be freely 
discussed. but the task presents dif- 
ficulties that make us hesitate long 
in the effort, and in this particular 
instance I find my pen so peculiarly 
reluctant that so m e explanation 
thereof must first be given. It is 
quite evident that some of the diffi- 
culties are inherent in the subject. 
and one of the chief is a lack of 
terminology that has general sanc- 
tion. Such being the case, both the 
written and the spoken word are 
bound to create confusion whenever 
and wherever discussion is attempt- 
ed. The ver
. terms "public health 
nurse" and "public health nursing" 
are clums
Y and confusing and lack 
precision of meaning, a very good in- 
dication of the diversity of concept 
underl
.ing the spoken symbol. The 
diffieulty thus suggested is increased 
by the fact that the readers of this 
papf'r reprf'sent many countries and 
therefore a wide variety of experi- 
ence and practice. Recognizing that 
there i
 little common understanding 
npon this subject in anyone country, 
it is evident that there will be much 
difficulty in attempting to gf'neralize 
for such a wide-spread discussion. 
I shall mf'rel)y remind my readers 
that. as I am writing from Canada 
and am in a position to speak 
authoritatively of Canadian pro- 
cedure only. the latter must neces- 
sarily colour the argument here set 
forth. 
In order to discuss the training 
offered for any type of work. it is 
desirable first to have a full know- 
ledge of the work for which this 


training is to serve as preparation. 
Therpfore the logical introduction to 
this subject should consist of a des- 
eription of public health nursing. 
The attempt to give such a descrip- 
tion leads at once to the very heart 
of our problem. for it reve'als the 
fact that this work, so vaguely de- 
scribed as public health nursing. is 
very varied. As the work of one 
cou"utry after another is reviewed. 
the bewildering fact emerges that no 
less than five distinct occupations 
are being considered in this connec- 
tion. viz.. bedside nursing. school 
nursing. midwifery. social work and 
health visiting (i.e. tuberculosis. 
child hygiene work. etc.) It is a far 
cry from the backblock nurse of 
N;w Zealand to the fursorgerin of 
A ustria. and in between lie all thf' 
varieties of visiting nurse, health 
visitor. visiteuse d 'hygienf'. sestra 
pomocnina. etc.. .and all are meant 
to be included in this term "public 
hf'aIth nursing. " No wonder that 
we are puzzled in trying to give a 
description of the work. It ,,-in be 
wf'll if thf' wisf' women of the pro- 
fp
sion win realize that all these 
pieces of work may be desirable. but 
that somf' are irreconcilable. and 
that rompromisf' is necessary. It is 
also the part of wisdom to see that 
f'ach countr
. must work out thf' pro- 
cedure that seems best suited to its 
needs and traditions and that exten- 
sive standardization is neither pos- 
siblp nor desirable. 
Existing CO'llrSeS 
So much for the character of the 
work. Can we place beside that 
a general description of training 
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courses as they now exist' Here 
again there is much variety but, in 
spite of the variety, it is quite easy 
to pick out two predominant types 
of preparation. One method pre- 
parps first a hospital nurse, and then 
add
 to the hospital nurse's equip- 
ment a hurried study of health work. 
opgun and concluded within a period 
of one acaòemic year. The other 
method makes a direct and continu- 
ou
 preparation of a publiC' health 
nurse throug-hout a two-year (no 
longer) course. including- in that 
preparation such hospital experience 
as is depmed of fitting proportion. 
ooth to thp whole length of the train- 
ing and to its main purpose. These 
two main tpndencips in thp method 
of training have more than passing 
interest h('cause each one bears a 
TPlation. not primarily to the type of 
work for which the puhlic health 
nurse is preparing-. hut rather to 
thp nursing hi
torY of thp country 
wherpin it i!': fou
ò. The Engli
h- 

peaking countries with the older 
tradition in hospital nursing schools 
,,"pre hound to approach this prepar- 
ation of the puhlic hpalth nurse by 
the circuitous route of the one-
"'ear. 
po,;t-graduate course for hospital 
nur
es: other countries. that had no 
s
'stem of nursing schools at the time 
whpn tllP dpmand for the training of 
puhlic health nurses wa
 first felt. 
werp strangely enough in the much 
happipr po
ition of heing able to 
mppt this demanò in a more direct 
and logical fashion. An intprpsting 
illustration of this point i
 found in 
the methods of puhlic hpalth nurse 
training noW' oping conòucteò in a 
few French 
c11001
 and other Europ- 
('an eountrips which might also 0(' 
('iterl in illustration of thp sam(' 
procedure_ 
The introduction to this discussion 
has ('ovpred, so far. two mattprs. 
Thp one is a recogTlition of th(' great 
yari('ty of work for which puolir 
health nurses are preparing. The 
spcond is that training courses the 
world oY('r. whilp di
playing much 
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variety of detail, can nevertheless, 
be classified into two groups, the one 
offering an indirect method of pre- 
paration. and the other a direct 
method; that the indirect method of 
preparation is still the more popular 
of the two, and that this might be 
hard to understand wpre we not able 
to offer an historical apology for 
such procedure. 
Turning back to the varied con- 
tent of public health nursing, we 
find the most acute problem therein 
today is the question of whether this 
work is to include or exclude bed- 
side nursing, and all development of 
training courses will be conditioned 
by the answer to this question. And 
yet who can answer it? For that we 
should need a new Solomon to sit in 
judgment. With aU the diver
;Ïh? of 
opinion and practice there is. how- 
ever, a strong h'ndency to combine 
the organized health activities of the 
public health nurse with some form 
of beòside nursing service. Thi
 ten- 
dency give
 us cause to think that 
perhaps some day. after the present 
emergency needs have been met, the 
whole problem will be re-shaped. It 
is possible that the official field of 
public health' work may reorganize 
itself with r('gard to the nursing 
service and that. consequently, the 
health visitor type of public health 
nurse may tpnd to di
appear. When 
the happy day arrives in which the 
school t('aehers of the communitv 
are doing their work with adequaÙ. 
preparation for the task of health 
protection and health education. 
th('n the particular prohlem of school 
mlr
ing may become much more 
simple and. if so. the combination of 
organized health work with opòsiòe 
rmrsing will not present the il1super- 
nble ohstacles that appear today. 
Bedside Nursing 
But to return to the present. Even 
today there is sufficient oerlside nurs- 
ing in the public health nurse's 
occupation to make it evident that 
training for public health nursing 
must include a thoroughly sound 
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preparation for bedside nursing. 
Note the demand that the training 
shall be good, for most emphatically 
is it agreed that there is no place in 
such work as this for poor crafts- 
manship. But having made this 
claim for good training in bedside 
nursing, I want to be equally empha- 
tic in stating that such training need 
not, and should not. be given as pre- 
paration for hospital nursing. How- 
ever. it is apparent that it will have 
to be given in a hospital. and the 
demand for this type of bedside 
training, in such exclusive terms, 
will indeed raise difficult problems 
for the hospital schools. I shall 
return to this thought later. 
Having granted the need for a 
training (of some, as yet, undefined 
nature) in bedside nursing, we turn 
to the second and equally important 
aspect of our pupil's preparation, 
and that is a study of health. its con- 
ditions and requirements. Some at 
least of the studies thu
 indicated 
can be grouped under three head- 
ings. viz.. 1. Physiological. funda. 
mpntal to a scientific understanding 
of puhlic health work; 2. Psycho- 
logicaL mental hygiene being so 
essentiallv and inextricablv a con- 
dition of' health: 3. Preve
tive, the 
specific contributions of bacteriology 
and. immunology having made pos- 
sible some of the chief triumphs of 
modern public health work. In the 
description of this aspect of the 
public health student's programme 
I wish to he hrief. The outline i
 
clearly indicated for us. but the 
detail must vary greatly. and no 
purpose could be served by discus- 
sing detail in a paper such as this. 
Thus we have noted the two chief 
plements of the preparation needed 
by our public health nurse. Let me 
repeat them. One is the training for 
bedside nursing and the other is a 
study of the science of health. There 
will be other aspects of the training, 
hut these two are fundamental and 
this discussion can go no further 
afield. 


Arrangement of Programme 
The next question concerns the 
order of arrangement and relative 
demands in time of these two parts. 

/ry chief argument is that they 
should constitute one indivisible 
whole. Every economic, as well as 
every psychological reason. rein- 
forces this demand. I should like to 
make firm insistence upon the neces- 
sary unity or integrity of this train- 
ing by li
tÏ1H! the following drmands 
for it: 
1. Thp course should start with a 
foundation which has but one pur- 
pose, i.e. it must be fundamental to 
puhlic health work. 
2. Each and f'very part should be 
added on as a preparation for public 
health work. 
3. The whole should he maintained 
as a unit of studies and training in 
preparation for health work. 
4. The appropriate attitudes re- 
quired in the public health nurse 
should be taught consistently and 
persistently throughout. 
5. At no point should the training 
digress from the preparation of II 
public health nurse. 
All this would seem absurd repe- 
tition to the uninitiated, but to those 
who are informed. the repetition has 
meaning. Thus I have made my plea 
for a school in which the public 
health nurse may obtain an adequate 
training given as one whole. This 
plea is really the burden of my 
paper. The present one-year courses 
are trying to teach public health 
work in a few hrief months to a 
group of students who have received 
no scientific foundation for an un- 
derstanding of that work. The 
whole procedure is unsound and not 
to be tolerated longer than neces- 
sary. It is most unfair to the student 
who spends four years (three in hos- 
pital and one in the public health 
school) at hpr preparation and find
 
at the end of that time that she has 
no adequate foundation upon which 
to build knowledge, and, saddest of 
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all, finds (usually) that it is too late 
to turn back and obtain that founda- 
tion work. 
As no discussion of the puhlic 
health nursing course is allowed to 
ignore the entif'ing question of praf'- 
tice or. as it is commonly called, 
field work. I must not omit it alto- 
gether. But I can merely give pass- 
ing reference to it while keeping 
within the' limits set for this paper. 
The rdative claims of theory and 
practice pro'vide a suhject for mUf'h 
rlehate. 
ome of whi('h is none too 
intelligent or intelligoihle. TherC' 
ReC'ms to hC' some idea that a training 
course may. if made sufficiently 
pra('ti('aL take the place in educative 
effect. of a first 
rear (or eyen man
. 
years!) of rxprrience with a puhli(' 
health orC!anization. Surely this is a 
wrong ohjectivr: training courses 
are meant to prepare for such ex- 
perience. not to take th(' placp of it. 
FÏC'ld work is necessary and. may he 
yaluahlr. hut no good purpose win 
he serveil ny making ahsurd claims 
for it. The truth of the mattC'r is 
that thp whole question of the place 
of :field work in the enrriculum must 
depend upon onp's attituò(' to,,-ard 
public health nursing and the t
.pe 
of workC'r wanted for it. Is it a 
technician who is wanted. to perform 
mechanically f'ertain routine pro- 
cedurps? If so. train hrr quickly by 
practice work. Rut if any under- 
standing he wanted. and a 
scienti:fic 
preparation. then experien('f" and 
practice work must stanò asid.e until 
time i
 givf'n to lay this desired 
foundation. It cannòt he done hur- 
ri('dly, 
The npw four-year course (so- 
('alled). which was started last vear 
in Toronto. is the exprf'ssion or' one 
f'ffort to d('ciòe upon the full train- 
ing needeò hy a puhlic health nurse 
and to make that training ayaila hlf' 
as onr ('omplete whol('. In this ('x- 
periment Wf' f'ould not hopf' to sweep 
R"wa
r ahrnptly all prpvious tradition 
and custom. nor were 'We ahlc to 
commanò snfficif'nt equipm('nt anò 
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personnel to create an entirely new 
school. So we have, in the course, 
some work that is a concession to 
custom or to necessity and admitted- 
ly not placed there in the best in- 
terests of the pupil. The outline of 
the course is as follows: The first 
year is spent in the university at the 
study, with at least some brief degree 
of thoroughness, of certain founda- 
tion work in science. The second 
and third years (26 months exactly) 
are spent in the School of Nursing 
of the Toronto General Hospital, 
following the required training (with 
('ertain special arrangements) for 
that School's diploma in hospital 
nursing. The fourth yrar is spent at 
the university in a study of org-an- 
ized puhlic h('alth nursing. Thus it 
appears that in reality we have no 
four-ypar ('ourse, hut rathpr two 
courses. each two years in length. 
and rach goiypn in a different insti- 
tution. All that holds thp two to- 
geth('r is an agrrement. which makes 
f'af'h of thrse two-year courses de- 
pendent thp onr up
n thr other. As 
far as possible the four years have 
h('en planned ('onspcutively. hut we 
cannot pretpnd that th('y form one 
whole. For the fact that it has been 
possihlp to start this npw course we 
are indebted to the co-operation of 
thr School of Nursing of the Toronto 
General Hospital. and particularly 
to thp" sympathetic understanding- of. 
th(' rlirrf'tor of the school. That 

chool has haò to hr('ak through 
tradition. short hut a lread
. power- 
fuL and permit an a ltpration in thf" 
11sual arrangem('nt of tim(' and con. 
tent for the curriculum of these 
pupils. "... f' have prohahly no right 
to ask morr until w(' are verv sure 
of th(' òiredion in which w
 must 
mm"('. Th('re is no nni,-ersih- d('g'rpe 
offf'rrd in ('onn('ction with 'this 
('onr8f' . 
Th(' mattf'r of puhli(' h('alth train- 
ing will han> to he faceò seriouslv 
if we arf' r('asonahl
- snre that puhlic 
h('alth nursing is an o('('upation that 
will ('ontinu(' in some form in the 
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future and is one for which a fairly 
large 
oup of workers is going to 
be needed. In time this will mean 
a serious problem for those countries 
that have the old.er tradition in hos- 
pital schools. With a 11 the present 
rliffieultirs pertaining to the prepar- 
ation of a hospital nurse. they must 
face tlw òemands that will thus corne 
npon them to l('nd themselves. or 
rather their ward.s. for such hospital 
expprien('(' anò tpaphing as may he 
n
eded hy this person. i.e. the puhlic 
lwalth 1111r8r in training. We hesi- 
t:Jtp to makp an
- 811('h òpmanòs upon 
the hosnita I sehools hefore we have 
a yery ikfìnitp sense of the òire('tion 
in which wr shoul(\ moye. 

ome eritics ma
- ohject to thp dis- 
eussion h('re spt forth as S:lvouring- 
::J 11 of a narrow utilitarian or voca- 
tional attitude. rlaims ar(' made 
that certain so-('alled cultural suh- 
jef'ts shall h(' added to the curricu- 
lum in ord.er that thr fnll pprsonality 
(sic) of the student mav be de- 
'vplopPfl. It is hard to ell'aI'with such 


aspects of the question in the few 
hrief words still permitted me. Is it 
possible. though. to contend serious- 
Iv that there need he any lack of 
c'ultural opportunity for 'the pupil 
who is pursuing the studies that 
have heen indicated ahm-e? It is 
trll(, that schools mayor mav not do 
much for their pl;pils in' helping 
them to cultivatp the finpr things of 
the mind and spirit. But such 
thing-so if accomplished. are of the 
Yf'r
T essence of the school and are 
too intangihle to appear upon a cur- 
l'ií'\11nm. Tn the desrription here 
gh-en of a desirable training for 
nuhlic health nurses. we are assum- 
ing the existence of a school that is 
worthy of its name and opportunity. 
(The World's Health, Octoher. 1928.) 


Correction: We have been informed 
that "Development of Study Habits in 
the Rtudent Group," as published in the 
December, 1928, issue, was written by 

[iss Ethel Sharpe, Royal Victoria Hospi- 
tal. Montreal, instead of by Miss Elsie 
Allcler. 
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The Nursing 0/ the Mentally Sick. 
By CLAUDIA M. FLEMING, Superintendent of Nurses, Nova Scotia Hospita.l, 
Dartmouth, N.S. 


::\Iental di
eases come under four 
classifications, i.e.: 
1. ORGA
l( (;ROL"P: Diseases due to 
actual changes in the structure of the 
brain, changes which interfere with 
the function of the brain and pro- 
duce a derangement of its normal 
action. "Cnder this group come the 
senile psychoses, general paralysis, 
psychoses with cerebral syphili::), 
psychoses with brain tumor. 
2. TOXIC GROL"P: l\lental diseases 
caused by toxin::) or poisons: 
(a) Intoxication psychoses due to 
alcohol and drugs. 
(b) Autotoxic psychoses. 
3. SO:\IATIC GRUPP: 
(a) Infective psychose!:' - caused 
by the toxins produced b
y the 
micro-organisms of the infec- 
tious diseases. 
(b) Exhaustive psychoses - 
brought about by severe and 
prolonged Illness. 
4. CONSTITL"TION.\L GRO"l:"P: Funchon- 
al diseases in which there are 
various symptoms of mental de- 
rangement, without any change in 
the structure of the nervous system 
to explain them. This groùp in- 
cludes the manie-depressive psy- 
choses, involution melancholia, dp- 
mentia praecox, paranoia, epilepsy. 
Infective-Exhaustive Psychoses 
The infective-exhaustive p
ychoses 
may develop in any patient ill with 
typhoid f{'ver, pneumonia, scarlet fever, 
puerperal fever, malaria, or influenza. 
As in all fever case
, th(' mouth and 
lips are very dry and the tongu(' 
coated. ;-;orde
 collect on the teeth, 
and the hreath is foul. These condi- 
tions, if pprmitted to exi:-:t, giv(' rise to 
hallueination:-: of ta:-:te amI smell, which 
make the patient refuse food. The 
mouth :-:hould h{' c1eans('d thoronghl
' 
and regularl
', th(' teeth bruslwd, and 


the tongue deaned. Lime juice, ice- 
eold, i
 a splendid mouth wash, while 
many of the antiseptic mouth wa:-:hes 
are apt to damage the stomach if 
swallowed by the delirious patient. 
The lime juice does no damage and 
will prevent the condition of de- 
hydration which so frequently ac- 
companies fever cases. 
Fluids are most henefieial; the 
toxins are diluted and the kidnevs are 
not so likely to be damaged. Some- 
times much persistent effort is required 
to get the patient to take the quantity 
of food and liquids required. Some- 
times food is refused vigorously; it 
mav he beeause the stomach is already 
fillèd with toxic material or the iñ- 
testines impacted with faece
. The 
nurse should exhaust all means before 
reporting to the physician that she 
cannot get the patient to eat. To 
re:-:ort to feeding with stomach or nasal 
tube is to acknowledge weakness. 
The howel
 must operate daily, if 
possihle naturally, hut it frequently 
happens that one or more encmas are 
required during the 2-1 hour
. The 
fact that the patient's bed is often wet 
is no indication that the bladder may 
not he distended. The lower portion
 
of the ahdomen must bp carefully 
watched. 
The skin, which may be dry and hot, 
should be bathed and rubhed with 
alcohol daily. If the patient is very 
re:-:tle
s, handage his knees, feet, elbows 
and hand:-: to prevent brui:-:es. The hot 
paek will promotp r(':-:t and sl('ep. The 
use of normal :-::tline, either sub- 
cutaneously or illtnn"(,llOu:-:ly, i:-: :-:ome- 
time'S heneficial. If tlH' patient's eondi- 
tion permib, which is :-:ehlolll the ease, 
a prolonged warm hath lIlay he urdered. 
Do not allow the trmp('rature of the 
water to go ahm-e 100 d('gr('c
 F. If 
tit(' patiellt :-:how:-: an
" :-:igns of (
ollap=,e, 
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remove him to the bed, elevate his 
feet, and summon medical aid. Watch 
carefully that the patient does himself 
no injury. 
The foregoing type of nursing is that 
which the general nurse is most often 
called upon to perform. 
Other types of mental disease with 
which the nurse should be able to deal 
are involution melancholia, epilepsy,. 
and manic-depressive psychoses. 
Invol ution Melancholia 
This is a form of mental diseasp 
which occurs after middle life, and is 
characterized by an anxious depression. 
developin
 slowly and pursuing a pro- 
longed course. The patient is irritable, 
anxious, fearful, often sad, and has 
delusions of persecution, misfortune, 
and self-accusation for some sin com- 
mitted many years before, for which 
punishment must be endured. The 
patient may be restlef's and agitated, 
move about uneasily, pick and rub the 
face, or he may be mute and inactive. 
::\lost melancholic patients are suicidal. 
The nursing procedure is rest in bed 
with a liberal diet. Food is oftpn 
refused because of delusions, and there 
may be great difficulty in inducing the 
patient to eat. Endea vour to learn 
why the food is refused. If it is because 
the patient believes the food to be 
poisoned, let him see you taste it. Or 
you may serve boiled eg
s, allowing 
the patient to break the shells. Some- 
times when food is refused the patient 
claims that his stomach and bowels are 
paralyzed, for which delusion there 
may be a basis. The patient may 
suffer from chronic constipation, giving 
rise to unnatural sensations and caus- 
ing him to labour under a false belief. 
Such a condition may be relieved by 
proper care of t he bowels and a copiou
 
use of fluids where possible. 
If the patient is confined to bed, the 
skin must be kept free from bed sores. 
\Vhen suicidal tendencies are present 
careful watch must be maintained. 
Remove from the room all articles 
. which might be used for self-destruc- 
tion. The windows should be 
uarded 
or stops placed so that the window will 
open only a short distance. Open 
fireplaces should not he used. The 
patient must not be permitted to go to 


the bath room alone, as he may drown 
himself in the tub. The nurse should 
try to interest the patient in himself 
and to direct his thought and conversa- 
tion along normal channels. 
Epilepsy 
This disease is characterized bv 
attacks of sudden disturbance òf 
consciousness, with or without con- 
vulsions, and tends to mental de- 
terioration. 
The symptoms may be mild or 
severe. In the mild form, or petit mal. 
there may be a feeling of dizziness and 
temporary loss of consciousness, with 
or without muscular spasm, or there 
may be slight muscular twit('hin
, with 
very slight momentary loss of con- 
sciousness, after which the patient pro- 
ceeds with whatever he has been doing. 
Grand mal is the type usually seen in 
hospitals. The con,'ulsions are severe 
and unconsciousness is prolonged. The 
attacks are often preceded by an 
"aura" or warning. when the patient 
complains of unusual sensations, numb- 
ness. a peculiar taste, a bright light, 
etc., then cries out, and, losing con- 
sciousness, falls heavily, "as if shot". 
This disease was at one time called the 
"falling sickness". Injuries are 
frequent, because the patient, in 
falling, makes no attempt to protect 
or save himself. 
The tonic stage immediately begins: 
the whole body becomes rigid, the jaws 
are fixed, the eyes open and staring, or 
rolled backward, and tbe face becomes 
increasingly cyanosed, due to the 
loss of the respiratory movements. 
This stage lasts but a few seconds and 
is quickly followed by the clonic stage, 
marked by convulsive action of all the 
muscles, mild at first, then becoming 
violent, then less severe, and finally 
ceasing. The body then relaxes and 
the patient lies unconscious, breathing 
heavily, and often frothing at the 
mouth. During the convulsion, the 
tongue is bitten and urine and feces 
are passed involuntarily. On regaining 
consciousness there is muscular sore- 
ness, headache, and confusion, during 
which cPftain movements may be 
automotically performed. \Vhile in 
this state of bewilderment some pa- 
tients become dangerous. 
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Status epileptic us is a condition in 
which the convulsion
 are almost 
continuous. One attack folJows 
another with onlv short interval:, 
between.; consciousrÎess i
 not regained; 
the temperature is high; the pulse and 
respirations are increased in rate, and 
exhaustion soon follows. Or the inter- 
vals between the attacks lllay lengthen, 
the convulsions become less severe, and 
recovery ensue. Status epilepticus 
may occur at any time during the 
course of the disease, although it 
usually proves terminal. 
Instead of the convubions t here may 
be certain states which are known as 
the "equivalent". These may take the 
form of simple excitement, or of furor 
in which the patient becomes noisy, 
violent, destructive, even homicidal, 
and refuses food; or of dream states in 
whieh the patient i:-; dazed, disoriented. 
and has hallucinations; or of ecstasy in 
which the patient is extremely happy, 
hearing beautiful music and seeing 
heavenly visions; or of automatic 
states in which the personality is 
different, and the patient has no 
mpmory of his former self, wanders 
away, engage
 in unfamiliar work, but 
lives and acts in such a manner as not 
to arouse suspicion that he is in an 
abnormal state. 
In the int('rval., between attackf: 
some epileptics are bright, good- 
natured, and able to carryon their 
regular work, hut llltlny others are 
irritahlp, egotistical, selfish, !'tublJorn, 
abusive and quarrelsome, and fre- 
quently become angry upon slight 
provocation. The mental condition is 
gradually weakell('d, and sensation, 
perception, attention, and memJry 
show impairment. Delu
iolls and 
haHucinatiolIs may oceur, but ori('nta- 
tion is n
uany not (li
turhe(l. 
In nursing epilepsy, carefully note 
the charadpr of t h(' aura and wherp 
thp ('onvubion
 hegin. Loo:,en the 
elothin
 about the ne(.k and waist., so 
that t hp respiratory mOH'Jllpnts may 
be free. Plal'c a ('ork, a padded 
mout h gag, or a dot }l{':-;-pin hptwpen 
the tp('th to proted t he tongue from 
mutilation. If Ow attaek hpgins while 
the patient is eating. try to reJllove the 
food f!'Om the lllonth, and pla(.(' the 
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head as low as po::,
ihle to pre\"ent 
asphyxiation and choking. If the 
patient falls to the floor, make no 
attempt to move him, but strai
hten 
the body and place it in the position 
in which least injury can be done. 
Place pillows or folded hlanket:'. or 
garments under the head and arms, 
hold the jaw forward, wipe the llllH'US 
from the mouth and let the ('on\yul
ion 
work it
elf out. \Vhen the mu:'.eular 
movement
 cease, put the patient in 
bed, change the clothing, bathe the 
face, swah the mouth with antiseptic 
solution, and :.tppl
y an ice bag or cold 
compress to the head. 
Establish regularity in the diet, 
which should be of :-:imple, easily 
digested foods served in limited quan- 
tity, for these patients tend to oyer-eat, 
to crowd and push the food into the 
mouth until they choke. 
olllet.imes 
when supervi:-;ion is relaxed a large 
Lolus of food is aspirated, with fMal 
consequences. Give meat sparingly 
and serve a light evening meal. for 
attacks are more frequent at night, and 
indiscretions in diet will often produce 
them. Regularity in hathing and 
elimination is important. Con:'.tipa- 
tion is a common ailment and 
eem=, to 
contribute in causing attack
. (;Ï\'e 
water freely to drink, for this i:'. 3. 
valuable aid in elimination. In status 
epilepticus sedatives are gin>n per 
rectum, and the nurse ma
' have to 
administer chloroform to les
en'the 
Reveritv of the convulRions, hut thi:, is 
never 
lone without an order from the 
physieian. 
Manic-Depressive Psychoses 
This disea
e is charaderizpd hv 
recurrmg attacks of aeute Pl1lotlOn

1 
disturhance, elation or dppl't':,:,ion, 
without deterioration. and h\' reeO'"elT 
from thp attack. The att
;ek:5 are i
 
one of four form
, manic (exciteù). 
deprp
sed, mixpd (compri:,pll of hoth 
manic and deprp
scd), and eircular 
(characterized hy a manie attaek 
followed by a deprps:,erl attaf'k. 
'Vith the manie attacks there is 
motor rest l(':,
ne
s and l!:('npral O\-er- 
acti\'ity. The fa('p is flus}l('tl. the eyes 
may he more or le
ð illjt.cted, the 
mouth :mcllip:, dr
.. or the mouth m
lY 
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be frothy from ince
::5ant talking; the 
skin feels hot and dry; the temperature 
may be 
lightly elevated and the pulsp 
rate increased. 
Emotionally the patient is happy 
and elated, and may be playful and 
mischievous, or combative and anta- 
gonistic. The patient's attention is 
easilv distracted and his ideas are 
discònnected. He chatters incessantly. 
Hi
 conduct may be impulsive, violent, 
and destructive. The memory is not 
impaired, hallucinations are ràre and 
fleeting, delusions few, and conscious- 
ness is clear except in great excitement, 
when there may be clouding and 
incoherence of speech. 
l\Ianic-depressive patients are kept 
in bed during the period of acute 
excitement, and are i
olated in a room 
whPfe quiet is possihle and all sources 
of ::;ense stimulation are reduced. 
"Gnnecessary furniture, pictures, and 
other articles should be removed and 
visitors excluded, except when author- 
ized by the physician. Patients are 
o 
impressionable that the least sound, 
movement, or change is noticed and 
immediately calls forth 80mp response. 
Special eare should be given to the 
mouth, tongue and teeth, and the lips 
kept moist with glycerine or cold 
cream. The usual baths will relieve 
the dryness of the skin. The finger- 
nails should be closely trimmed to 
prpvent scratche!:'. The diet should be 
generous, as in all cases of over- 
activity nourishment must be taken 
in suffieipnt quantity to make up the 
depletion. The patient is often too 
busy to eat, and to induce him to do so 
the nurse must usp much pprseverance. 
"Ctilize the fador of distractabilitv bv 
diverting his attention, and spoon:feed 
him. A void irritating the patient. Do 
not enter into disrus
ions and do not 
answer him sharply or sarcastically. 
Avoid answering questions which 
would lead to discus.,ions by diverting 
the attention to 
omething else or by 
asking a question which demands an 
immediate answer. Control the 
activity by suggesting some other 
occupation, and give no peremptory 
commands to desist or to do, for these 
5trengthen the determination to per- 

ist in the unde:::irable activity and 


make management much more difficult. 
Sharp answers, peremptory commands, 
discussions and conflicts frequently 
lead to violent attacks, for the power 
of inhibition is so diminished that the 
patient does the first thing that comes 
into mind without considering the 
consequences. Continuous baths and 
wet packs are usually prescribed by 
the physician to aid in reducing the 
excitement. Too often patients in a 
hospital receive the impression that 
the pack is a form of punishment. The 
nurse should do all in her power to 
banish tbis idea and to establish the 
correct one that it is a valuable 
measure of treatment which the physi- 
cian alone prescribes. \Vhen continu- 
ous baths and packs have been used 
over a long period of time, the skin 
may become excoriated from the 
friction against the wet sheets and 
hammock, and measures must be taken 
tf) prevent this condition. rpon re- 
moving the patient from the pack, 
give a shower or sponge bath, dry the 
skin thoroughly, rub well with alcohol, 
and apply a dusting powder to any 
parts which are reddened. If there is 
evidence of rash or other unusual con- 
dition, the physician should be notified 
at once, as packs and baths may be 
contraindicated. Rleep is of the 
utmost importance, and the nurse 
should exhaust every means at her 
command to induce it. Onlv as a last 
resort should she make u
e of the 
drugs which have been conditionally 
prescribed. There is, perhaps, no 
surer test of good nursing than to be 
able to get one's patient comfortable 
and quiet without sedatives, and to 
sleep without hypnotics. 
During the depressed attacks the 
skin looks dull and feels cold and 
moist; the hair is dry and the finger- 
nails IH'ittle; the temperature may be 
slightly subnormal; the pulse is slow; 
the tongue is coated, the appetite poor, 
and there ma\? be anaemia and loss of 
weight, for' in depression all the 
physical functions are lowered or 
diminished. The patient may com- 
plain of headache in the top of the 
head, a symptom which is always 
more severe in the early morning. 
(Continued on page 98) 
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Industrial Nursing 
By K. S. PERRIN, Vancouver, B.C. 
In attcm}Jting tu uutline lllJ' work ('ushiuns and rugs, where tho
p su in- 
with the British Culumbia Telephonc ('lined may rest undisturbed. 
Company in the capacity uf health 
Iany of the girl::; board. bat('h or 
::;upervisor, I am impressed with the lin> so far distant from the office that 
knuwledge that without the splendid they arc unable to go home for their 
co-operation, lively interest and IUlwh. To facilitate their procuring 
ready sympathy and unùerstanding hot, light and nourishing meals at a 
of the company's officials, which my very nominal charge tlH're have heen 
work has e,-er recei,-ed, nothing or at installed in each of the larger px- 
Lest a very little could have been ae.. changes very up-to-date cafeterias, 
complished. which are operated without any idea 
Due to the fact that telephone work of even making them self-
upporting, 
iH attended bJ' no more hazards than a!' the eompany carries one-third of 
one would exped to encounter in any t he co
t of proyiHions and is quite 
large husilH'sS office, there i
 small satisfied if the cafeteria can clear the 
need for first aid ser\'Ì(.('-the occa- remaining two-thirds. In this way, 
!,donal forf'ign body to be removed very substantial meals may be had 
from an eye; cuts, wounds or abra- for su<'h small sum:,: as fifteen and 
sion!' oc(."nrring outside uf the office to tWPllty cents. 
he r(}dn's
cd; a sore throat to be Thi:o: d(>partment offers splendid 
paintt'd-this ahout eonstitutes the opportunitie
 in the liw> of promotion 
snm total of the actual practical of good health. In arranging the 
nursing. lIome visiting of the !'ick daily menus, which I make as varied 
ha
 alway:,: bpen, and. still i
. done hy mal attradive a
 possihle, the use of 
the pmploypp!" advisor. HO that in the the protf'l.tive foodH is eUl"ouraged hy 
appointing of H graduate nurse as 
uppl
'ing 
alads, tomatoes, Icttw
e, 
hPHIth snpprvi
or thp pompany had in fr('sh ypgl}tahlcs and dairy produl"Ìs. 
mind not so mllt"h tllf' ('arp of th(' sir.k at tlw lowpst possihle price through- 
a!' t]w prp"ention of si('kl1l'sS hy the ou r j IIp ('ntirp year. The consnmp- 
sprpading of tllP gospf'l of posith'p t ion of salads in our largest <,afetpria 
hp:1 lth among
t its pmployt'Ps. has j11lllJw(1 from six or nine dail;\' to 
('ondition!' 11I1<1pr whi(.h tll(} oppra- fUI.t
,. 
ixty or ninety prr day. :\[pats 
tor
. of whom thf'rp are 1.!')8
, work awl p:1stl'il's havp. to a grrat ('xt<'nt, 
ar(' hoth plNI!'ant and hygienic. The givpn pl:1('p TO sandwi('hf's, salads. 
opf'rating room
 arf' !'pa(.ions and. ('I'f'êlmpd v(}g'ptahl('
 and fish; hran 
wpH Yf>ntilatf'd; the working òay of mnffins :1nd milk. From rf'(.ords kppt 
sevpn honrs onl.v is hrokf'n hy means 0\'('1' ê1 twu-month Jwriod we found 
of 1:> minntf's' rplipf periods into that. follO\\"Ïng tIll' displa.,- of postf>rs 
shift
 r:1rf'ly rea('lling and npyer px- ad,'ising thf' drinking of milk, to- 
('('('(ling thrpp h011l's. Tn adòition to gpt h....r \\'ith (-) l'pdu<,tion of onp (}ent 
lêlrgp, airy and attra(.th'('ly appointpò in thp ('ost of n glass plus indi,'idual 
rpst room
, whpr(' thf' girl
 <,ongregate éHhi(.p gi\'(.n nWII," of the pmploy('ps. 
òuring IUlll"h honr and rf'st Iwriods thf' ponsulllptioll of milk a!' a hp\'p1'- 
10 
('w, rf'a(l. pln
' the piano or listen ngp iW'l"pasf'd !'i
t
. pf'r ('1'111. 
to till' gramophonr; whf'l"e thp nf'wpst 'VI' fppl. and rightly enough. proud 
dnn<,(' !'tpp
 arp dpmom:tratpd. and thf' of thp t
-P(
 of girl pmplo
".}ò h
' thp 
latp
t fashion in drps
 displaypd. (>omp:m
-. Hanging in agp from se"f>n- 
tlwrp is in paf.h of thp larg('r offi<,ps R t(,(,11 to Ì\\"pnh'-fhf' "pm's lIw,', for the 
fo\ilrlH-'p room provi(]pd with (,01whe
, most PHl't. ilaYP ;'onl(' dir
<'t from 
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high !':chool where they have spent 
two, three and in some cases four 
years. Some leaving school earlier 
haye been employed elsewhere. Here 
I might say that it is most unusual 
for a girl to resign for any reason 
other than to a!':sume the responsibili- 
ties of married life. :\Iarried women 
are emplo
'ed onl
' as temporary or 
all-night operatorK \Yhen a girl 
marries !':he resigns. 
The applicants, following their ac'- 
ceptanre hy the employment ("'hief, 
undergo a medical e
amination by 
the company's doctor, after which 
tl1f'Y rerf'iyc a month's tuition hefore 
being taken on the staff. It is a!': stu- 
dents that I give them a health talk 
along the lines of hygienic living. 
stressing in partit'ular the import- 
anre of daily f'xereise and good po
- 
ture. I find. upon interviewing the 
olùer employees. that dysmenorrhea 
and con
tipation are very eommon 
ailments and the accompanying his- 
tory is almost in\'ariahly onp of hav- 
ing either immediately or gradually 
given up all ph
Tsieal adiYity upon 
taking up telt>phone work. 1 try to 
impress upon them the fact that these 
('onditions. togf'tlH'r with anaemia 
and la
situdp. are ]argel
' avoidable. 
arising from either ignorance or carp- 
les
ne!':;o;. 1 pmpha!':izp the importanC'E' 
of health in the el'eating of beauty. 
effi.cienc
- and advancement in their 
work. 
During her first month of employ- 
ment eal'h girl reports at my office. 
This interYÏpw I make as informal as 
possihle. learning from the individual 
mUf'h eOll("prning hpr famil
' history. 
previous illnpssps. mode of lidng and. 
attitude toward her work. A record 
i
 made of this. togrther with her 
height. weight. ('hest expansion, pO!'l- 
ture. condition of throat and teeth; 
symptom
 of e
'r 
train or nervous- 
npss are parti('ularl
' noted. By 
mf'ans of a ('a I'd in(k
 file these re- 
('ords are availahle for future refer- 
enc'e. 
\gain at the completion of 
elpyt'n and twpnty-two months' ser- 
vi('p the gil'l
 ret{un to me. when I 
pompare tlwir prpsent ('ondition with 
thpir past ref'ord. \Y(' are thus en- 


abled to keep a close check upon those 
whom we consider as requiring spec- 
ial attention, and in many cases have 
had them 
ee their own physician, 
thus preventing more serious develop- 
ments with a greater loss of time. 
Again. girls are sent to me by their 
immediate superiors for the follow- 
ing reasons: 
(a) Irregularity of attendance, 
gidng "ill health" as an ex- 
cuse. 
(h) Lack of progrpss or intere!':t in 
work. with "ill health" as the 
gh'en cause. 
(c) Chang('
 in appearance likel
' 
to have arisen from "ill 
hpalth" or unhygienic habits 
of liying. 
Through the medium of a monthly 
magazine. published by the company 
for the benefit of the employees. I am 
:1 hIp to rparh those with whom I other- 
wi
e might never come in contact. I 
write a health :1rticle for each issue, 
('mpha!':izing to the best of my ability 
nIP doctrine of prevention rather 
than ('ure. I point out the value of 
p('riodieal medical examinations; the 
dang('r of patent medicinps or any 
sf'lf-administered drugs: the value of 
a health
'. happy and full
- occupied 
. mind in the huilding of a healthy 
hoò.\'. 
Two years of po
itive health teach- 
ing afford.s too short a time for one 
to hope for an
' great results shown 
in the decrease of illness, but as time 
goes on if my teachings are to bear 
any fruit we should notice some 
ort 
of' reduction in our list of absentees 
oue to illness. and. the absences 
should. on the wholf'. be of shorter 
ouration. The fact that emplo
'ees 
are 
uffi('ienth- interesteo in their 
hf':1lth to ('o
H' Yoluntaril
'" to be 
wpighpd. and rp-weighed if under- 
weight: for ad.,-irp iv. the pre"f'ntion 
of or cure of colds: for the rorrec- 
tion of improper elimination or pain- 
ful menses. is in itself pncouraging. 
Th(' fR('Í t1wt th('re is a "trained 
nur!':e" to look aftpr their health is. 
on the whole. greatly appreciated by 
the ('mnlo."epf': and to a still greatf'r 
òpgre(' b
- their parents. 
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NURSES, PATIENTS, AND POCKET- 
BOOKS 
Further review of the Qook, "Nurses, 
Patients and Pocketbooks," would seem 
a redundancy as well as almost an. im- 
pertinence, since so many 3;ble rev
ews 
have already been published III Amenc3;n 
nursing and public health journals. It IS 
only the fact that the subject matter is 
of 
uch vital interest to Canadian nurses 
whieh justifies the space taken in our 
journal'in the publication of a.n individu
l 
reaction to this book; and so Important IS 
the subject that it is to be hoped 
hat 
ot 
one but several Canadian nurses ",nIl WrIte 
of their impressions upon studying its 
pages. 
Before turning many pages, the ques- 
tions most certainly occur: "Are condi- 
tions in nursing in the United States com- 
parable to those in my countr
v-Canada, 
France, England, or wherever my country 
may be' or are there in the United States 
a l;rge 'proportion of wha.t m
gh
 be called 
, C'ommercial' hospitals-mstItutIons own- 
ed bv an individual or group of indivi- 
dua Is' whieh must be self-supporting and 
must presumably also make a fimm
ial re- 
turn to their owners larger than In, for 
example, Canada, where there are very 
few hospitals owned by indi'dduals an
 
where a school of nursing in suC'h a pn- 
vately-owned institution is practically un- 
kno
n' Is there, therefore, in the Lnited 
States, in these privately-owned institu- 
tions, a greater danger of the exploitation 
of the studentf Is there also in the Uni- 
ted States less uniformity in the eauea- 
tional programmes of nursing schools'" 
In order to properly evaluate the report, 
one should be familiar with the problems 
the eommittee is attempting to solve; we 
know it is not colleC'ting facts and opin- 
ions in a haphazard manner. SuC'h 
familiaritv I cannot C'laim to any ('onsid- 
erable extent. I am therefore consiapring 
the information rather from the angle of 
its value, or the value of similar details 
gained from similar sour
es in Ca.nada, in 
helping to solve (1anaòt:m nltT'smg pro- 
hlC'ms. In viC'w of the fact that the Cana- 
dian NurRes and Canadian Mpdical Asso- 
dations are urging- a study of nursing- in 
('anaaa, a Canadian reader almost uncon- 
sC'iously questions: "Would we follow a 
plan similar to this or that, and are these 
fads or these opinions really worth- 
while'" 
The book, written by Dr. 
Ia
' Ayres 
Burgess, director of the "Committee On 
the Graaing of Nursing 8C'hoo18" in the 


Cnited States of America, is the report 
of the first of the three definite projects 
of the Grading Committee. These pro- 
jects are stated as: 
1. The supply and demand of nursing 

e rvice. 
2. \Vhat nurses need to know, and how 
they may be taught. 
3. The grading of nursing schools. 
This book is called a study of the 
"Economics of :Nursing," and the appar- 
ent narrowing of the study of general 
"sup}Jl
' and demand" to that only of the 
supply and demand of nurses for private 
auty, awl only with patients able to pay 
for sueh sen-iC'p, has made the report a 
very disappointing one. 
Interesting predictions are made as to 
the probahle number of nurses there will 
be in forty years, to each 1.000 physicians 
anlI for each 100,000 of the population, 
should the present rate of inerease in th(' 
numhers of nursing schools and their grad- 
uate output continue. Yaluable informa- 
tion is given in regard to the number and 
the size of the nursing schools, and the 
proportion of nurses graduating from 
schools conducted by the large and by the 
small hospital. While the committee has 
not )"<,t directly sought information re- 
garding the individual schools, or at least 
has not ;yet completed its first "grading" 
studies. suffiC'ient information is gh-en to 
indicate that there are wide variations in 
the educational programmes of the differ- 
pnt schools; but the greater portion of the 
first part of the book is d('voted to in- 
formation gathered from physicians, pa- 
tients, registrars, and the nurses them- 
selves. 
Iost interesting is the informa- 
tion gainC'd from nurses in the various 
fields, and most of the answers suggest 
thoughts w('II worthy of study by those 
rpsponsible for the C'onditions under wh
ch 
the different groups C'arry out the dutIes 
of their ealling. One r<,grets the limited 
r('turns from such an important g-roup as 
the prh-ate duty nursing group, It is 
realized that the returns from ten states 
should reasonably be r<'garded as typieal, 
hut only R,") per cent, of the prh-ate duty 
nur!'les in these ten states responded. 
\gain, sinC'e th(\ information gh-en wa'! 
ha!'C'd upon C'onditions of C'mployment (or 
un('mploympnt) during the preeeding \
eek 
only, realizing what a degree of ,'ariation 
there is in the work of private duty 
nurses, we must agr<,e that the informa- 
tion is rather limited upon whieh to ha
e 
anv very sound conC'lnsions r<'garding con- 
òiÙons 
f ('mploymf'nt. 
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The information received from regis- 
trars did not appear to add verJ materi- 
ally to a knowledge of the facts concern- 
ing supply and demand, and adds nothing 
to the facts concerning general community 
needs. 
The section dealing with the opinions 
expres:òed by patients is, in part, anything 
but pleasant reading to nurses. It is a 
satisfaction, however, to remember that 
serious complaints were made by only 
twelve or fourteen per cent. of the pa- 
tients who responded to the question- 
naires: eighty-six per cent. of the pa- 
tients stating that they would like to have 
the same nurse again. Some of the replies 
quoted evidentl
- refer to the nursing 
situation in hospitals, not to care by the 
graduate nurse. Many will undoubtedly 
question the value of the information col- 
lected through these questionnaires: 
" opinions" we have had in the past, and 
we knew the source anrl eould investigate 
the situation and e,-aluate their weight. 
Can we now aeeept more opinions from 
unknown sourees as "faets" 
 As to some 
of the questions nsked, many nurses will 
quer
' the effect on the public, in its esti- 
mate of the nursing profession, when the 
Grnding Committee would think it neces- 
sar
' to ask sueh a question as the one 
C'oneerning gifts or "tips." One may 
question, too, the nmount of snnC'e devoted 
to the reeording of complaints, remem- 
hering thnt the
' represent the opinions 
of only twelve to fourteen per cent. of 
those repl
'ing. Rince many readers will 
not tnke time to study the whole report 
in detail, is there a possibility of leaving- 
wrong and very unfavourable impressions' 
The information obtained from physi- 
cians indicates the interest of those reply- 
ing. and indicates to a eertain extent the 
number of nurses per physician who will 
probabl
-, under present conditions, be re- 
quired for private duty. Attention must, 
however, be drawn to the number of phy- 
siC'ians who responded. To the first ques- 
tionnnire sent to 38,000 subseribers to the 
., Bleric"an .Tournal of 
IediC'ine resident in 
ten stntes only 1,459, or four per cent., 
replied. To the third questionnaire sent 
to 19,
()O of the 95,180 members of the 
AmpriC'nn )IediC'al Asoeiation. who had re- 
plied in the nffirmative to the questions 
whether thev frequently employed nurses 
anil as to their willingness to repl
' to a 
questionnaire, only 
,882, or fifteen per 
C'ent., of the 19,
00 responded. Thus. in 
all. less than four and one-half per eent. 
of the total memhership of the American 
MedieaJ AssoC'iation replieil to the ques- 
tionnaires. Does this information add 
mueh to the facts already known' Does 
the InC'k of more numprou
 replies indiC'ate 
thnt the mediC'al profession at large feels 
t11:1t there is no nursing problem towards 


the solution of which they can add any 
material aid' Have we the informatio
 
upon which to base any sound conclu- 
sions' 
The main source of disappointment, 
however, is that the study has left un- 
touehed the situation which seems to be 
of transeendent importance: that is a 
stufl
- of the nursing needs of the com- 
munit
., and the proportion in which these 
needs are being met. 'Ve know that the 
siek person in the poorest walk of life re- 
quires-to make the best recovery-nurs- 
ing equally skillful to that required by a 
king or a president. 'With much talk of 
henlth insurance and stat.e medicine, and 
with some suC'h legislation already in 
force. are wp justified in basing estimates 
of "clemand" in the future upon present 
C'c,nditions of employmenU Some time 
ago, reading a report of a visiting nursing 
organization whiC'h was earrying out a 
genernlizecl publie health programme, its 
('stimnte for the new vear's work was 
hasecl upon what it had. not been able to 
aeeomplish in the community, not upon 
what it hacl done. Can we do less in the 
whole nursing programme? Lack of em- 
plo
'ment among both ph
'sieians and 
nurses has been shown in earlier studies 
to be largely a problem of distribution 
flue to gravitation to the larger centres. 
Xo e,-iilenC'e to the eontrary is presented 
here. It is undoubtedlv essential that the 
laws of supply and' demand must be 
f';tuflierl, hut it if'; equally true that the 
win of the people is to place" essential" 
serviC'es within the reaeh of all. 
There are many interesting and valu- 
able thoughts presented in Part II of the 
hook in the eomments and suggestions 
offered. In the chapter which comments 
on the Hospital and the Nursing School, 
attention is drawn to the need for serious 
study of the question, "Why is a school 
of nursing established '" All nurses wiII 
he in henrty agreement with the two 
prineiples whieh the Grading Committee 
has gone on reC'ord as holding: 
1. "Xo hospital should he expected to 
hear the cost of nursing education out of 
the funds colleeted for the care of the 
siC'k. The education of nurst's is as mueh 
a public responsihilitv as is the education 
of ph
'sieians, puhliC' sehool teaehers. 
librarians, ministers, lawyers, and other 
students planning to engage in profession- 
al public serviee, and the C'ost of suC'h 
edueation should ('orne, not out of the 
hospital budget, hut from private or pub- 
lie funds. 
2. "The faet that a hospital is faced 
with serious finaneia 1 difficulties should 
have no bearing unon whether or not it 
will ('onduct a sehool of nursing. The 
need of a hospital for cheap labour should 
not be considered a legitimate argument 
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for maintaining such a school. The deci- 
sion as to whether or not a school of nurs- 
ing should be conducted in co-operation 
with a given hospital should be based 
solely upon the kinds and amounts of edu. 
cational experience which that hospital is 
prepared to offer." 
The chapter on the nursing of the coun- 
try patient and the plan offered as a solu- 
tion of the problem appeal strongly to 
those who are familiar with rural pro- 
hlems. In man
' rural hospitals an at 
tempt has already been successfully made 
to combine a limited health programme 
with the curatiye work of the institution. 
The fuller Mvelopment of the public 
health side of the hospital's programme 
appears to present almost unlimited pos- 
sihilities for ('ommunitv betterment, and 
will unòoubtedlv make' such rural fields 
much more attr
('tin to the well qualifieò 
nurse. 
The material is all presented in a very 
readable wav, and tahles and graphs pre- 

ent verv cl
arh' the substance of the in- 
formatio'n which has heen secured 
through the many questionnaires. Copies 
of all questionnaires are in('luded in the 
appendix. and a report is made as to the 
response to each. This se('tion must be 
('arefulIv studied that one may evaluate 
the i
formation presented' and the 
author's conclusions and ('omments. That 
the studv of the "òemand" for nursing 
service i
 far from ('omplete has already 
heen ('ommentpò upon. That the report is 
thought-provoking is eyidenced by the 
numher of ('omments from varied sources 
already puhlisheò in the Tlrofe
sional 
;ournals, anò h, tll(, numher of stuòies of 
lo('al situation
 alreaih- instituteò. The 
hook deserves th(' ('a
('ful studv of all 
nurses, anò espe('ially hospital a"nd nurs- 
ing 8('hool aòministrators. and of all who 
have a part in th(' gl1Íòan('e of nursing 
affairs. 
(Reviewed by Mabel F. Gray, R.N., As!;istant 
Profes!!or of Nursing, The University of British 
Columbia. ) 
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How You Began: A Child's Introduction 
to Biology. By Amabel Williams-Ellis, 
with prefaces by .I. B. S. Haldane. Lon- 
don: Gerald Howe; pp. 96. Price 2s. 6d. 
Side by side the author has arranged 
an account of evolution and the storv of 
embryology in such a way that children 
who can read will enjoy reading it for 
themselves and smaller children will listen 
to the story with the greatest enjoyment. 
Most of us disagree with the old theory 
that biology is an unsuitable subject for 
small children. The problem has been how 
to present it to them to hold their inter- 
('st. In this little volume parents, 
t('a('hers, physicians and nurses have been 
provided with an almost ideal presenta- 
tion of the subject for children. The story 
of embryology is a play story-how we 
played at being a fish or a furry animal, 
hut only played because all the while we 
were intendeò to be something higher in 
the scale. The account of evolution is 
markeò off in separate paragraphs and 80 
may be read as a separate story quite as 
fascinating as its companion piece. 
The reason for and value of such a book 
is well expressed by .I. B. S. Haldane in 
the "Preface for Grown rps" in thp 
s('ntence "hygiene is applied biology and 
:rou ('annot act hygienÍf'all:v if you have 
not learned to think biologi('ally." 
-H. C. C. 


Pamphlets Received 
Survey, Public Health Acti\"itics. :\Ion- 
treal. Canada, 1928. By the :\IontreaJ 
Health Surn'y ('ommittce. Published by 
The l\fptropolitan Life Immr:lllce Company 
Re('r('ational Therapy in Com'alescence 
amI Allied Rub-Normal Health Conditions, 
hv Fred('ri(' Brush, M.D., medical director, 
tl;(' Burkl' Founòation, White Plains, N.Y., 
s('nt through the Rhirg's Fund. 
Fourth Annual Rpport, 19
7-19
S, of the 
!\Iontreal .\nti-TubpT<'ulosis and General 
Health League. A. Grant Fleming, Y.C., 
M.B., D.P.lI., managing dire('tor. 


PHYSICIANS AND NURSES WARNED AGAINST COUNTERFEIT DRUGS 


Action of the Board of Health in the City of 

ew York UT'covers the fact that a bold attpmpt 
has heen madl' recently to put on the market 
!lpurious imitations of some standard phar- 
maceuticals. 
These imitations closely resemhle thl' gl'nuilw 
article. They are pal'kl'd in similar bottles and 
cartons, with lahels that are countprfeit!; of the 
original!;, so that it is difficult to detect thp fraud. 
The New York Board of Health analyzed a 
number of specimens of these spuriou!! articlps 
ohtained from various pharmacies. They dpmon- 
stratl'd conclusively thpir fraudulent character 
and that the dp!lired thl'rapeutic effpct could not 
bl' ohtainpd by their admini!ltration. 
Principal among the drug
 which havl' b
en 
imitated is Luminal, the SpurtouS tahlets of whIch 
containl'd no phpnobarhital hut an pntirply dif- 
ferent drug. 


The drug
ists who dispensed thp counterfeits 
"pre 'brought into court and heavy fines were 
imposed. A warnin
 has been broadcast to the 
retail drug tradp to heware of thp!lp bootleg drug!! 
and to rl'fuse to accept standard preparations 
which arp offered to them at unusua11y low prices 
hy peddll'rs or irrespon!liblf' firms. 
The thprapputil' pffect of Luminal i!l "I'll 
known to the physic ion, and whl'n he encounters 
a patient who does not respond in the usual way 
to the action of the drug his su!;picions !'\hould 
he aroused. In such instances hI'! should procure 
an original bottle of thl' product displ'JI!wd and 
!'lend it to the \Vinthrop Chpmical Company, 117 
Hudson Strept, Npw York, for analy!!i!!. 
Your local hoard of health wi11 also be an..tiou
 
to hl'ar of all)' nttpmpt!; tll Iwqwtratp thic:: fraud 
in your community. 
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INTERNATIONAL COUNCIL OF 
NURSES 
It can readily be imagined that during 
these months preceding the Sixth General 
Meeting of the Council, which will be held 
in 
fontreal from July 8th to 13th inclu- 
siye, that members of every organization 
of nurses in Canada are busily engaged, 
in learning all information available con- 
cerning the Council. Also that they are 
stud:ving and pJanning ways and means by 
whi('h they can best assist our Committee 
on Arrangements with the preparation for 
the meeting and the entertainment of our 
guests. 
Canadian nurses planning to attend the 
Congress are requested to aid the Com- 
mittee on Arrangements by sending in 
their appli('ations for accommodation at 
an earl
' date, applications to 1)e sent to: 
Committee on Arrangements. Royal Vic- 
toria Hospital, Montreal. The rates for 
rooms in the large hotels are as follows: 
!=;ingle room ___n___mnmn__$3.00-$4.0n 
!=;ingle room with bath__ 1).00- 7.00 
Double room m_____mm__m_ 5.00- 7.00 
Double room with bath__ R.00-10.00 
Large room, 3 personsm_ 7.1)0-10.00 
Large room. 4 persons____ 8,00-12.00 
Rates for hNl :md hreakfast in convents 
amI hoarding houses arp from $1.20 to 
$1.!>0. 
The Rnb-Committee on "Exhihits an- 
nounce that applieations for "Exhihits 
space and the amount of spaN> reouired 
shoulil hp mail(> lwforp MnTf'h 1, ]9
9. to 
1fi---- C. "!\L Ferguson, Royal Vi('tnrÎa Hos- 
pital, Montreal. . 


ALBERTA 
CALG_-\RY: "-e reg-ret to announce the loss 
sustained b
' ::\Trs. 
tewart Brown, honorary 
president of the Calgary Association of 
Graduate Xurses, in the death of her second 
son, Richard. at, Hamilton, on December 
31st, 1D2R at the ag(> of 20 years. Our 
deepe:"t s
vmpathy is with 
Irs. Brown in her 
bereavement. 


MANITOBA 
GE!liER_-\L HOSPITAL, 'YIN
IPEG: Miss 
Gertrude l\k
lullin (920), has left to spend 
the winter months in California. 
::\Iiss Grace Bedford (1920), in company 
with her father is spending the winter in 
California. 
.:\Iiss Sadie Bentley (1920), has left for New 
York City. 
l\lisses"r. .:\lcKinnon and M. .:\lacrae (1911), 
are relieving in the General Hospital, Dauphin, 
during ::\Iiss IC Cotter's (1905) absence in 
California_ 

Ii"s El"ie Wilson (191.3), of the Provincial 
Board of Health staff has left for California 
where she will spend several months. 


Miss R. Fogarty (1898), had the misfortune 
to fracture her arm early in December. 
Mrs. P. 'Yeims (1926), has resigned her 
position in charge of the Children's 'Yard 
and has left for the States. 
Miss Evelyn Hall (1912), of Sintaluta, 
Saskatchewan, spent a few days in the city 
early in the N ew Year. 
Sympathy is extended to Miss Erma 
l\lcLeod (1928), in the death of her father in 
December, and to .Mr. and Mrs. 'Yelch, of 
Boissevain, in the sudden death of their 
daughter Marjorie (1928), within a few days 
of the completion of her training. 
BRANDON: The December meeting of the 
Brandon Graduate Nurses Association was 
held at the home of Mrs. Sharpe. Dr. Maud 
Robertson, of Boissevain, gave an interesting 
paper on "Problems of the Private Duty 
Nurse." Refreshments were served, and an 
enjoyable social hour spent. 

liss C. Lynch, superintendent of nurses, 
Brandon l\Iental Hospital, has returned after 
attending a post graduate course at Bloom- 
ingdale, N.Y. 


NEW BRUNSWICK 
CHIPMAN l\IE
IORIAL HOSPITAL, ST. STE- 
PHEN: Miss Grace Moffat, of Sherbrooke 
Hospital, has been appointed superintendent 
of the Chipman Memorial Hospital. Miss 
Buchanan, her assistant for a short time, has 
resigned to accept a position as superintendent 
of Laurentian Sanatorium, St. AJ!athe, P.Q. 
l\liss Sinclair who has been night supervisor, 
is taking Miss Buchanan's place temporarily, 
and Miss l\Iyrtle Dunbar is night supervisor. 
Miss Hazel Darker, supervisor of operat- 
ing room, is spending her vacation at her 
home in Sherbrooke, P.Q. Miss Maxine 
Johnson is taking her place during her absence. 
Miss K ellie Spinney is spending her holidays 
with her mother. 
Miss Irene Sherrard has gone to Clare- 
mont, 
.H., to do floor duty in the hospital 
there. 
A recent business meeting of the local 
chapter, K ew Brunswi{'k Association of 
Registered Nur.=:es was held in Miss Moffat's 
suite, after which the members enjoyed a 
social hour. 
SAINT JOHN: Much sympathy is extended 
to .:\Iisses Mary Clarke (General Public 
Hospital, 1926), 'and Hazel Reicker (General 
Public Hospital, 1927), in the deaths of their 
fathers. 
l\Iiss Frances Day of the staff of the 
General Public Hospital is ill, and her friends 
hope for a speedy recovery. In her absence 
l\liss Isabelle Richardson has taken Over her 
duties. 
Friends of .:\Iiss Alice Cousins are glad to 
know that Hhe has sufficiently recovered to 
resume private practice. 
Misses 
Iary " alsh and .:\Iargaret Higgins 
(St. John Infirmary), have gone to New York 
to take institutional positions there. 



THE CANADIAN NURSE 


NOVA SCOTIA 
HALIFAX: There was held in December 
at the Nurses' Home at the Victoria General 
Hospital a well-attended meeting of the 
Alumnae Association of the Victoria General 
Hospital, with the president, .Mi<;s Ethel 
Warner, in the chair. The outstanding 
matter for discussion and action was that of 
perfecting arrangements for a bridge party 
to raise a fund to be contributed to the 
general fund for the great conference of the 
International Council of Nurses, which is to 
be held in :\Iontrt>al next summer, and will 
a
semble in the Canadian metropolis hun- 
dreds of finely rt>presentative members of 
the nursing profession from many different 
countries. 
Recently, the Lord Nelson Hotel was the 
scene of a very delightful tea given by the 

 ova Scotia Registered Nurses Association 
in honour of :\liss Mary \Vatson, Superin- 
tendent, Yarmouth Hospital, an efficient 
officer, who is shortly leaving the Province 
on an extended and well-earned holiday. 
Every member of the executive was 
present, anxious t.o do honour and express 
regret at the loss of so valued a member. 
Among the guests was l\1iss Caie, secretary 
of the Yarmout h County Hospital Associa- 
tion, accompanied by l\1is.'"i Anna Young. 
An interef'ting visitor was Miss Mitchell 
who has given seventeen years valiant 
service in China. 
:\liss MacIsaac, matron of Camp Hill 
Hospital, poured tea, and delicious refresh- 
ments were served bv a bevy of nurses. 

\1iss G. Strum, superintendent of Victoria 
General Ho
pital School of Nurses, Miss 
Carson, superintendent of the Children's 
Hospital, :\liss Fleming, of the Nova Scotia 
Hospital, :\liss Margaret :\lackenzie, of the 
Provincial Department of Health, Miss 
Fenton, superintendent of the Dalhousie 
Public Health Clinic, and l\1iss Campbell, 
superintendent of the Vi('torian Order of 
X urses, Wf're present. 
This functiun was made the occasion 0 f 
a presentation to :Miss "atson of a leather 
wardrobe hat box on behalf of all, by the 
president, :\Iiss Catherine Graham, who 
expressed their keen sense of loss at the 
impending separation, their appreciation of 
:\liss \Vatson's sterling: qualities of mind and 
heart, her forJ!f'tfulness of 
elf, when duty 
called, and her r::plendid efficiency, a.s ex- 
emplified in her profes<;ion, recalling the 
fact that when l\Iiss ""at son took charge 
of the Yarmouth County Hospital it was a 
cottage of a few beds, and greatly due to her 
capable leadership it is today an up to date 
accredited institution. In closing, the presi- 
dent ð,tended sincere good wishes from every 
nurse in Xova Scot.ia to :\liss "-atson for her 
future happiness and success, wishing her 
God speed in all her undertakings. :\liss 
Watson's reply. though brief, was tinged 
with much feeling, obviously this demon- 
stration of confidence, esteem and affection 
on the part of her sister nurses was deeply 
aud hf'artily apprt>('iated by the recipient. 
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The afternoon was a happy one in spite of 
the shadow of severance hovering near. 
YARMOUTH: On the occasion of her re- 
signation of the superintendency of the 
Yarmouth Hospital, which her ability brought 
to a high state of efficiency from insignificance, 
Miss Watson had a remarkably flattering 
proof of the regard which she has inspired. 
The presentation function was held at the 
Grand Hotel, Yarmouth, in the presence of 
the leading people of the community-in 
respect to its representative character it 
was a remarkable gathering. The first gift 
presented was from the Board of Directors, 
and consisted of a solid ivory box, bearing 
her initials in monogram. It contained 
twenty shining $10 gold pieces, and the 
address which accompanied it gave unqual- 
ified expression to regard. From it. l'The 
Mail" quotes but a small part which, how- 
ever, will indicate its sincerity and warmth: 
"It is very hard-indeed it is impossible- 
to put into formal phrase the sincerity and 
warmth of feeling which so many of the 
people of this town and county, and of the 
adjoining counties entertain towards you 
for the skilful, patient and sympathetic 
service given by you in your capacity of 
superintendent of the Yarmouth Hospital; 
service personal to many of them, or to their 
immediate relatives or friends. It was surely 
something more than an accidental circum- 
stance that when in response to an adver- 
tisement publisht>d by this society seventeen 
years ago asking for applications from persons 
qualified to act as superintendent of our 
small cottage hospital, you applied for the 
position, and it was certainly a fortunate 
choice when the directors selected your 
application from among several then before 
them. This has been demonstrated by the 
splendid quality of the service given by you, 
and by the nurses under your charge. and 
still more by the unusual executive 3 bility, 
and untiring devotion to the work which in 
spite of so many hindrances and difficulties 
have contributed so largely to the develop- 
ment of the institution from such a small 
beginning into the fine buildings and equip- 
ment of the Yarmouth Hospital as we find 
it today. In leaving us you are leaving 
behind many sincere friends, whose best 
wishes for your future welfare and happiness 
will follow you, and it seems reasonable to 
believe that you will always retain a warm 
feeling of kinship with the institution here 
which owes so much to you." By the Ladieg' 
Aid SoC'iety of the hospital, 
Iiss Watson 
was presented with a gold mesh bag, and by 
leading phy
icians through Dr. G. "". T. 
Farish, with an exquisite diamond dinner 
ring. Each gift was aecompanied by an 
enthusiastically appreciative address, Miss 
\V atson bein
 very visibly affected by the 
spontaneity and generosity and good will. 


ONTARIO 
ApPOI
T
IE:iTS 
The following appointments have been 
made: 
Miss Emily Groenawald (Women'
 Colle
e 
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Hoo;pital, Toronto, 1928), anasthetist in one 
of the leading dental offices in Toronto. 
Miss Amy Hayward ('Vomen's College 
Hospital, Toronto, 1928), assistant supervisor 
at a Red Cross outpost, St. Joseph's Island, 

orthern Ontario. 
lVliss Gertrude Finnemore ('Yomen's Col- 
lege Hospital, Toronto, 192R), Red Cross 
work at Cohill, Ontario. 
Miss Adele Cameron (Toronto General 
Hospital, 1926), charge second floor, Private 
Patients' Pavilion, Toronto General Hospital. 
:Miss Frances Charlton (Toronto General 
Hospital, 1924), charge Emergency Depart- 
ment, Toronto General Hospital. 
Miss 'Vinnifred McCunn (Toronto General 
Hospital, 1927), charge of 'Yard "I," Toronto 
General Hospital. 
Mi'3ses Hope Heggie (Toronto General 
Hospital, 1926), Clare .:\lcConnell (1927), 
Florence Moore (1927), and Ruth Ames 
(1928), floor duty, the Pavilion, Toronto 
General HospitaL 
Misses R. Belanger, Jeanne Cardinal 
(Ottawa General Hospital, 1928), supervisors 
of Maternity and Surgical floors respectively, 
at the Jeanne d' Arc Hospital, l\lontreal. 
Miss Archange Labelle (Ottawa General 
Hospital, 1925), supervisor, Maternity De- 
partment, St. Mary's Hospital, Ottawa. 
Miss G. Briand, assistant superintendent 
of nurses, St_ Mary's Hospital, Ottawa. 
l\liss Emily Fallis, charge, Men's Surgical 
Ward, Ottawa Civic Hospital. 
Miss 
1arion C. 'Yoods (Ottawa Civic 
Hospital, 1926), and post graduate of Post 
Graduate Hospital, New York City. operating 
room supervisor in Grace Hospital, and Miss 
Doris L. Kent (Grace Hospital, 1927), 
assi<;tant. 
DISTRICT 2 
GENERAL HOSPITAL, BRANTFORD: The 
December meeting of the Alumnae Associa- 
tion was held in the Nurses' Residence. 
Miss Dora Arnold, president, occupied the 
chair. The speaker of the evening was .:\Irs. 
Scott (UHappy" Day), a former graduate 
of the Brantford General Hospital. For the 
past eight and a half years, Mrs. Scott has 
been active in the mission fields of India, of 
which she related her experiences in a most 
interesting way. Special attention was drawn 
to the high mortality rate, and of the dreadful 
conditions surrounding midwifery of that 
country. 
Her most enlightening address was much 
enjoyed by all, and a very hearty vote of 
thanks was tendered her. Miss Robinson 
presented Mrs. Scott with a handsome brass 
tabouret as a slight token of the high esteem 
in which she is held, accompanied by the good 
wishes of all present. 
An interesting feature of the evening was 
a cup and saucer shower. 
Refreshments were served by the social 
committee under the capable convenership 
of 
Iiss Annabelle Hough. 
DISTRICT 4 
ST. CATHARINES: The regular monthly 
meeting of the Mack Training School Alum- 
nae was held December 5th, 1928, at the 


Leonard Nurses' Home. The regular busi- 
ness meeting was followed by a musicale 
and tea. 
The Registered X urses of District 4 held 
their regular quarterly meeting on November 
24th, 1928, at St. Catharines. The meeting 
opened with the singing: of "0 Canada" and 
usual preliminaries-the president in the 
chair. A most interesting report of the 
general meeting C.N.A. was given by the 
delegate and secretary, Miss Eva .:\Ioran. 
Miss MacIntosh, convener of the District, 
was called upon to discuss the ways and 
means by which the District could raise 
funds for the International Congress. 
During the supper hour a very pleasing 
musical programme was given. Following 
this a most enlightening illustrated travel 
talk-teA ::\Ionth Spent Abroad," was given 
by Dr. 'V. J. l\IacDonald, of St. Catharines. 
DISTRICT 5 
\V OMEN'S COLLEGE HOSPITAL, TORONTO: 
Miss Bertha Arksey (1928), awarded the 
Public Health Scholarship, is at present 
attending the University of Toronto. 
Miss :Mabel Jones (1928), has been awarded 
the Indian Medal for highest marks obtained 
by any Indian nurse in training in Canada 
this year. This entitles the recipient to a 
post graduate course in Public Health 
Nursing in New York City, Miss Jones 
intends to take the course this spring. 
HOSPITAL FOR SICK CHILDREN, TORO
TO: 
The Alumnae held a most successful meeting 
on December 11th, 1928, which took the 
form of a Christmas party and shower, each 
member bringing a gift of some sort to be 
distributed among the less fortunate. Do- 
nations became so numerous, that they 
overflowed the tables, and were in piles on 
the floor. 
Games that tested the ingenuity of nurses 
were played, and the prize for the "Medical 
Spelling Match" was won by Miss Crosby, 
and for the "Smelling Contest," by Miss 
Murdoch-music, musical chairs and refresh- 
ments brought the evening to a close. A 
very lar
e number were present. 
GE
ERAL HOSPITAL, TORONTO: l\liss 
Janice McKinnon (1924), is spending the 
winter in Florida. 
Miss L. Shannon (1922), of Detroit, 
visited in Toronto during the Christmas 
season_ 
Miss Olive J. McNee (1922), has left 
Yonkers, N.Y., and i'3 doing floor duty at 
St. Luke's Hospital, New York. 
GRACE HOSPITAL, TORONTO: From letters 
received from Miss Hilda Duckworth (1927), 
from England, it is learned that she is being 
sent to a mission centre in Duzdab, Persia, 
instead of to India, as she at first expected. 
She sailed from England for Persia on Jan- 
uary 4th, 1929. 
DISTRICT 8 
GENERAL HOSPITAL, OTTAWA: Miss A. 
Blant is taking a post graduate course in 
pediatrics at Columbia University, New 
York City. On completion of this course 
Miss Blant will accept a position in the 
sanatorium at Three Rivers, P.Q. 
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CIVIC HOSPITAL, OTI'A\L\.: :\Iiss Evelyn 
Horsey has resigned from the staff to take 
post graduate work in pediatrics at the 
Children's Hospital, Boston. 
The nurses enjoyed a verv splendid 
Christmas Tree party among 
 themselves 
the t(aturday before Christmas, and the 
annual Christmas dance was held at the 
Nurses' Home on December 28th, 1928. 
Throup;h the generosity of the Hospital 
Trustees the nurses have been presented with 
a splendid Electrola and a "Radiola 60." 
DISTRICT 9 
STOXE l\IE
IORIAL HOSPITAL, PARRY bOUND: 
The Graduation Exercises of the Stone 
Memorial Hospital, were held in the hospital 
parlours on December 28th, 1928, when two 
nurses received their diplomas: l\lis..;;es 
Dorothy B. Cole and Verna M. McCullough. 
The Florence Nightingale Pledge was ad- 
ministered and diploma..<i presented bv :\Ir. 
H. E. Stone. Rev. Mr. Turner very ablv 
presided, while appropriate addresses were 
given by Rev. :\Ir. Brydon, Rev. 
lcCurJie 
and Captain Calvert, followed by a Praver 
of Consecration by Rev. Mr. Miller. The 
programme included delightful vocal and 
instrumental solos. 
Miss Dorothy Cole, a recent graduate of 
the Stone :Memorial Hospital has accepted 
a position on general duty in a hospital in 
Brooklyn, N.Y. 
DISTRICT 10 
The annual meeting of District 10, R.
 .A.O. 
was held in 
IcKellar Hospital Nurses' 
Home, Fort William, De('ember 6th, 1928, 
with 36 nurses present. Dr. A. T. Gillespie 
gave an interesting address on the "Historv 
of Medicine." The following officers for 1929 
were elected: Chainnan, :\Iiss Jane Hogarth, 
Fort William; Vice-Chairman, Miss Anna 
Boucher, Port Arthur; oocretary-Treasurer, 
Miss R. Wade, Port Arthur. Final arrange- 
ments were made for the bazaar which was 
hel
 on December 17th, the proceeds of 
whIch amounted to $2,=)0.00. 

lcKellar Hospital Alumnae held their 
December meeting in the home of Miss Vera 
Lovelace, Port Arthur, 1ü nurses present. 
J'ollowing an interesting and instructive paper 
on Laryngectomy by :\Iiss Doris Dow, \\ho 
has just recently returned from taking a post 
g
aduate course at the Manhattan Eye, Ear, 
.:\ose and Throat Hospital, the meeting took 
the form of a Christma.:; party, each nurse 
receiving a gift from the Christmas tree. 
A cO!llmittee was appointed to buy anythinJ!; 
requITed for the Alumnae Ward in the :\lc- 
Kellar Hospital, which was furnished in 1923 
by the Alumnae as a memorial to their 
beloved superintendent, the late Mllis Isabel 
Johnstone. 
:\Iisses A. Simpson and E. Ellis, Port 
Arthur General Hospital, 1928, are taking a 
post graduate ('ourse at the Royal Victoria 
Hospital, :\Iontreal. 


QUEBEC 
ROY"'L VICTORIA HOSPIT_\.L, :\IOXTREAL: 
On 
ew lear's afternoon :\Iiss Hersey and 
staff were at home to all R.V.H. graduates 
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and their friends. The gm.sts, numbering 
about one hundred and fift) , were received 
by :\Iiss Hersey. :\Irs. Stanley and .:\Iiss 
Goodhue presided over the tea table. 
:\Iiss Clarice t(mith (1926), has returned to 
.:\Iontreal and is doing private nursing. 

Iiss Isabella Goodearle (1924), is in 
('harge of a medical floor at the :\Iedical 
Centre, Xew York. 
:\Iiss SteHa Byrne (1925), is in charge of 
Corner Brook Hospital, Corner Brook, .K ew- 
foundland. 

Irs. Alan B. Taylor C
lary Byers, 1918), 
was a recent welcome visitor at the RX.H. 
after an absence of several year, in Durban, 
South Africa. 
Christmas greetings were received at the 
R.V.H. from Mrs. Archie Crawford (Mary 
Pickard, 1922), Beirut, Syria. 
:\lany friends will be glad to hear that 

Iiss Frances Pendleton (1920), is recovering 
after a recent serious illness. 
:Misses Ann 8parling and Jane \Yheaton 
(1924), have joined the staff of Guelph 
General Hospital. 
The annual meeting of the Alumnae was 
held Januarv 9th in the Nurses' Home. 
The folIowiñg officers were elected for the 
:vear: President, :\lrs. Stanley; First Vice- 
President, :\lrs. LeBeau; Second Vice- 
President, :\lrs. Bcrimger; Treasurer, Miss 
Burdon; Recording ::;ecretary, :\Iiss G, 
Martin; Corresponding Secretary, 
Iiss K. 
Jamer; Conveners of Committees: Finance, 
:\li
s Enright; Programme, :\1rs. &rimger; 
Sick \Ïsiting, l\liss Gall; Representative 
"The Canadian Nurse," :\Iis.') E. Flanagan; 
Local Council of Women, :\Iisses Hall and 
Years; Private Duty Section, .:\lisses Steel, 

1('CalIum, Palli!:'er and McKibbon. 
It was unanimously voted to give the sum 
of $1,000 towards the fund for the Inter. 
national Congress to be held in :\Iontreal 
in July. 
At the close of the meeting a platinum 
bar pin was presented to :\1rs. Roberts, 
retiring recording secretary, in appreciation 
of her many years of faithful service in that 
office. After the meeting refreshments were 
served. 
:\Iiss Adelaide t(ims \1898), has resigned 
hf'r position as superintendent of I\:eno/;',ami 
Hospital to be near her hrother Dr. Bert 
Sims who is seriousl" ill. .:\liss Sims is now 
at 27 Sussex 
treet,' Ottawa. 

Iiss Ethel Burns (1922), is spending the 
winter in St. Petersburg, Florida. 
GENERAL HOSPITAL :\lO:sTREAL: The 
following appointments have been made: 

liss Sarah Bell Fraser (1928), charge, public 
floors, C and D, Montreal General Ho:,pital. 
:\,;Iiss L. L. Best (1f12ï), staff, Women's 
General Hospital, ,,? estmount, P.Q. 
Miss Phyllis Tremaine (1927), office nUl"Re 
with Dr. Walsh at :\Iedical Arts Building, 
Montreal, P.Q. 
At the Dccember meeting of the Alumnae 
Association, Miss Cramp, of Montreal, gave 
a very interesting illustrated lecture on the 
life and work of :\Iichael .\ngelo. 
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A number of i\lontreal General Hospital 
graduates spent their Christmas holidays at 
their respective homes. 
Miss Lucrecia Stewart (1925), is with the 
Provincial Department of Public Health 
Nursing, at Virden, Manitoba. 
Sympathy of the members is extended to 
Miss Dorothy Jones (1928), in the recent loss 
of her mother. 
The engagements of Misses Beryl Campbell 
(1928), to Mr. Russell Pikaart, Belleville, 
New Jersey; and Anna Marie Le Blanc (1927), 
to Mr. Edward Ney-Smith Christison, have 
been announced. 
:Miss Frances Upton resigned from Lauren- 
tian Sanatorium, St. Agathe des Monts, on 
December 15th, 1928, to take up her duties 
as Executive Secretary for the Arrangements 
Committee of the International Council of 
Nurses, the beginning of January, 1929, 
with her office at Royal Victoria Hospital. 
Miss Mildred Buchanan succeeds Miss Upton 
at St. Agathe. Miss Juana McCosh has 
taken a position in the same institution. 
Error in last month's items of Montreal 
General Hospital, stated Miss Doris Steven- 
son (1928), had taken charge of operating 
room at Children's .Memorial Hospital, 
Montreal, instead of ì\lontreal Children's 
Hospital. 


SASKATCHEWAN 
The first issue of the 
Ionthly News letter 
of the Division of Public Health Nursing, 
Department of Public Health, appeared in 
December. 
Miss K. M. Ross (Regina General Hospital, 
1915), recently of British Columbia, has 
accepted the position of superintendent of 
nurses, Regina General Hospital, and assumed 
her new duties in December. 

Iiss Elizabeth Cameron, Carman, Mani- 
toba, has taken charge of the Red Cross 
Outpost. at Bracken, replacing Miss Shantz, 
resigned. Miss Gladys Black, Moose Jaw 
General, who has been assistant at Bracken, 
took charge of Lucky I
ake, January 1st, 
replacing Miss Johnson, resigned. 
Miss Mark (Saskatoon City Hospital), 
has gone to the Red Cross Outpost at Kel- 
vington. 
Miss Elizabeth Farquharson (Regina Gen- 
eral Hospital), who has been in charge at 
'V ood Mountain, resigned January 1st, to 
be married early in 1929. 
\Ye are sorry to report the serious illness 
of :Miss L. Noble, who is a patient in the 
Saskatoon City Hospital. 
KERROBERT: Recently Miss Mabel Stowe 
resigned her position as matron of the Kerro- 
bert Union Hospital. Previous to her de- 
parture Miss Stowe was presented with a 
Royal Crown Derby tea set by the citizens of 
Kerrobert, and with a silver tea service from 
the staff nurses of the hospital. 
PRINCE ALBERT: Prince Albert Graduate 
Nurses Association lost a very faithful 


member in the death on December 15th, 
1928, after a long and trying illness, of !\.Irs. 
'Vm. M. Traill (Frances Eleanor Fortescue, 
Montreal General Hospital, 1897-98) who 
was instrumental in the founding 
f the 
Association and, until prevented by illness 
took an active interest in all concerning it, 
and attended regularly at all meetings. 
She had many thrilling tales to tell of her 
experiences doing private dutv under most 
primitive conditions and in the Boer \Yar. 
Married eighteen years ago she spent those 
years in Prince \lhert helping with Red 
Cross Nursing classes and oth er activities 
and always in touch with those who wer
 
actively engaged in nursing. The deepest 
sympathy of the association is extended to 
her husband and daughter. 
QUEEN YICTORIA HOSPITAL, YORKTO
: 
Graduation Exercises were held on December 
18th, 1928, when diplomas were presented 
to: Misses Kathryn Isabel Abel, Marie 
Augusta Lee, Katie Louise Shibbom, Olive 
Roberta Peake, Tomera Ramsay, Anna .Mav 
Sperce, Cora Ellen Gibney, Nedra Elizabeth 
Cockwill. Miss Lee was awarded the general 
proficiency medal. A reception was later 
held in the City Hall. 


VICTORIAN ORDER OF NURSES 


A Regional Conference for Board members, 
arranged by a Sub-Committee of the Central 
Board of the Victorian Order of 
 urses, was 
held at the Connaught Hotel, Hamilton, on 
January 15th. 
The programme for the day included: 
a discussion topic, "Interlocking Relation- 
ships in Health Service," and brief papers 
presented by Dr. Grant Fleming, of Montreal, 
Dr. Roberts, of Hamilton, Misses E. H. 
Dyke and Ethel Greenwood, of Toronto. 
The session closed with a brief dramatization 
of the nurse's entrance to the home. 
Misses Amy Holden (\Tictoria General 
Hospital, Halifax), and Faye Saunders 
(Areostook Hospital, Houlton, :\Ie.), have 
been appointed to the staff in Halifax. 
Miss May Siebert has resigned from the 
V.O.N. in Gaspe, P.Q. 
Miss Dora Ashkins (Dawson 
Iemorial 
Hospital), has been appointed as second 
nurse in New Glasgow. 
Mrs. Dubeau (St. Vincent de Paul Hospital, 
Sherbrooke), has been appointed to the staff 
in Cornwall. 
Miss Margaret Clements (Children's :\Ie- 
morial Hospital, l\Iontreal), has been ap- 
pointed to the staff in Galt. 
:Miss Grace \Vhiessiel (Ottawa Civic 
Hospital), has been appointed as second 
nurse in Pembroke. 
Miss Dorothy Driffield (Montreal General 
Hospital), has been appointed to the V.O.N. 
in Smith's Falls to fill the place left vacant 
by the resignation of Miss Ethel Laird. 
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BIRTHS, MARRIAGES AND DEATHS 


BIRTHS 
ARMSTRO.KG-On January 7, 1929, at 
Calgary, Alberta, to Mr. and :Mrs. R. 
Armstrong (Alma Mercer, Calgary Gen- 
eral Hospital, 1921), a daughter. 
BISSON-On November 17, 19
8, at Ot- 
tawa, to Mr. and Mrs. Bisson (C. 
Landry, Ottawa General Hospital), a 
son, Earl Francis. 
BOULDING-On December 16, 1928, at 
Calgary, Alberta, to Mr. and :Mrs. E. F. 
Boulding (Rachel Moran, Grey Nuns' 
Hospital, Regina, Saskatchewan), a son. 
BOYD-Recently, at Edmonton. to :Mr. 
and Mrs. R. J. B. Boyd (Royal Alex- 
andra Hospital, Edmonton), a daughter. 
BROWN-On January 2, 1929. at Colling- 
wood, Ontario, to Mr. and )'Irs. Horace 
Brown (Bernice Strathy, Toronto Gen- 
eral Hospital, 1924), a son. 
CHALMERS-On January 5, 1929, at Sud- 
bury, Ontario, to Mr. and Mrs. Alan 
Chalmers (Agnes Connor, Toronto Gen- 
eral Hospital, 19
3), a daughter. 
DOODY-On December 2, 1928, at Regina, 
Saskatchewan, to Mr. and Mrs. Doody 
(Alice Peake, Regina General Hospital, 
1924), a daughter (Elizabeth Alice). 
DRINNAN-On December 16, 1928, at 
Calgary, Alberta, to Mr. and Mrs. An- 
drew Drinnan (Nan B. D. Hendrie, To- 
ronto General Hospital, 1921), a daugh- 
ter (Rona Helen Blackwood). 
ECKFORD-On December 1 Î, 1928, at 
Calgary, Alberta, to 
fr. and Mrs. Eck- 
ford (Laura K. Hunter, Toronto Gen- 
eral Hospital, 1922), a son (Douglas 
Charles). 
HIGGINS-On December 9, 1928, at the 
Brandon General Hospital, to Mr. and 
:Mrs. S. Higgins (Ida Little. Brandon 
General Hospital, 1925), a daughter. 
McKAY-On December 14, 1928, at Cess- 
ford, Alberta, to Mr. and )'Irs. W. A. 
McKay (Miss Paynter, Winnipeg Gen- 
eral Hospital, 1911), a daughter (Verna 
Theodora) . 
O'GORMAN-On" November 17, 1928, at 
Ottawa, to ::\fr. and Mrs. 0 'Gorman 
(Irene Ripar, Ottawa General Hospital, 
1920), a son (Thomas). 


MARRIAGES 
BURLEIGH-HEISLER-On January 1, 
1929, at Lunenburg, Nova Scotia, Mary 
Belle Heislpr (Montreal General Hospi- 
tal, 1928) to Reginald W. 1. Burleigh. 
f'OMSTOCK-CLARK - On January 1, 
1929, at Rosebud, Alberta, Helen Mar. 
garet Clark (Calgary General Hospital, 
1928) to Lester Comstof'k, 17.S. Ranch, 
Rosebud. Alberta. 


DICKESON-WOODSWORTH - On De- 
cember 11, 1928, at Edmonton, Alberta, 
Marion Josephine W oodsworth to Don- 
ald Dickeson. 
JOHNSOK-HOBSON-Recently, Phoebe 
Hobso (Royal Alexandra Hospital, Ed- 
monton, 1928) to Evald Johnson. 
JOY - LANGFORD - Recently, Isabel 
Langford (Winnipeg General Hospital. 
1925) to Rev_ :\Ir. Joy, of Dinsmor. 
Saskatchewan. 
KEMP-NIXEY-On December 10, 1928, 
at Prince Albert, Saskatchewan, Winni- 
fred 
ixey (Victoria Hospital, Prince 
Albert, 1928) to Rex Kemp. 
KILBOURN-McKAGH-On January 5, 
1929, at Toronto, Mary Elizabeth 
(Betty) McKagh (Toronto General Hos- 
pital, 1924) to William Quay Kilbourn, 
of Owen Sound, Ontario. 
KILLI
S-:MACGREGOR-On December 
31, 1928, at Kirkland Lake, Margaret 
MacGregor (Royal Vif'toria Hospital, 
1926) to Roy Killins. 
MAGUIRE-DELANEY - Recently, at 
Saint John, N.B., Mary Delaney (Saint 
John Infirmary, 1929) to John Maguire, 
of Spencer, Mass. 
MICHIE-BURRY - On November 10, 
192R, at Edmonton, Alberta, Christine 
M. Burry (Royal Alexandra Hospital, 
Edmonton, 1926) to Dr. Thomas Camp- 
bell )'fif'hie, of Nanaimo, B.C. 
)'IONAHAN-LEONOWENFI-On Novem- 
ber 15, 1928, at London, England, A. H. 
Leonowens (Montreal General Hospital, 
1919) to Dr. Richard Monahan. 
PLANCHE-CASS - On N oyember 12, 
1928, at Sawyerville, Carol Cass (Jeffery 
Hales Hospital, Quebec, 1925) to Harold 
Planche. 
RUSSELL-STEW ART-On January 7, 
1929. Anne Stewart (Montreal General 
Hospital, 1928) to James G. Russell, of 
Cap Chat, P.Q. 
S
IDER-NELSON-On December 22, 
19
8, at Toronto, Ontario, Anne Laid- 
law Nelson (Grace Hospital. Toronto, 
1921) to Dr. Roy James Snider, of Thes- 
salon. Ontario. 
SO)'fERS-HENDERSON-On November 
2R. 192R, at Saskatoon, Saskatchewan, 
H. G. Henderson (Saskatoon Children's 
Hospital, 1924) to W. E. Somers, M.D., 
of F03m Lake. Saskatchewan. 
SU
[NER-HARRIS-On January 1, 1929, 
at Burks Falls. Ontario, Martha Agnes 
Harris (Montreal General Hospital. 
1926) to William Dixon Sumner, of 

fontr(>a1. 
WILRON-GA Y
rAN-On December 8th, 
at St. Catharines. Ontario. .\nna A. Gav- 
m:ln ('fa('k Training Schonl, St. Cath- 
arint's, 1927) to 
fauri('p Wilson. 
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WOODS-VAN DUZER-On December 28, 
1928, at Toronto, Prances Van Du"er 
(Toronto General Hospital, 1922) to W. 
H. Woods. 


DEATHS 
EATON-On December 20th, 1928, at the 
Royal Victoria Hospital. of pneumonia, 
Mary Judson Eaton (Royal Victoria 
Hospital, 1922). 


Wanted: Registered nurses for gen- 
eral duty in two hundred and fifty bed 
TubeuuÌosis Sanatorium. Seven tv- 
five dollars per month with fùU 
maintenance. Por further particulars 
appl
r to: M. L. Buchanan, Matron, 
Laurentian Sanatorium, St. Agathe 
des Monts, P.Q. 


Wanted: Superintendf'nt of Nurses. 
college woman preferred; experienced 
in Training School administration. 
Midwest hospital. Position open April 
1st. 130 beds, salary $125.00 with com- 
plete maintenance. Requires a woman 
of real efficiency and experience. 
Apply Box 135 The Canadian Nurse, 
511 Boyd Bldg.. Winnipeg, Man. 


The Frontier Nursing Service has 
positions for Public Health Nurses 
certified under a British Central Mid- 
wives' Board. Because of waiting 
list, applications must be received 
seyeral months in advance. For fur- 
ther particulars, address the Director, 
Mrs. Mary Breckinridge, W endover, 
Leslie County, Kentucky. 
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THE 
Manitoba Nurses' Central Directory 
Registrar-ELIZABETH CARRUTHERS. 
Phone 30 620 Relf. N. 
753 WOLSELEY AVENUE 
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Insurance statistics over a period of five years 
show an increased mortality of 40% abovê the 
normal death rate for the five years following an 
epidemic of Influenza. 
Restoration of strength and vigor after the 
dangerous depression left by this disease can 
be brought about 'by the administration of 
F
LLOWS' SYRUP, which contains the appro- 
prIate synergists, Quinine and S'trychnine, which 
assist the body to resist infection and to check 
the inroadø of pathological processes. 


(Continued from page 86) 
A melancholy emotional attitude is 
the most outstanding mental symptom. 
The patient moves little and slowly, 
sits alone and pays little attention to 
what is going on about him, for his 
thoughts are centred in himself. De- 
lusions of unworthiness and self- 
accusation are common, and suicidal 
tendencies are invariably present. In 
severe cases psycho-motor retardation 
becomes prominent and is accompanied 
by a feeling of insufficiency. The 
patient has few idea::" and thinks, 
speaks, and moves slowly and with 
difficulty. The depression may be so 
profound that the patient becomes 
. stuporous, fails to respond to ordinary 
stimuli, assumes c.atatonic-like posi- 
tions and makes no voluntary move- 
ments. This condition causes the 
heart action to become weak, the 
pulse slow, the ten1perature subnormal, 
and the f'kin and extremities cold. 
Patients suffering from depres:::.ed 
attacks are put to bed until their 
physical and mental condition shows 
improvement. 'Yatchfulness to pre- 
vent suicide is the nlOst important 
nursing me.asure. The nurse must not 
leave the patient alone, nor allow him 
to appeal to her sympathies to the 
extent of allowing him more freedom. 
I t is sometimes necessary, especially 
after visitf' and recreation, to search 
the clothe::;. the hed, and the room for 
articles secreted for the purpose of 
self-injury or destruction. The search 
should be made in such a wav as to 
avoid the disclosure of distrùst and 
lack of eonfidence. 
The patient's room should be sunny 
and cheerful, with bright hangings, 
books, magazines, flowers. etc. The 
food should be attractively served, and 
the patient given every inducement 
to eat it. He may refuse it because he 
thinks he does not deserve it. or has 
no money to pay for it, or will deprive 
others who need it more, or because he 
wishes to starye himself to death. 
If all other means of inducing the 
patient to eat fail, the physician lnust 
resort to tube feeding. Insomnia 
must be combatted and the patient 
kept warm. :\Iassage is a tonic and 
stimulates the circulation. and the 
saIt glow is also prescribed for its 
tonic effect. 
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The value of Iron, Quinine. and Strychnine durin
 convales- 
cence after Influenza is now established beyond dispute 


FELLOWS' 


SYRUP 


01 the Hypophosphites 


contains these three e:ements combined with appropriate 
mineral foods. It is the ideal tonic to overcome the 
depression and the prostration foIIowin
 Influenza 


Samples upon request 


FELLO\VS l\IEDICAL l\IANUFACTURING CO., Inc. 
26 Christopher Street New York, {T .S.A. 


i - . i 


For. . . 
Professional Women 
A specially designed Oxford, with 
built-in Arch Supports in 
Black Kid-Tan Kid-White Shoe Linen- 
White Buckskin 


Menihan's Arch-Aid Shoes 


are built sci
ntificaUy. 
The elements embraced in their construction 
prevent improper posture. hence you will walk 
correctly. producing both ease and grace. 
Your efficiency is enhanced by reason of this 
GEORGE L. CONQUERGOOD 
LicerueJ Chiropodist in attendance 


No. 507 


THE ARCH.AID SHOE COMPANY 


Toronto Store, 
24 Bloor St. West. 


Montreal Store, 
686 St. Catherine St. West, 
Cor. Biehop 


Please mention "The Canadian Nurse" when replying to Advertisers. 
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Plans for the Congrp:-:
 of the 
Intprnational Council of Kurses to be 
held in 
Iontreal, July 8th to 13th, 
arC' maturing rapidly. The following 
i
 a summary of arrangements to 
date:- 
HEADQUARTERS: Thl' 
Iontreal 
High 
C'hool, rni\'C'rsity Rt.. 
Iontreal. 
HEGISTRATION: The rpgistration 
hureau will hp at hpa( lquart('rs. Hp- 
gistration will hegin on July 5th and 
continue throughout tlw following 
week. 
TRAKSPORTATION: Hpduced fan's 
on the Identification PInn will be 
available for Canadian nur!'es at- 
tending the Congress. 
Arrangeml'nts arp bpin
 made with 
the president of each Provincial K urs- 
e:-; Association to is
ue idpntification 
Certific a t es. 
Any nursc wishing to take 
Hh'a.ntagp 
of thp reduced fare must apply to 
thp prpsident of her Provincial As- 
sociation for her Icl<'ntifif'ation ('pr- 
tificatc which must be prp:::entp( I wlH'1l 
purC'ha:-;ing tickpt to l\Iontn'al. 
Huund trip ticktc.ts at fan' and thrp('- 
fifths will hl' issued. 
For somc scctionH of Canada thp 

ummpr Tourifo;t Farp or tll(' usual 
Summer Hate ma:v he ]p
s expen
ive 
than thc Idpntifif'ation ('prtificatp plan. 
Information rq
arding da.tps uf :-.ale 
for tiekets, and thp namps of thosp 
responsiblp for issuing Identifi('ation 
('prtificates will hp givPIl latf'r. 
H ESTArHANTR: Informatioll n'gard- 
ing J"('staurants will be availahk at 
Il('adquartprs. :\lpal
 outsidp hoiPl:-: 
nppd not ('ost more than 50e to 7;)(' 
for hreakfast, 7;)(' for luneh and 
1.00 
for dinnn. 
PRoca{A
1\H
: TIH' ('on\'PIH'r of Uw 
ProgramlllP Committf'p has annOllllec("1 
that thp programnlP will soon hf' 
rl'ady for publication. 
EXHIBITS: It is cOllsiderpd ad\'isahlc 
that all pxhihits F:hould hI' in 
Iontn'al 
not IaÜT' than 
\Iay 13th. It will be 
a great hdp to thp i'
xhihit:; CummittPf' 


if all ease
 arc ('lparlv nUlrkpd for the 
spetion to which th
y belong, viz.- 
Nursing Education, Puhlic Health. 
etc. An inventory of the ('ontents and 
instruetions rf'ga;'ding their arrange- 
mf'nts 
hould he pnclosed with the 
exhihit
. 
The exhihit room i
 to thp left of 
the main pntranee to lll'adquaTtprs, 
and ("an also be entned from the street. 
TllP eommittel' hopp
 to mpet all 
reqw'sts for spaC'P and urge
 exhihitors 
to state dearly the amount of spacc 
dpsired when making application. 
Address exhibit
 to l\Iiss C. :\1. 
Fprgu
on, Convener of Exhihits Com- 
mittcp, Royal \Ïctoria Hospital, l\Ion- 
trpal. 
:40CIAL AFFAIRS: A.rrangements are 
not completed but those already 
planned include a visit to Ottawa, and 
a reception at Government Housp for 
the erand Council, and a garùen 
party on thc last day of the Congre
s 
for tlH' pntire Congress mpmbnship. 
...\IEETIKG PLACE:-;. The Forum 
will hp u
C'd for thp large Gí'neral 

p:-;
i(Hls. 
Thp l\Iontrpal High 
chool will he 
used for mceting::: of tllP N urHing 
Education 
pction, and room:- will he 
rf>sprv('d here for special lllcl'ting
 
of nurses from affiliatpd countries. 
The ...\Iount Uo\'al Hotel will be tll(-' 
nH'dinl! p1a('p fo;' thp PuhliC' lIpalth 
:4cetion. 
TIH' \\Ïlldsor Hotel will he the 
lllppting pl:u'p fo
 tlH' Pri\'atp Duty 

('('ti()lI. 
I NFOIUIATION: .\n I nforlllation 
Booth will bp maintaillPd at Hpad- 
quartpfS, and will he OI)('1l {'\'pry day 
ulltil 11 p.lll. 
\ list of COllVPlltioll llu'mhprs will 
))(' :wailablp for nursf'S wi:::;hing tu 
Im'ab' fripIH1:::;. 

lDE TRIPS OF Ix rERE::;T. Infor- 
mation r(' .larding intpr('
ting p!a('(':-: to 
vi
it in and Ilear l\Iontrl'al will hp 
plu('pd in tlw folder I!IVPll to ('ad] 
nur
p on rpgistratioJl. 



116 


THE CANADIAN NrR
F: 


The Suh-Committee' on How;;in
 
for the Con
re

 announcps that the 
supply of 
inglc rooms in tIlE' large 
hotel
 is now pxhausted, hut therp are 
still a numher of 
in
le rooms for 
reservation in privatp llOmps and in 
boardin
 hou:-;ps, and a lilllitpd nllmlwr 
in the ::;Illallpr hotpls. 
K ursl's who arp planning to attend 
the COIlgrps
 and who ha vp not yet 
mack re
prvation for accommodation 
are reqllpstpd to do so without further 
dplay. 
"
hile' thp 
ingle room accommoda- 
tion is alJout ('xhall
tpd tlH'l'P arp still 
availablp in till' large hot pis a Illlllllwr 
of lal'gp rooms whi('h win a('comlllodatp 
two, thrcp or four. TIH'
p h()kl
 with 
ratps are: 


1\IücNT Ho) AI. HOTEL (all rOOlllS havp 
baths) : 
2 in a roonL ___$ 7.00 per day. 
3 in a roonL ______ 9.00 per day. 
4 in a room_ _ _ _ __ _ _ 10.00 per day. 


,y INDSOR HOTEL: 
2 in a room- 
'Yith batIL
8, 
D or 
 10.00 ppr da
T. 
'Yithout bath______ 6.00pprrla
T. 
3 in a room- 
'Yith hatlL _ 
'Yithout bath____ 
4 in a roOI11- 
\Yith hath __ 12.00 !)pr day. 
\Yit hout hatlL _ _ __ _ 10.00 per day. 


10.50 ppr day. 
R25 per day, 


PLACE VII
ER HOTEL: 
3 in a room- 
'Yith bath___ ___ __::, 9.00 per day. 
\Vithout bath ___ 7.50pprda
T. 
4: in a room- 
\Vith bath___ _ _ _ 
10.00 ppr day. 
\Yithoui hath 8.00 ppr day. 
K.B.-Hate's quotpd abovp arp for 
the' room and not per person. 
Rooms will be available in private 
homes and in boarding houses at thp 
rate of from 81.50 to 82.00 per night 
per person. H.ooms in small hotf'1::; 
will be about 
2.00 to 
2.50 ppr night 
per person. 
Convent
 will be able to take care 
of quite a large number of nurses at 
from Sìi1.25 to 
2.00 pel' night per 
pprf:on, including hrpakfa
t :1t pricps 


quoted. AccoIlnllodations will lw 
beds in pithpr dormitories or double 
rooms. The Y. \Y.C.A. has roolll:-' at 
the SaIllP rates as thp Convpnts. 
K ur:-;ps coming in autos will find 
ample parking spaec. 
PLEA:-:>E N"oTE: It i
 necpssary that 
each nur
p whpn making applff'ation 
for aceonlll1odation 
tatL> llE'r name, 
addrpss and olli('ial po
ition. Applica- 
tion with thi", information should bp 
madp at once to tlw EXPf'utivp 

pcrptary, ('ommittc.p on Arrange- 
. Illpnts. Intprnational Council of 
Kursp
. Hoyal \ïdoria Hospital. 
1\1ont real. P.Q. 


Mrs. Bedford Fenwick 

Ir:-;. Rpdford Fenwick, Founder 
and Honorary President of the Inter- 
national Council of N ur:-;es, and Prl':-;i- 
dPllt from 18m1-1DOD. As :\Iiss Ethel 
l\1anson. 
he entered the Childrpn's 
Hospital, Kottingham, as a paying 
probationer in 1878, and some months 
later became a paying probationer at 
tIlE' Royal Infirmary, 
Ianche
ter. _\.t 
tIlE' age of twenty-four 
he was ap- 
pointed :\Iatron and 
uperintendent 
of Nursing at St. Bart hololllew'
 
Hospital, London. 
Following her marriage to Dr. Fen- 
wick in 1887, she becau1P intprested 
and active in promoting an organiza- 
tion for the regi
tration of nurses undpr 
!'tate authority, and it was largely 
through her efforts tha1 this was 
finally spcured in 1919. For morp than 
forty' ypar:-; 1\1rs. Fenwick has hpen 
a('ti
ciy engaged in :4rpnuou
 puhlic 
duty, first working for tilE' Hoyal 
Charter for tilE' Hoyal British N ursps 
Association, and from 1893 as thp 
Honorary Editor of The British .J our- 
nul of Nursing. The policy of this 
journal has been largely re:-;ponsible 
for the demand for lpgal status 
throughout the. world, for higher 
technical and practical education for 
nurses in their service to the :-;ick, and 
for high standards of public health. 
1\lrs. Fenwick is President of the 
National Council of Kurses of Great 
Britain and President of the British 
Colkge of N ur!'ing. 
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In 1897 
lr
. Fenwick acted a
 
superintendent of a corps of nursps 
selected to go to Greece during tllP 


MRS. BEDFORD FENWICK 


Greco-Turkish war, and while, th('I'(' 

he was insp('dor of nursing at the 
Ecole 
Iilitairp Hospital in .\tl)('ns, 
where she was awanIPd thC' Dis- 
tinguished Order and Diploma of the 
Grepk Bed ('ross. 
She was Presidpnt of the 
uciehT of 
,y omen Journa1i
ts, 1910-11, and' ha
 
!:,prved as a IllPIllI)('r of thp Crand 
Council and Expcutivp COIllJllittpp of 
the Tprritorial _\rmy X ursing 
prvicp 
of tlw City and County of London. 
In 1892 !'he vi
itpd the 'Vorld's Fair 
in rhicago as a Jll('Jll hPI' of tllP 
\Vomen's COlllJuittC'C' of the Briti
h 
Hoyal Commis
ion. There she rp- 
ceivec1 two Jlledals and diploJlla
 "for 
excellence uf scientifie pxhihits," for 
an exhibit arranged hy hpr in tlH' 
'Vomen's Building. _\t that tillW she 
met and eonferred with a numher of 
American nur
es, with tllP result that 
the idea of an intprnational organi"a- 
tion of nurses was originated. ThesC' 
conferences e\Tentually rpsultpd in tlu' 
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formation of the International C'ounf'il 
of N"ursp
 in 18D9, which in ks:; than 
thirty years has federated the ...;plf- 
governing national organilations of 
nurse:-; throughout thp world. 
In 1D28 
Irs. FC'nwick rea('lwd IlPr 
J nhilC'P of fifty ypars' profC'ssional 
work and sel'\"iee a:-: a member of the 
nursin
 profpssion. The dosing para- 
graph of an editorial eOlllJllent on this 
,Juhilpe, puhlishpd in Thr Uritis/1 
JOllrJlal vf Sllr:ÚJI!/, was. "( :ood lwalth 
and high spirits are thp bk...;sings for 
which .:\Irs. Fenwick thanks t;od, 
which han' lIIade liff' for IH'r a splendid 
l'xperipncf', and it is these comhin('d 
bll'ssings sl1(' wishl's hUJllanity to 
pnjoy to t 11(' fullest extpnt, and whi{'h 
WOJllen engagl'd in t h(' pri,.il('gC'd pro- 
fession of nursing ha vp 1arp,C'I
" in 
tlwir powpr to promote." 


Miss Nina D. Gage 
.:\Iiss Xina D. Gagp. Pn.'sident of tl)(' 
International ('ouncil of .x rses sÏtwp 
U)2;"), has he{'n as
ociatpd with nursing 
in China 
inf'e 1908. In 1 DO,> 
h(' 
graduatpc1 from \\"C'lksky Collegl' and 
entl'red tlH' School of X Ilr:,illg, Hoosp- 
veIt Hospital, 
ew York. 
lis:, (;agp 


MISS NINA D GAGE 


re:lehpd 
han
h:li lat{' in ()p(,plIllwr, 
}flUX. '\"ith the thoruughup..;s which 
has ehanu't{'rilPd IH'r {'ntirp profl':'- 
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sional life she studied the Chinesp 
language for six hours each day for the 
next two years, except during an 
illness from typhoid fever and an 
pnforced 
tay in Japan of a fpw month
 
owing to rice riot
 in Chanp;sha. In 
19]2, l\Ii

 Gage wa
 ahlp to hegin her 
work in earnest, and the duuble 
nur
ing school at Chang
lla was form- 
ally opened in Decemher, 1913. 
During these years she helped to 
organize the Nurses' As
ociation C?f 
China, of which body slH' was preSI- 
dent for two Years. As thpre was at 
that time no 
overnment which could 
function in li('pnsing profes
ional people 
in China, the Association undertook 
the re'gistration of 
chools, examina- 
tion of candidates, planning the curri- 
culum for thp crf'ating of a nur
ing 
profe:::ision. In 1913, the College of 
Yale-in-rhina entPred into co-opera- 
tion with the government of the' 
province of Hunan to conduct medical 
education. The Chinese were to 
provide running expenses for the 
nursing and medical schools and hos- 
pitals, while the college was to provide 
the faculty. In this way the Hunan- 
Yale 
('hool of K ursing was opened 
formally, having had before that only 
a few pupils and no funds. From 
this time the' school had its own 
hudget. 
l\Iiss Gage returned to the United 
States in 19]7-HHS on leave, when 
she studied at Teacher
' College, 
Columhia Pniversity. Following her 
return to China l\Iiss Gage became 
Dean of the Hunan-Yale 8chool of 
Nursing, which was opcned to college 
women, on a eombined nursing and 
arts course, in 1921. In 1924-1925 
she was again on leave, whpn 
he 
obtained her l\Iaster of Arts degrep 
at Teachers' College. 
Shortly after her return to China 
following the Congress of the Inter- 
national Council of N" urses in 192.:1, 
all the schools in the province of 
Hunan were broken up. Early in 
February, 1927, hospital and school 
work had become impossible and 
l\1:iss Gage returned to N ew York City, 
where she became Educational Direct- 
or of the Willard Parker Hospital. 


Then III 1
28 :::;he was appointed 
Executive 
ecretary of the National 
League of Nursing Education 


Miss Clara D . Noyes 
l\Iiss Clara Dutton 
oYe's, who is 
First '
ice-Prf'sident of tlw Intpr- 
national Council of N urse
, is X ational 


MISS CLARA D. NOYES 


Director of the ....\.merican He'd Cro:::;:::; 
Nursing 
ervice. This t;pf\'ice main- 
tainR a nursing resprve for the Army 
a.nd is also available for the N avv and 
other Government Services an
l for 
the American Red Cross. 
l\Iiss Noyes is Chairman of the 
National Committee on Red Cross 
Nursing Service, which heads up a 
group of 197 Local and State Commit- 
tees of nurses, which arE' re
ponsible 
for stimulation of interf'
t in the enrol- 
ment. 
.:\Iis
 Noyes is a graduatp of the 
Johns Hopkins Rchool of Nursing. 

he has been Superintf'ndent of Nurses 
at the Hospital for 'Vomen and 
Children, Boston, Superintendent of 
St. Luke's Hospital and School of 
Nursing, New Bedford, ::\Iass., and 
General Superintendent of Belle,
ue 
and Allied Schools of Nursing, New 
York City. 

'liss Noyes has been active in many 
national organizations, and has held 
many important offices, including 
President of the National League of 
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N un-ing Education, President of the 
Board of Directors of the AnH'riean 
.Journal of X ur::.;ing and Presidpnt of 
the American :K urSl'
 As-,ociation, of 
which 
h{' is still a Director. Shc ha...; 
heen a steady contributor to nur
ing 
magazines, and edit:" the Department 
of Red rrosR X ursing in The A. mericrzn 
J ollrnal nf .Y llrsing and Tlu' Red C'ro.')s 
('ollrier. 
Ii
:-; XOYPS i:-; Chairman of 
numerous cOlllmitttees, among which 
iR thp AdyiRolT Committee of the 
American X m<e:-;' 
Iemorial 
('hool 
at Bordeaux, FralH'e. 
Miss Jean I. Gunn 
l\Ii:-;s .Jean 1. Gunn was eh'ded 
:-:peond \ïc('-President of tlw Intpr- 
national ('ouneil of X ur:-;e:-i in 1 U2:>. 
She graduatpd from tlw :O-:chool of 
Xur:-;ing. Preshyterian Hospital, Xl'\\" 
York Cit
, in 1 no,), and remained on 
tlll' staff of that hospital in differcnt 
positions for t hp npxt six years. 
At this tinH', 
Iiss Gunn took up 

ocial Sen'i("(' work and was pmploypd 
in this branch of work in X cw York 
City for two year::; wlH'n she resullled 
institutional work. For a short time 

hc was Assistant Superintendent of 
the 
Iemorial Hospital, 
Iorri::;town, 
New Jersey, and left that institution 
to take her prpsent position as ::5llper- 


MISS JEAN I. GUNN 


intendent of Xurses of thc Toronto 
General Hospital in the Fall of 1913. 
::\Ii
s Gunn has held a number of 
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uffices ill prufessional nursing organiza- 
tions and was f;pcrptary of thc Can- 
adian Xurses À\.s:-;ociati
n, HH4-1917, 


. 


MISS ELLEN MARY MUSSON 


and President of the same Association, 
19] 7-1920. In addition to professional 
work, 
liss Gunn served on the 
Executi\'c of the Ontario Division of 
t he Canadian Rcd Cross from 1918 
until 1027, durin1!; which time she 
also sen'ed as the Chairman of the 
Advisory Xursinp; Committee. In 
102
 shc was appointpd tu thp Execn- 
tive of t hp Central ('ouncil of tlw 
Canadian Hpd Cross Society, and 
has 
l'rvpd during t IH' pa
t ypar 8.::) 
Honorar
' .\dvi
or in Xursing to thp 
( 'amu lian Rpd rross Societ y. 
Miss Ellen Mary Musson 
:\li:-,s Ellen )Iary 
Iu

()n, C.B. E., 
H. R.C'., S. H.X., Treasu]"('>r uf tll<' 
IntC'rnational Council of Nurses, i::o 
a graduate wit h a gold lllC'dal of St. 
Bartholomew's H')::ipital, London, 
England. .\fterwards shc served as 
"
ard Sister and ASRistant :\Iatron 
under the late 
Iiss Isla' 
tewart, 
following which she held RC'veral execu- 
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tive poslhon
 a
 :\Iatron, 
wansea 
General and E\"e Ho
pital, and the 
(
enl'ral Ho;,;pit
l, Birmingham. Slw 
was a Prim'ipal 
Iatron of the Ter- 
ritorial Force K ur
ing 
f'rviee. :\fiss 
:\1 usson is Chairman of tlIP (
eneral 
1\ ur
ing Council of England and 
'Yak
. and Chairman of the Regi
tra- 
tion ::-\tanding COllllllittpe. She is a 
memlwr of the College' of X ursing, 
i
 active in many of the nursing 
organizations in England anrl ,y alp
. 
For the past thref' year
 
Iiss :\[usson 
has lpdurpd on Trainin
 
chool Arl- 
ministration to the Intf'rnational Stu- 
dent:, of tlw League of Red Cro
s 
:--;ocieties, and for 
everal ypars was 
an Extf'rne Examiner for the Diploma 
in K ursing of t he l
 nivf'r
it
. of 
Leeds. l\Iis
 :\Iusson is on the Panel 
of Examiners for the Diploma in 
X ursing of the C nivf'r
ity of London, 
and was appointf'd to the rank uf 
COllllllander of the Order of the 
British Empire hy His :\Iajesty the 
King in January, 1928. 
Miss Christiane Reimann 

Iiss ( 'hristiane l{pimann was elected 

e(,l'ptarv of tilE' International Council 
of Nurses in 1922. She was Lorn in 
Copenhagen and graduated from the 
Bispebjerg Hospital in 19]6. The 
next two years were spent in post 
graduate study, including the several 
special hranches in nursing which 
were then receiving for the first time 
t hc serious consideration of nurses. 
From 1918 to 1921, :.\Iiss Reimann 
was in the "Cnited States, first in the 
Preshyterian Ho
pital, New York City, 
and tlwn at the Hf'nrv Street Settle- 
ment of X ew York, 
vith some time 
spent in travelling all over the con- 
tinpnt. During this time she attended 
two gcneral ::;pssions and one summer 
session at Teachers' College, New 
York, where she obtainell the B.Se. 
degrel' and diploma in teaching in 
schools of nursing. 

lis:-; Heimann then returned to 


the Bispebjerg Hospital, Copenhagen, 
wh.ere Rhe had the honour to be ap- 
pomted the first instructor in nursing 


.
 


'.. 


\ 
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MISS CHRISTIANE REIMANN 
in l)('nmark. Later, some "'tillH'lwas 
spent in study at 
t. Thumas' HospÌtal, 
London, and again at Teachers' Col- 
legp where she obtained the l\Iaster 
of .\rts degree in 192,=). 
From 1922 to 1923, 1\Iiss Heimann 
carried on the secretarial work of the 
Council in conjunction with her studies 
and since international headquarters 
werp established in Geneva, in the 
autumn of 1925, she has conducted 
the work there. 
1Iiss Reimann has already proven 
her inestimahle value to the Council; 
she speaks several languages, has 
travelled and come in contact with 
nurses in many countries, and is pos- 
sessed of a clear and forceful mind, 
animated with a great desire to 
a
sist nurses and nursing, which al- 
rpady has promoted the welfare of 
national and international nursing to 
a marked degree. 
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Our Professional Obligations 
By JEAN E. BROWNE, Toronto 


The profe!'sion of . nursing, . if re- 
gardcd from the pomt of v
ew of 

ef\'iC'e only is a very old one mdeed, 
as old at l
ast as Chrif'tianity, but 
from the point of view of. service 
based on scientific knowledge, It began 
ahout fifty year=-, ago. The ideals 
with which the pioneers of fifty years 
ago imbued this new profession for 
women have influenced it to the 
pre!'ent day in spite ?f 
eat changes 
in scicntific and f'OCIaI dpvplopment, 
chiefb' I think, because those pioneers 
oJ, . " h t 
asl\.ed themselves the que-;tlOn w a 
ean I give to it," rather than "what 
ean ] get out of it,,, It i
 he(:au:;:e 
thef'e unselfish ideals have persIsted 
that you and I are proud to belong 
to the profession of nursing today. 
"Kow I don't propose to preaC'h a 

ermOl; but rather to direct a little 
searching inquiry in which I hope 
you will all participate. First of all 
we ma\' as wf'll face the faC't that there 
at e ruinoUl s that all is not well with 
us. It is true that many of the 
a
f'prtions handied about hy our C'ritiC's 
are hased on loose thinking and loose 
talking. but when the smoke that 
comes from misreplesentation of facts 
has cleared away, I wonder if there i
 
a f'park of truth remaining in these 
critici
ms. 
You all know that there is at 
prf'
ent fUIlctioning in CaI;ada a J<?iIlt 
Committee of the Canadian ::\IedlCal 
..\:-;:-;ociation and the Canadian :K urses 
.\

ociation appointed to conduct a 

tudy OIl nursilig \11 Canada. Th(' 
Illen
bprs of t h(' Committee arc unani- 
mou:-; in their opinion that a. scieIltifie 
surypy should he mad('. It is. ('sti- 
mated that a stIll 1 of 
30,OOO wIll be 
llPc('ssary to conduct 
uc h a .sur\'e
, 
and, at present, the Committee IS 
('OIH'elned in getting this money. 
You are perhaps aware that a 
sc'ipntific ::5urvpy of nursing has ])CPl1 


( \ddr('
s delivercd at thc \nnual :\le(.ting 
IIf Di:-;t ri('t Xu. 1, Hc;.!;istcrcd X urses \ "'sol'ia- 
t ion. Lllndon, Ontario, January, 19:!H. I 


under way in the rnit('d States of 
America. 'for over two year:,. and 
recently the Committep re
ponsible 
has is."ued their fir:;;t publication, 
"Xurses, Patients and Pocketbook:,." 
This book should be r('ad by all nUlSC:-, 
for it C'ontains :-;ome \'ery f'alutary 
truths. This book deals fir:::t of all 
with the lack of ullfler
tanding he- 
tw('pn the mpdical and Ilur:,ing pro- 
fession and reveals the fact that 
neither profession is informed about 
the other. 
To quotp from the hook on this 
!'uhject: "Physicians who, after Ipa\:- 
ing medical C'ollege, have had expCf)- 
enc'e in hospitab which are ploud of 
their high grade nursing sf'ITice, ca
TY 
out with them into the field somethmg 
of an understanding of what good 
nursing can contribute to the rf'covery 
of the patient. 
Iedi('al. studeI.lt
, 
sometime
 even befor(' theIr ho
pItal 
experien('e, learn sonlf'thing about 
nursing from the more thoughtful of 
their teachers, or e\'pn o('casionally, 
in the very mod('rn school, from 
regularly pÌallll('d nurse !nstruet
on. 
Sometimes physicians out III tlw fipld 
learn through praeti('al experielH'e the 
differcnC'(' h('twe(,11 a woman who is 
merdv kind and willing, and a wum'ln 
who i
 a skilful nurs('; hut appm'cntly 
therf' ar(' largp numbers of phy:-:icians 
who, ncver having- had c:\.tend
d 
hospital cxperien('p, Of other spcCIaI 
C'ontaets with ..cally skilful nur:-:('
, 
ha\'e only thp \'aguc
t notion of 
what the' nursing profpssion rpganl:-; 
:is its import:mt ('ontl'ih
Iticm t.o H.IP 
carp of th(' 
i('k. Th('r(' 1:-: nothmg III 
the ordinal"\" m('diC'al ('our:,('. or in thp 
orrlinarv n;('diC'al practiC'(' aft Prwa I'd 
(not evc,n in thp fad that a lIlan givp::-, 
ten lcc.tures a VPal to student nurscs) 
whiC'h mira('uh;usly makps a. phy:-:ic'ian 
an authority on nur
ing. Hp lllU:-:t 
havp known real nursps heforp hp can 
intf'llig('ntly talk ahout th('m. Proh- 
ably th('rp arp some physicians who 
h:1,:e nc\'pr sePIl an ('x:unplp of good 
nursing in th('ir live's. 


. 
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"Many nurses are about equally 
uninformed as to what medical educa- 
tion implie:". Some of them would 
have greater sympathy for physicians, 
and a better understanding of the 
Ploblems they are facing, if they did 
know a 
rpat deal more about the 
proce:::;:::;es of medical education. The 
outstanding rlifference between the 
two pl"ofes
ion:-;, howevel, is that, 
while nurses never worry very much 
about how the medical student is 
trained, physicians are continually 
concerned over the education of the 
nurse. And many physicians are not 
and never have been sufficiently close 
to nursing to make them safe advisers 
on so difficult and technical a subject. 
"It has, then, seemed of first im- 
portance to the Grading Committee 
that a careful studv be made of the 
fundamental fads 
hich must lie at 
the basis of nursing education, and of 
the economic facts surrounding the 
employment ot nurses, so that physici- 
ans and nurses could have immediately 
available a common basis for discussioñ. 
The Committee is convinced at the 
close of its first eighteen months of 
study, even more definitely than it 
waf-: at the beginning, that physicians 
and nun..es are fundamentally in agree- 
ment. They are WOl king for the 
samp purpose-the welt are of the 
patient-and whele there seems to be 
conflict between the two groups the 
difficulty does not arise from wal ring 
pr 1 nciples, but i
 rather based upon 
lack of understanding of the facts 
involved. The Committee hopes that 
in presenting the data which rollow, 
it may be rendering a real fervice to 
both the nursing and medical pro- 
fessions, and therefore, of course, to 
the patient." 
But this aspect of our nursing work 
is only a part of the pictUl'e. The 
Committee sent a large number of 
questionnaires to the patients them- 
selves and their replies are illuminating. 
Some have nothing good to say, but 
others (and they are the ones we 
ought to consider) have serious faults 
to. find. One reply reads thus: "She 
was a lady and a nurse. She was 
one who made you feel you were safe 


. 


in her care." I should like to know 
personally the nurse about whom that 
was said. I do not intend to quot.e 
the other kind of replies, but I should 
advise all nurses to read them, 
The cost of receiving proper nursing 
care is, I think, at the bottom of the 
discontent both on the part of patients 
and physicians. The unthinking 
patient and physician are very apt 
to blame the high cost of nursing on 
the nurses themselves, but it is 
manifestly a stupid thing to do, for 
it is a general economic problem which 
should be the responsibility of the 
whole community and not of nurses 
alone. But the nurses will have to 
help solve it. The two things of a 
practical nature that seem to emerge 
from this survey so far are "group 
nursing" in hospitals and "hourly 
nursing" in homes to meet the needs 
of that largest class of people in any 
community, the families living on an 
income of $2,500 a year or less. There 
is at any late a possibility of building 
up this hitherto unmet need and 
thereby giving more employment to 
nurses, while at the same time supply- 
ing a type of nursing service which 
would be genuinely valued and readily 
paid for by the community. 
The chapter in this book on the 
Hospital and the Graduate Nurse is 
one of the most interesting in the 
book. The Committee has made the 
discovery that there is an ominous 
thIeat, in the way things are going on, 
of a startling overproduction of nurses, 
and the suggestion put forward is 
for a general consideration ot Hospital 
Boards to engage graduate nurses to 
nurse the patients in hO'5pitals. 
The thing that one likes about this 
book is that it is not dogmatic, but it 
reveals certain alarming conditions 
and says: "What are we going to do 
about it?" 
Canadian nurses must realize t.hat 
the situation in nursing is not at all 
the same as it was fifteen years ago. 
The world is not at all the same as it 
was in 1914. Greater social and 
economic changes have taken place 
since 1914 than occurred in half a 
century before that. We talk rather 
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glibly about the traditions of our 
noble profes"ion. But what are those 
tradition
? First and toremost, I 

hould say that the grpat thing that 
the pioneers in nUlsing did wa
 to 
f::H'e the situation that existed in their 
time, to think dearly through the 
problems as they saw them, and then 
to apply themselves courageou
ly, 
yigorou
ly and unselfishly to solving 
them. \Ve are only weaklings if we 
re
t on their oars. \Ve must be 
willing to tace the present day situation 
which is different from what it wa:-; 
fifty yems ago, or twenty-five or 
fifteen years ago. 
The nurse who isn't willing to give 
some of her time and thought and 
interest to fUJ ther her profession 
through its organizations is unworthy 
of her palling. Perhaps we older 
ntlr::-;es are 
omewhat to blame for the 
apparent lack of interest on the part 
of young graduates, for we may give 
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the impression that the last word has 
been said, that nursing as a profession 
is complete, and no more remainc;; to 
be done. Let us rectifv this state 
of affairs as 
oon as may'be, for never 

ince its inception has our profession 
been taced with more serious problems. 
\Ve need the view-point and enthusi- 
asm of the young graduate
 and they 
no doubt need our experience. I'm 
quite sure we need each other in the 
next few years which, I believe. are 
going to be crucial in the history of 
the profe:-:sion of nursing 
Now, I have not suggested to you 
any ready-made solution for the prob- 
lems which I have ment 1 0ned. I 
haven't any, and I doubt if anyone 
else has, but I do know that it we pool 
our intelligence and our devotion in 
an honest, co-operative attempt to 
solve these problems, that we cannot 
fail to make a contribution of really 
great value to our pI ofession. 
 


J\1iss Anna Caroline Maxwell, R.N., M.A. 



riss Anna Caroline l\laxwell, dean 
of American nurses and noble gentle- 
woman, who
e greate..;;t work during a 
period of over forty years was the 
training of nursps, died on January 2nd 
at thp Presbyterian Hospital, K ew 
York. 

lis
 
laxwell's brilliant pareer 
po\rered the periud during which nurs- 
ing has become a reeogni?ed profession. 

h{' rpceived her training at the 
no
ton (,it
r Ho:,pital undPl" 1\Ii
s 
Hichard':-; direetion. following which 
for a hrief time she undertook the 
administration of the 
Iontreal Uen- 
('ral Hospital. Later she took charge 
of the Training ::5chool for Nurses at. 
the 
lassachusetts General Hospital. 
From there she went to 8t. Luke's 
Hospital, in New York, where she 
established a training 
chool, and 
then in 1891 she went to the Presby- 
terian Hospital in New York, where 
she organized the 
chool for nurses. 
There Nliss l\Iaxwell remained until 
her retirement. thirty years later, in 
1921. It is gratifying to remember 
that appreciation of the developmpnt 


and progress of t hat school under her 
leadership was shown in 1928, when 
the nurses' residence of the Xew York 

Iedical Centre was named in her 
honour, the Anna C. :\Iaxwell Hall. 
An \.merican newspaper fo:ays: "She 
had not the austerity of Htrachey's 
'Lady with the Lamp,' hut she had as 
compelling a way, queenly in dignity. 
firm and demanding, yet mo..;;t gentle, 
gracious and kindly. She had her 
hripf Crimea in the Spani
h \Var, when 
she got the oft-quoted citation from an 
officer who did not welcome her com- 
ing: "'Vhen you came we rlid not know 
what we would do with you. 
ow we 
do not know what we could have done 
without you.' 
he wa:; ready to go to 
France for active 
ervicc in the war, 
but the regulation as to age prevented 
and the services she could give at 
home were cunsidered even more 
valuable, though ::-;he made one or two 
inspection trips to France." 
From the Public Hcalth Surse we 
quote: "A. career, hegun so early, 
continued so uninterruptedly and de- 
votprl to those immense and exhaust- 
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mg difficulties somehow inherent in 
our early training scpools, is remark- 
able in itself. But l\liss l\laxwell's 
energies and devotion overflowed into 
many additional channels. Out of 
her unique experience, her native 
sagacity, her unrivalled Rocial charm, 
and her warm and generous heart, she 
gave without stint to the many 
causes and criseR which sprang up in 
affairs of the great and growing pro- 
fession to which she considered it an 
honour to belong. It will perhaps 
never be possible to estimate how 
much American nurses owe to her 
influence and devotion. Her services 
in furthering nursing education were 
recognized by the Governors of Col- 
umbia Lniversity, who in 1917 con- 
ferred upon her the Honorary Degree 
of Master of Art
". 
The Amen"can JOllrnal of ..Yllrsing 
records another honour conferred on 
l\Iiss l\Iaxwell in these words: "An- 
other ceremony, however, was aban- 
doned because' of her failing health. 
An official pre
entation had been 
planned whereby a represpntative of 
the French Government should award 
the l\ledaille d'Hygiene Publique to 
four women who had made conspicu- 
ous contributions in the American 
nursing profession to the advancement 
of nursing throughout the world. :\Iis
 
l\1axwell was to have been the principal 
recipient at the ceremony. Instead of 
the elaborate formality which had been 
arranged for this event, a simple cere- 
mony took place in Decem bel', 1928, 
beside Miss l\laxwell's bed. 
"A hand-illuminated parchment, 
setting forth the citation of the French 
Government, and a gold medal were 
presented to her by Dr. Charles 
Burlingame, Chairman of the AdvÏ::;ory 
Board of the American Hospital in 
rari
. . . . 


"Thus in the school to which she 
had given thirtv years of active 
leader
hip did 
liss 
la'{well receive 
her final recognition of achievement, 
and there, a month later, she died. 
The school that meant 
o much to her 
mourns her pa.,sing a<;: a daughter 
grieves for the loss of her mother. 
Her name is carverl in stone over the 
entrance to thp new schonl re
idf'ncc, 
that stately pile which towcr
 above 
the sweep of the Hurtson wherf' the 
medical ('cntre vies with tlw pali
ade-: 
in impres--ive (lignity. But deep 
though this canTing he, :\Ii
s :\la.xwell's 
name is in:-:crihed more deeply Htill in 
the minds and hearb of her nur:-:es." 
From the same journal we quote: 
"There can he no doubt whatever but 
that 
Iiss :\Iaxwell institute
 the 
standardization of nur
ing tpchnique 
and procedurp. Other hospitals later 
developed, amplified and improved 
upon her nwthods, hut the inaugura- 
tion of dC'mon:,trations of nursing 
technique and equipment wag con- 
ceived for the use of her own students 
by l\liss 
Iax\Vell, developed by her 
and finally made public. - . ." 
"To l\1iss :\Iaxwell'
 grasp of the 
existing conditions in nursing with 
their needs and t heir possibilities, to 
her faculty fur looking forward to 
future needs and to ultimate pventual- 
ities, to her genius for detail, is attri- 
butable the demonstration method in 
nursing procedures, a worthy contri- 
bution from a grea1 leader to her 
growing profes
i()n." 
"Her name will be cheri
hed as long 
as even one of her graduateB lives, and 
will he written imperi:-;hahly in the 
annals of nursing in Ameri('a." (The 
J\Te'W York Timc
;.) 
Burial with full militarv honours 
took place in the _\rlingto
 Xational 
Cemetery, \Vnshington. 
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Maternal Mortality 


A request ha....
 been received that The Canadian Nurse publish a questionnaire on 
laternal 
Mortality which is being issued by the National Council of 'Vomen of Canada. Mrs. Adelaide 
M_ Plumptre, chainnan of the Rpecial Committee on Maternal 'Velfare, National Council 
of "
omen, has issued the following note to accompany publication of the questionnaire: 
Since the publication of the Report on :\Iaternal Mortality in Canada, prepared by 
Dr. Helen l\la(':\lurchy, much interest has been aroused in the subject; and many organiz::}.tions 
have undertaken to study conditions and take action to reduce the death-rate of women in 
childbirth. 
For three years the Xational Council of "
omen has appointed a Special Committee 
to study the best methods of enlisting its local councils and federated associations in pro- 
ductive effort for this purpose. 
This Special Committee, having surveyed conditions and the work already undertaken 
by various organizations, came to the conclusion that its best contributions would be the 
compilation of a questionnaire which might help and guide the study and action of its local 
councils and other organizations within their own communities. The object of the question- 
naire is not so much to collect statistics for national purposes as to direct the consideration 
of local organizations to conditions and needs within their own communities; and stimulate 
them to efforts to ameliorate those which are not found satisfactory. 
Where there is a Local Council of 'V omen it has been asked to organize this study, 
drawing into the survey the local officer of health and all other official and voluntary health 
agencies. 'Yhere there is not a Lo
al Council, the Federated Associations have been asked 
to initiate action along the Mme lines, avoiding overlapping by co-operation and discussion 
with other associations. In some rural communities there may be districts where an individual 
health worker--such as a public health nurse-might initiate the formation of a committee. 
The Special Committee has had the great advantage of including representatives of the 
nursing profession in its membership, and also of having several opportunities to consult 
with representatives of the CanadÜ1ll :\ledical Association in preparing the questionnaire. 
The Committee would therefore bespeak the assistance of the nursing profession in the local 
communities, both by guiding committees of lay people and also, in some localities, by them- 
selves organizing the study where it is not undertaken by an association. 


Suggestions for Study and Work for Maternal Welfare in the Various 
Communities 
This study is intended to be a community-wide activity, organized by a 
&naIl comrnrttee of the________________________________________________ 
and enlisting the interest of other organizations. 
It will not be effectively carried out unless the co-operation of the Medical 
Officer of Health and of the medical and nursing professions and the social 
workers of the community is also secured. 
The plans call for an intensive study of the subject between February and 
May, 1929, and a report to this committee in June, 1929. 
The special committee requests that: 
1. You will appoint a small, active sub-committee, knowing something of 
the health organization of your ('ommunity, to organize the study sug- 
gested in the accompanying questionnaire. 
2. That you will support the work of your suh-committ('e and give it adequate 
opportunities for presenting its work to your Council. 
3. That you will organize, either through the sub-committee already sug- 
gested or hy another sub-committee, a "Festival of ::\Iotherhood" in or 
near the week of "Mothers' Day," when, as one item of the pro- 
gramme, your sub-committee in charge of the study will present its 
findings and report at a public meeting. 
4. That, not later than June 30, 1929, you will forward a report of your 
study and of your "Festival of .1\Iotherhood," to this special committee. 
All correspondence should be addressed to the Secretary, ...\laternal 
Welfare Committee, 4] 0 Sherbourne Street, Toronto 5. 
Please acknowledge the receipt of this letter and questionnaire, giving the 
names of the members of the Sub-Committee appointed. 
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QUESTIONNAIRE 
Section A Statistics of Births and Deaths 
Information concerning a birth or a death is submitted to the 
lunicipal 
authorities by the physician in charge of the case and by the parents for a birth. 
Special forms are provided by each Provincial Government. Reports are made 
by each Province to the Dominion Bureau of Statistics. 
Your committee should apply to the l\ledical Officer of Health for per- 
mission to study these records and procure copies of the report forms used by 
physicians. 
Name of Community _ _ ___ _____ _uu __u__ uuProvince_ _ _ u___ _ _ _ __ _ u__ 
Population_____________________________________
rea____________________ 
In your own community from July, 1926. to July, 1927 
" ,1927," ", 1928 
1. How many babies were horn alive? _____ _ _ _ _ __ _ u _ _Stillborn? _____ u _ _ _ __ 
2. How many motherR died in childbirth? _ __ u _ u u _ _ __ __ _ _ __ _ _ _ _ _ __ _ n _ _ 
3. How many mothers died within four weeks of birth of child? _ _ _ _ _ _ _ _ _ _ _ __ 
4. How many of these were resident? _ _n_ __ _ _ _Non-resident? __ _ un _ ___ 
5. How many confinements in home? n __ __ _ 
_ _ _ u _In hospitals? __ _ n _ _ _ _ __ 
6. What waR the maternal death rate? _u_u____uu_u_n_ __n__________ 
7. How does your rate compare with that of: 
(a) The Dominion? ____ __u _ ___ __ _ _ _ _ __ __u _ _ _ _ u _ _ _ _ n _ _ U _ _ _ __ 
(b) Your Province?_____________________________________________ 
8. How do you account for any variation rec
rded in 7 (above)? _ _ _ u _ _ _ u __ 


Se ction B Maternal Care 
1\:1 a ternal Care includes: 
(a) The care of the mother before the birth of the child: ante-natal care; 
(b) The care of the mother during the birth of the child: confinement care; 
(c) The care of the mother after the birth of the child: post-natal care. 
Explanatory Note Ante-, Intra- and Post-Natal Care 
ANTE-NATAL CARE deals with prevention and treatment. To make it 
effective the expectant mother should place herself as early as possible under 
the care of a doctor or a clinic, where she will have a complete history taken 
and a complete physical examination made. 
There she will be advised concerning daily conduct, diet, rest, exercise and 
dress, and will be instructed to report monthly for observation, as wen as to 
send specimens of urine for examination at such times as the doctor suggests. 
She will be further instructed to report such conditions as nausea and vomit- 
ing, haemorrhage, headaches, hackache, dimness of vision, bwelling of hands 
and feet, urinary disturbances, in order that she may receive appropriate advice 
concerning these conditions; and she will also be told what to expect when 
labour commences. 
INTRA-NATAL CARE, or confinement care, deals with the conduct of labour 
itself, during which period the patient should be under ohservation by an 
experienced observer until the doctor comes. 
POST-KATAL CARE includes medical supervision while the patient is in bed 
and for a month thereafter, at the end of which time a pelvic examination is 
made in order to determine that there has been a complete return of the repro- 
ductive system to its normal condition. 
To secure this care, the community needs: 
1. Adequate profesRional personnel with opportunities to provide ante-natal, 
confinement and post-natal care. 
2. Adequate provision for maternity wards and beds. 
3. Social relief when the home resources are not adequate. . 
4. "Health Sense" in the community at large. 
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Section C 
1. ADEQl.:"ATE PROFESfiIONAL PERSONNEL: 
(a) How many doctors taking confinement cases? _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___ 
(b) How many graduate nurses: 
Private? _ _ _ _ _ _ _ _ _ _ _ _ _ _ Visiting? _ _ _ _ _ _ _ _ _ _ _ _Public Health? _ _ _ _ _ _ _ _ __ 
(c) How many non-graduate nurses? _ _ _ _ __ _ _ ____ _ ___ _ ______ _ _ _ _ _ _ _ __ __ h_ 
(d) How many midwives? _ __ __ __ _ _ _ _ _ _ _ _ n _ h _ _ h _ _ h _ _ _ _ h _ _ __ _h _ h ___ 
(e) How many visiting housekeepers or home helpers? _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
(f) What other help? _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ 
2. FACILITIES FOR ANTE-NATAl, CARE IN YOL"R CO:\I:\Il.:"NIT\. 
ffNo sound progress can be made in the reduction of maternal mortality 
apart from ante-natal care" (Sir George Newman, Chief l\ledical Officer of the 

1inistry of Health, England). 
(a) "nat is being done in your community to educate young married women 
as to the importance of ante-natal care? h _ _ h h _ _ h h _ _ h _ _ _ h _ _ _ h 
(b) Is there a demand for ante-natal care? __un _ h _ n _ hh h_ _h h_ _ hh __ 
(c) Is the demand being met by either private physicianshhor clinics? __h___ 
(d) If clinics, state: Number? ____hh__h__Average Attendance? hhh_h_ 
Conducted by?__________________________________________________ 
Remarks________________________________________________________ 
(e) If there are objections and obstacJes to ante-natal care, please state thenL _ __ 
3. CONfINEMENT CARE IN HOME AND HOSrITAL. 
IN HOME 
(a) How many mothers confined in own homes?uu__h_hh__hh_________ 
(b) Did they have opportunities for consultation with a physician, instruction 
frem visiting nurFes, or home nursing classes previous to confinement? _ _ __ 
(c) Is adequate use made of professional personnel as described above? _ _ _ _ _ _ _ __ 
(d) How many had no nurses?________hh___hhhh_____h__n_h______ 
(e) How many had no doctor? _h___ _h_ _h__hh_h__ __ _h_h ___hn _h_ 
(f) How many had any opportunity of instruction from physician? n _ _ _ h _ _ h 
IN HOSPITALS 
(a) How many public hospitals taking maternity cases? _ _ _ _ 'Vards? _ _ _ _Beds? __ 
(b) How many private hospitals taking maternity ca
es? ___ 'Varùs? _ __Beds? ____ 
(c) How many days does the patient generally stay in hospital after confine- 
ment?___________________________________________________________ 
(d) Does your community need more maternity beds?____________________h 
Please state nature of need and what is being done to meet it. _ _ _ _ _ _ _ _ _ _ _ _ __ 
(e) Is there adequate provision of inexp('n
ive private an<l semi-private accom- 
rnodation?_____________________________________________________________ 
4. PosT-NATAL CARE IN Y OLR CO:\I:\I"L"NITY. 
After childbirth every mother needs, bedside medical and nursing care: 
(a) At least ten days in bed. 
(b) Hest of mind as wpll as of body. . 
(c) Nourishing food. 
(d) Ante-natal examination at end of !'ix weeks after confinement. 
"That arrangements ha
 your community for rendering these services? _ _ _ _ _ _ __ 
Visiting nur:-\e
? _ _ _ _ _ _ _ _ _ _ _ __ h _ __ _How many? _u__ n _ n ____ 
How do they charge? _ _ h _ __ _ _ _ _ _ _ _ _ _ _ h h h h _ h _ __ __ _ _ h _ _ _ _ _ h _ _ _ _ _ __ 
Rest Homes? h h __ _ _ _ _ _ _How many heds? _ _ _ _ How do they chargp? un _ _ 
] s public opimon informed as to the need of ante-natal, pust-natal care"? _ _ __ _ h 
Doe8 the fpp for confinpment carp include ante-natal ami post-natal eare? _ _ h _ __ 
If thprp are objections or difficultips, plea..<;;e !'tate themn _ _ _ _ __ _ _ __ _ __ _ _ _ h 
Note.-:-:ections 5 and 6 are intpmled only for large cpntrps in \\ hich there 
arc organispd 
ocial \V Pifare Agcncips. 
5. FINANCIAL C.U:SES OF LAC1\. OF CARE. 
(a) In how many eonfinpmpnt. ('ase
 was the proper care not re('pivpd hecause 
of financial limitations as distinct from a lack of appreciation of the need 
of such carp'? _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
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(b) In how many of these cases would free clinic and hospital care have met 
the situation? __ u _ _ _ u _ _ __ uu _ _ u _ _ _ _ _ _ _ u_ __ __u u_ __ _ _ _ _ _ __ ___ 
(c) Having had access to t.he care mentioned in (b), how many would still have 
lacked adpquate food, rest, etc., both before and after confinement? _uu __ 
6. \VELFARE \VORK IN YOUR CO
IMUNITY. 
(a) Have you a family welfare organization to deal with those cases mentioned 
in Section C 5 (c). If so, is it conducted hy voluntary workers, or does 
it employ trained Social 'Vorkers, or both? _uuu___u________u____ 
(b) If you have a family welfare organization, will you confer with its workers in 
classifying the cases in Section C 5 (c) under the following causes: 
1. Lack of intelligent management of resources by mother. 
2. Lack of intelligent management of resources by father. 
3. Lack of sufficient employment 
4 An inclinat.ion to avoid employment. 
5. Physical handicap that makes wage inadequate. 
6. l\Iental handicap that results in inadequate wages. 
7. Illness in the family (other than the mother's). 
8. Other causes. 
(c) Is your welfare work sufficiently adequate that the services of a trained 
Social 'Yorker are available for the adjusting and building up of each of 
these problem homes? Of a Volunteer Worker? ______________________ 
(d) Js public opinion sufficiently concerned about the provision of guidance, 
encouragement, and, if necessary, .relief, for these problem homes at 
ordinary - times?_________________________________________________ 
(e) Does public opinion recognize the special need of the services mentioned in 
(d) for the period before and after confinement? __u__u___uu_____ 
7. ATTIT"CDE OF THE CO'IMUNITY TOWARDS l\1ATERNAL CARE. 
1. How does your Society co-operate with public health officials, doctors, 
nurses and social workers to improve conditions? _ _ - _ - - - - - - - - - - - - - - -- 
2. \Vhat suggestions have you to make regarding the education of the expectant 
mother?_______________________________________________---------- 
3. 'Vhat efforts are being made in the community to educate your married 
people (both husbands and wives) in this matter? _ _ - _ - - - - - - - - - - - - - - -- 
4. Do the Service Clubs interest themselves in it? __________u______u______ 
5. What forward movement in l\Iaternal Care is needed in your community? - - 
6. What plans have been made to support it? u_ _ u - - - - - _ - - __ - - - __ __ - - u - -- 


The Importance of the Social Life of the Student Nurse 
By BEATRICE CREASY, President, Student Government, Training School for Nurses, 
Winnipeg General Hospital. 


There is a tpndenev for the nur!'e in 
training to drop all 'former activities, 
ncquaintances, and interests to de- 
vote all her time and attention to the 
work in hand, i.p., the routine hospital 
work and the :-:tudy required to be- 
'Come a graduatp nur::5e. To my mind 
this attitude i:-, in :-:onlP ways laudahle, 
but in the 10flg run most unfortunate, 
defeating its own purpose, for if anyone 
ever required a broad and liberal 
education for sUccP
s in her work, it is 
the nurse. Just at this juncture I 
would like to 
ay, that I feel it. unwisp 
for young and in
xperien('ed girls to 
enter training, because they havp not 
had time to becume interested in 


various social actIvities, or to form 
tastes for the cultural things of life, 
which, once formed, are more or less 
permanent intere
t!'. but which are 
not likely to be begun in the busy life 
of the training school. The import- 
ance of a sound preliminary education 
cannot he over-estimated. 
One cannot have too many points 
of contact. It takes considerable 
effort but it is indeed worth while to 
keep in touch with one's old friends, 
with the various organizations to 
which one previously belonged, and 
with social and current eyents taking 
place in the world outside the training 
school, for the training. school is a 
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lit tIe "'orId in it
elf. TIIPre is a great 
danger of becoming so absorbed in 
the work in hand that one gets into 
a rut, wearing it deeper and deeper, 
till the broad horizon is lost to view 
and life Lecoms a very narrow and 

inglp tm ched affair. v Often I hear 
the cry, "0 I would love to go, hut I 
am too tired!" True, but even psy- 
chologists vouch for the truth of the 
old adage "A change is as good as a 
rer-;t," and one often wonders just how 
much of fatigue is boredom, the result 
of monotony. Have you ever taken 
part in :5ome very enjoyaLle sport 
when feeling "dog tired" and been 
much refreshed bv it? 
Let me tell you
 of f'ome of the ways 
in which our training school is trying 
to solve the problem of broadening the 
life of the student and making her a 
more social being. 
A 
plendid training in the develop- 
ment of executive ability is given by 
the organizations of the school. Each 
class has its own executive, while at 
the head of the whole student body 
i
 the student Government Council. 
which sprves as a link between the 
student and the training school office. 
The council consists of president; 
first and second vice-presidents, who 
look after order in the home, and the 
late leave permits, respectively; the 
secretary; tIIP trea:-;urer; the social 
convener; the a:-,::,istant librarian; and 
1 ""0 repre:-;pntativcr-; from each elas
, 
namely, the president and the secretary- 
trea!'urer. 
Our library affords opportunity for 
keeping in touch with current events 
and with what is new in our profession. 
Thp room it:-;plf is so bÓght and at- 
tractive that it is inviting and restful. 
The library contains not only re- 
ferenee hooks hut the daily newspapers 
and other current puhlications. with a 
growing stock of tll(' good authors. 
It is presided over by a lihrarian who 
i..; always willing to hdp the student. 
Thp assistant lihrarian has arranged 
for a course of extra cUlTieu!a lectures 
on various topics by some of our best 
and mo
t popular public speakers. 

ome of the topies arp "Canadian 
.\uthor
," "\YollH.'n and Polities." 
There is no nppd to outIinp the 
value of a sports programme. This 
.\'par w(' oqwlli;tpd IlndpT" t hp kadp1'...;hip 
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of the 
ocial convener, who divided the 
field into the follo" ing groups-basket- 
ball, badminton, skating, swimming, 
and out-door, which includes tobog- 
ganing, snow shoeing, and hiking. 
Each student must belong to one group 
and may belong to more. At the 
head of each group are three leaders, 
one from each year, who organize 
their group and arrange the games, 
parties and practices. \Ve are for- 
tunate in having a good swimming 
pool and tennis courts of our own, 
and access to the gymnasium in the 
l\Iedical College for badminton and 
basketball. 
The glee club is an active organiza- 
tion meeting once a week for practice. 
For several years it has taken part in 
the )lanitoba :\Iu
ical Festival, with 
no diseredit to its eonùuctor or the 
school. By concerts it has raised 
sufficient money to equip the home 
with a baby grand piano and an 
orthophonic. The glee club gives 
its members a great deal of pleasure 
and affords them a chance of learning 
more about good music and of keeping 
in touch with the musical world. 
The various social functions of the 
school add greatly to the students' 
enjoyment. Arranging for these func- 
tions, managing them, and acting as 
hostesses at them, gives the students 
good experience and develops a certain 
amount of poise. There are the dances 
given by the various classes, thp cla
s 
parties, and the sf'hool parties, such 
as the Christmas Tree and the New 
Year's dinner. This veal' we have 
added school teas tn the list. Each 
\Yednesday the school and staff are 
invited, the elasses acting as hostesses 
in turn. Our heautiful rp('eption room 
is a great a.sset at all times, making the 
arrangPIllPnt of functions ea
ier, and 
baving an pxcellent floor for daneing. 
It is also an ideal pl:.U'e to entertain 
one'
 ,'isitors. 
Tlw nur:-;ing, profes
ion has had a 
great many traditions to live up to, 
and other:-: to live down. Among the 
httpr is the idea that a nursp's life is 
onp of martyrdom, and that in pntering 
training onp nc('p
Ntril
' gives up all 
joys e
cept t he jo
' of service. I t is 
my hope, and I hf'lif'vP we an' going 
ahout it the right way, to pro\'P thi
 
old idf':! fal
p. 
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* Progress and Opportunities in the Field of Nursing 


,V onderful achievements and 
steady progress under all kinds of 
difficulties have marked the C'ourse of 
the nursing profession during the 
past twenty years. Apart from the 
medical profession, perhapR, there is 
no other line of human endeavour 
that has made such gigantic strides 
through the same period of time. 
There have been successeR and fail- 
ures in business, vigorous growth anrl 
chiUing depression along industrial 
lines. good timeR and hard fimps on 
the farm; in a word, prosperity and 
adversity in all walks of Hfe, but 
through it all, through storm ancl 
calm, through sunshine and ('louds, 
the nursing profession has marched 
on in a direct line of prO!!reSR. This 
has not been achieved without strug- 
gle and sacrifice, without determina- 
tion and courage. As we stand today 
on the threshold of a new era in 
nursing education, it is well to re- 
member that this remarkable evolu- 
tion is the sole produC't of hard work 
and self-abnegation. 
As we look into the future. all 
thingR have not been made known to 
us, yet we can see far enough to dis- 
cpI'n certain lines of inevitable de- 
velopment. It is generally believed 
by the best authorities on the subject 
that we have only commenC'ed to tap 
the posRibilities in this field. The 
prpsent-day world with all its matpr- 
iaJism is changing its attitudp to- 
ward!': the work of a nurse. This is 
yprifìpd in various ways. but paI'ti- 
('ularlv by the !';tep that universities 
are taking in their affiJiation with 
ho",nitals and by tlw part hlkpn in 
pnblic health welfare. In this (lav 
of rp('onstr1wtion and organization 
the wholp attitude of nursin!! 
md 
nursing education is very different 
from the conditions that exi!':ted 
twpnt:v years ago. 


(*An pssay bv a student nurse, St. Martha's 
Hospital Training School for Nursp", Antigonish. 
N.S., read at the graduation exercisps, 1928.) 


The rapid expansion in the field of 
nursing in late years has created a 
wide and ever-increasing variety of 
positions to choose from. Private 
nursing is undoubtedly the most 
familiar to the general public. The 
priva te duty nurse works by the bed- 
side of the sick either at home or in 
the hospital, and during that time is 
responsible for the treatment and 
general welfare of the patient. Tn 
recent years there has been a demand 
for specialists who are qualified to 
give expert ('are in certain classes of 
diseases, such as mental and nervous 
casps, maternity work and C'hildren's 
diseases. 
The public health nurse is recog- 
nized today as a necessary factor in 
the great warfare for life against dis- 
ease and death. The various types of 
health work have made it necessary" 
for nurses to develop special methods 
and technique for the differE;'nt 
phases of this work. We have, for 
example, the school nurse, who ex- 
tends 
eneral health 
mpervision over 
the children in public schools. She 
helps to prevent the spread of infec. 
tious disem;;es, teaches simple rules on 
personal hygiene, sees that physiéal 
defects receive proper attention and 
serves as an expert adviser in the 
teaching and maintaining of proper 
Jiving in the s('hools. Thp rural 
nursp fiBs various capacities in re- 
mote diRtricts where shp haR often to 
fill the combined duties of nnrse, 
board of health officer, and social 
worker, all in one. Then we have the 
T.B. nurse, whose work is of inestim- 
able value in checking the early 
courRe of this ravaging disease. In 
the large f'entres there is an evpr- 
growing demand for the ('hild wpl- 
fare nurse who devotes her timf' 
mainly to the preypntion of i11nps
 
among babies and the teaching of 
mothers. These and many other 
branches of health work are closely 
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related, and a number of them are 
sometimes combined under one nurse. 
Then we have the great field of 
hospital work, which is becoming 
wider every day. There i
 an ever- 
increasing demand for superinten- 
dents of ho
pitals. administrators. 
superintendents of nurses. instruc- 
tors, floor supervisors, dispensary 
nur
es, dietitians, social service 
workers. anaesthetists. laboratory 
technicians. and others. 
There has been a recent movement 
in the United States, which though 
not yet fully developed, promi
e
 to 
bear abundant fruit, and that is rural 
extension work. This new activity. 
which is carried on in connection 
with universities or agricultural ('01- 
leges, offers nurses golden opportuni- 
tie
 of carrying the go
pel of health. 
hygiene and sanitation to remote dis- 
tricts. Nursps are now engagpd in 
several state
 to conduct in
titutes 
and givp lel'tures throughout the 
('ountry on health subjects. We do 
not require a very high degree of far- 
sightednes
 to 
pe the day when wp 
shaIl help our ('ountry in this pr
l('ti- 
f'a] way. 
Ag-ain. thpre are many branches of 
puhlic welfare work 
hich rpmain 
stiII undeveloped and await invpsti- 
gation and organization. There are 
man
? prohlems that arp extrempl
' 
practiraI and vital to puhlic welfarp 

tiIl un
olvpd. The system of nurs- 
in!! eòuration it
plf' is undprgoing 
raòi('al ('han!!e!'l 
nò ('aII
 for a hiqh 
type of educatpd woman. The solu- 
tion of any of thpse "prohlem
 offpr
 
s('opp anò opportunitips to nursps of 
intplIef'tlwl and adminifõ:trativp ahil- 
ity. Thpre is a !'rPe('ial ('
11 for 
INldprs who in aòòition to thpir pro- 
fpssiona 1 training have thp ('
na('ity 
for f'nthusi

ti('. ,,-holp-hpartf'd. ('on- 

trnf'tiyp p(fort. "RxpPy'ipnf'e shows 
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that wherever women have :5hown 
their fitness for superior service in 
the nursing field, they have been duly 
recognized. The opportunities for 
real service are positively unlimited. 
The "'iursing profession compares 
favour- Iy with other occupations for 
womelI, inasmuch as the nurse is en- 
gaged continuall)' in real live pro- 
blems, and thus not merely in abstract 
preparation. The main object of her 
work is to bring a fuller, bappier and 
more useful life to all, through the 
active promotion of health and pro- 
per living. Lady Helen ::\Iunroe Fer- 
guson in her address on "The Nurse 
as a Citizen," congratulates them on 
the fact that their horizon instead of 
being narrowed becomes con tinually 
wider, and tllPir work, instead of 
tending to contraction of character 
and impoverishment of soul, tends to 
bring out and expand every quality 
with which they are endowed. An- 
other author would ha,'e the nurse 
the foster-mother of the race, when 
he savs: "Whenever and wherever 
there . i
 life to he tpnded. nouri
hed 
or nursed. whether the )ife be yet un- 
horn. or new-born. or 
enilp. or ill. 
t }lPre i
 the field for womanhood exer- 
('ising its great function of foster 
mothprhood. " 
I t is. therefore. quite evident and 
safp to conrlud.e that the graduatps 
of 1028 are entering upon a TIPld. 
wherp therp are unrounted oppor- 
tunitips of sprvi('p and where the pos- 
r-:ihilities of self-de,'elopment and. 
F:ocial 
lsefulne"'
 are limih'd only b
' 
one'F: own rapa('ity. ITowevf>r. it 
mu
t he borne in mind. that thesf' 
!"ame opportunitip
 and po
"ihilitips 
are not productive of nnv !!ood. UD- 
lp
s the
' are met with indiddnnl find 
('onsf'ipntiom; application as wpII as 
parnest and constructivp effort. It i
 
for UF: to "1)(>ar the tor..h and pm;s it 
on. " 
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Miss Annie J. Hartley 



\Iiss Annie' J. Hartley, graduate of 
the Toronto G
lwral Ho!'pital, has 
rerently been appointed l\latron-in- 
Chief under the Department of Pen- 
sions and Xational Health for ('anada. 
8he wa
 horn in Brantfcrd and for 
several ;\'ears afÜ'l' her graduation was 
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MISS ANNIE J. HARTLEY 


night supervi
or in the Toronto Gen- 
eral Hospital before going overseas as 
Matron of Ko. -l Canadian Genpral 
Hospital, in :\lay, 1915. 
:\Iis
 Hartley has a distinguished 
war record of military service, in 
Quebec, Canada; 
horncliffe and Bas- 
ingstoke, England; Etaples, France; 
hospital "hip duty from :\lalta to 
Gallipoli; and two years' service in 
Salonica, Gre('cc. She wa.s awarded 


the Royal Red Cross (1st class) in 
191û, and mentioned in dpspatches by 
General l\Iilne in 1916, and awarded 
a bar to the Royal Red Cross in 1918. 
She returnpd to Canada for demob- 
ilization in July, 1919, and after a 

hort holiday at home was made 
matron of tile D.S.C.R. hospital at 
Burlington, Ontario, from October, 
1919, to 1920, whpn she became 
:\Iatron to Christie 
treet HOl'pital, 
Toronto. 
In this newly-created position, :Miss 
Hartley beconws l\Iatron-in -Chief of 
all hospitals of Ppnsions and National 
Health in conjunction with her duties 
as .ì\Iatron of Christie Street Hospital, 
with headquarters there. Her new 
duties will include occasional visits of 
inspection of these hospitals, situated 
at various points throughout Canada. 
The Alumnae Association of the 
Toronto General Hospital, overseas 
nurses and her Illany friends in the 
nursing profession, as well as the 
great number of patients who have 
known her kindly interest wish 
fiss 
Hartley much enjoyment in her en- 
larged field of usefulness, and are very 
pleased regarding the honour which 
has been be
towed upon lwr. 


UTHE LADY WITH A LAMP" 
During t he early part of January a play 
entitled, "The Lady with a Lamp," by l\Ir. 
Reginald Berkeley, was pre
ented at the 
Arts Theatre Club of London, England. 
In referring to this play, "The 
ursing 
Times" report
, "Beautifully written, ex- 
quisitely staged, and acted with a res
ra
nt 
whil.h gave to the production that dlgmty 
which the subject merited. The play opens 
at Florence Nightingale's home in Hamp- 

hire." This journal states that while the 
fir
t act is somewhat disappointing, the 
remaining acts. "are a 
killful presentation of 
her as a woman with a clear brain as well 
as vision, rathf'r than as a perpetual smoother 
of pillows. It comes as a genuine inspiration 
not onlv to nurses but to everv woman who 
feels Uiat somewhere in the \\'orId there i
 
work for her to do." 
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liss CHRISTINA MACLEOD, General Hospital. Brandon, Man. 


* A mong the French Canadians in the Province of Quebec 


The history of the nur:.;ing profession 
in our country goes back to the veal' 
H)39, when the land was under French 
domination. Durin
 this period the 
ladie
 of the court of Louis XIII were 
greatly intprested in social work. 
Thanks to the publication of the 
"Relations" of the ,Jesuits, they kne\Y 
of the pre

ing needs of the colony 
which was still in its infancy. The 
Duchess of Aiguillon, niece of Card- 
inal Richelieu, whose zeal equalled 
her piety, re
olved to furnish the 
neces
ary funds to build in the city 
of Quebec a ho
pital destinpd for the 
colonists and the Indian:,. 
Three nur:--ing si:-;ters of Dieppe, 
of the order of the Chanoine
ses of 
St. Augu
tine, were ehosen for thi
 
heroic enterprise. In company with 
the fir
t group of "Crsuline nuns 
(among whom was '}lother 
Iarie of 
the Incarnation, ealled the Thelese 
of I\ew France) they arrived at 
QueLee on the first day of August, 
after a terrihle three months' voyage. 
Just then an epidemic 01 small-pox 
broke out among the Hurons. ''I'he 
nUl
in
 si:-;ter
, ,,:ho wele given tem- 
porary lodging by the Jesuits, set to 
work immediatelv amI in less than 
t hree month
 our heroines had given 
care to 11101 e than two hundrpd of 
thp
e unfortunate:.;, whose filth wa
 
equalled only by their misery. 
A lifp of incredible 
uffering and 
privation began for the gloup of 
noble WOIllcn and lasted for them and 
their su('('e
:--ors for more than a 
century. Their unconquerable courage 
and their great charity were above all 
praise; extreme poverty, the cltlelty 
of the Iroquois, fire, war, nothing 
could make thpUl give up their work, 
nothing could conquer their devotion 
to duty. 


.Publiihed hy courte.-y of Tit" l.eN. 


For more than three hundred veal'S 
the nursing sisters of the Pre
cious 
Blood in Quebec have lavished their 
charity and ability on thousands of 
the sièk in their cÌistrict, whew they 
are legarc1e(1 with gratitude and ven- 
eration. 
They have had many trials in the 
course of the:-:e three centuries. To- 
day they have numerous flourishing 
ho
pitnls, where the 
i'3ters give them- 
selve'3 to their work without stint, 
followinp; in the footstep" of their 
holy prp(lece.;;sor
. the first heroines 
of French Canada. 
Rome vear:-; after the arrival of the 
nursing 
 nuns in Quebec, in 16-12, 
Yille-
Iarie, now 
Iontreal, was 
founded IRO mile
 from Quebec. The 
distance of the borough of Hochelaga 
(the Inflian name for 
Iontreal) from 
that of 
tadaconna (the Indian name 
for Quehec) necp",
itated the establish- 
.ment of a new ho.;:pital, that of the 
Hotel-Dieu of :\Iontreal. The 
ublime 
devotion, the heroic> 
acrifice
 of Que- 
bec were rppeateJ at Ville<\Iarie. 
To the great Jeanne ::\Inncp (the 
collaborator of 
Iai..;()nneuve) ,,'hose 
ability and qualitie:, we know. was 
entrustpd thp direction of the npw 
hospital. It ha" well hpen :-,aid that 
Jeanne 
Iancp i
 the fir:,t woman who 
appears in tll{' hi:-,tory of YiUe-
Iarie 
(\Iontrpal). \\Tith her nolll(' IlPart, 
her 
ound judgment, Iwr enterpri
ing 
spirit, her firm will, and her heroic 
virtues, 
he is the fine typP on which 
her followers are moddled. 
he had 
the nur
ing sisters of Ie Fk('he as- 
sociated with her to Iwlp anti continue 
her work. 
The hi
tory of the:o:e ancient in- 
stitutions is the history of :\Iontreal, 
of it:-{ Ill'roic origin, of its stirring 
Rtrug,gles, of its astonishing progress. 
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ince that remote period the number 
of our institutions has increa:-:ed con- 
sidprably. 'Ye have today in tlw 
Provinf'e of Queb('c fourteen hospitals 
whose schools uf nursing are appruvpd 
bv the .\ssociation of Registered 
Nurses of the Province of Quebec, 
without counting a good numher .of 
others, e
pel'ially in the di:4rict of 
Quehec, which han' not yet judged it 
opportune to have their school
 ap- 
pro\red and their graduate3 registered. 
The Association of Hegistered 
Nurses of the Proyince of Quebec 
dates from 1920, when it was legally 
approved anrl granted a Charter by 
the Legislature. In 1923 the Associa- 
tion wa
 authorised to make member- 
ship conditional upon the passing 
of an examination. This examination 
is held twice a veal' under the direction 
of the Committee of l\Ianagement of 
the Association for the graduates of 
all the approved schools. The law 
provides for an exception in the case 
of the graduate:-; of the schools affiliated 
with any of the French-Canadian 
IT niversiÙes of t he Province, for whom 
the Board of Examiners is composed 
of members of the rniversity and of 
melnbers of the A:3sociation. 
It heing our int('Iltion to give here 
only a genf'l'al idea of the status of . 
nursing in the Province' of Quehec. 
we :-:hall limit our review to the 
principal schools of nur
ing among 
the French Canadians. 
The firf\t was founded at the Hos- 
pital Kotre-Dame in the month of 
October, 1899. The hospital itself 
was established hy the initiative of 
Dr. P. Lachapplle, the Heverend 
Father Rou:-,selot, P.
., and the 
Iother 
Superior General of the Gray Nuns, 
1\lother Deschamps. "'Ye see here 
united in a common undertaking to 
establish a national and catholic enter- 
prise, the University, the order of 
Saint-Rulpice anù the Gray Nuns. 
It is on this tripk foundation that 
the Institution rests with us and has 
its reason for existence-and it should 
realise in a form of charity unknown 
up to this period an intimate re- 
ligious and secular collaboration." 


The school of nursing wa::5 founded 
with the ohject of charitable work 
and for clinical tea('hing; in its de- 
velopment it had necessarily to pxtend 
its benevolent action to young women 
wishing to learn the art of nursing. 
This school, as well as the Hospital 
of Notre Dame itself,. is under th(' 
dir('ction of the erav Nuns. These 
worthy daughters of the venerable 

Iother d'Y ouvill(' Ipad a quiet ex- 
istpnce, but none the less they have a 
remarkable spirit of progress and 
their devotion to duty is so familiar 
to us that it passes alinost unnoticed. 
The second French-Canadian school 
of nursing in :i\lontreal was founded 
at the Hotel-Dieu Hospital in 1901, 
and received its legal recognition in 
1920. its affiliation to the Association 
and to the University of l\lontreal 
gave it the final official approval. 
In 1907 the third school of nursing 
was opened, that of the hospital of 

aint-.Justine. "It was"-so says the 
chronicle-Hon a November day, 
when the leaves were falling from the 
branches like wounded birds, that 
some ladies met together in an old 
house. They had 887.11 in money, 
a box for a table and four chairs, 
with which to lay the foundations of 
the Saint-Justine Huspital for Chil- 
dren. These early workers had a 
heavy task to accomplish. To under- 
take the organization of a hospital for 
children at this period was to fight 
against fixed prejudices. It was con- 
sidered that children ought to be 
cared for in their families, or, if 
necessary, in tll(' existing hospitals 
with the aùults. Yet, because it was 
necessary to fight against t IlPSP pre- 
judices and because there were little 
ones who wept for help, a week later 
a bed, a ton of coal, a sick child and a 
nurse entered the old housp simul- 
taneously. The Saint-Justine Hos- 
pital was founded." 
To these women, directed by l\la- 
dame L. de G. Beaubien, the popula- 
tion of 
Iontreal owes a debt of 
w-atitude it can never discharge. 
The medical department of the 
Saint-J ustine Hospital, under the di- 
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rection of Dr. Raoul 
Ias:-;on, was 
organi
ed in January, 1908. and the 
disppn
ary was opened in 
Iarch of 
the same year. Already Illany 
mothers were coming to the con- 
sultations with their children in their 
arms. 
In 
larch, 1910, the "Filles de la 
Sagcsse" arrived from France to co- 
operate in the fine work of Saint- 
Justine. The hospital today has 300 
beds for childrpn, excellent dispen- 
saries, a maternity department and 
a school for crippled children. 
From l\Iontreal, let us go to the 
city of Three Rivers, 96 miles lower 
down on the north shore of the great 
Saint Lawrence River where we find 
the fourth school of nursing. This 
is annexed to the Ht. Joseph Hospital, 
under the direction of the Sister:,; of 
Providence, a community founded in 
!vlontreal in 1843 by the great Bishop 
Bourget and 
Iadame Gamelin. The 
community was modelled on that of the 
Sisters of Charitv of Saint-Yincent-de- 
Paul, and was founded for the relief 
of aU sorts of human misery; of the 
sick of every category; of foundlings, 
old people, orphans, deaf and dumh, 
incurables, and of the mental case
 
found in the 102 p
tablishments 'of the 
Sisters of Providence scattered through- 
out all Korth America-to give the 
care nece
ary for their cure, or a 
refuge, protection and a home. 
The school of nur
ing of the Ho
pital 
of St. Joseph, at Three Rivers, is 
affiliated to the L"niver:::;ity of Laval, 
in Quebec, and approved by the 
A
:::ociation. 
In October, 1912, another 
chool of 
nur
ing (the sixth) opened its doors. 
This was the school of the Ho
pi tal of 
Saint-Jean-de-Dieu,. an e:,tahli
hn)('nt 
under the direction of the 
i:::;ters of 
Providence. 
Iore than 3,500 mental 
cases are received in this institution. 
Of this number more than GOO are 
under treatment in the various medical 
and surgical departlllent
 for physical 
disease. The pupil,;;; of the f'('hool 
receive a complete training, comprising 
the two months affiliation they have 
at the Aaint-Paul Ho:,pital f
r con- 
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tagious diseases and at the Hopital de 
la 
h';ericorde for maternity training. 
The school is approved by the As
ocia- 
tion and affiliated to the Universih" 
of 
Iontreal. It is well organized, 
and contains the most modern matprial 
for the education of it.;; pupils. Both 
directresses and pupils are entirely 
devoted to the be:,t intere:-;b of the 
profession. 
For the history of the fifth school 
we must return to :\Iontreal, to the 
Hopital de la l\Iisericorde, an Institu- 
tion founded in 18-16 by l\Ionseigneur 
Ignace Bourget, Bishop of :\lontreal 
and 
Iadame Jette, known in re- 
ligion as 
lother l\Iarie de la Nativite. 
At first the hospital had no school, 
so ::\Iadame Perras, a charitable widow, 
offered her services to the institution, 
which accepted them with gratitude. 
Several hospitals sent their pupil:, 
there in order that they could obtain 
the training that they needed in 
obstetrics, and in this way the teaching 
of pupil nurses began. Gradually 
the institution agreed to receive pupils 
desiring to specialize in obstetrics, 
and the school was established. As 
this hospital now offers general training 
its school was approved hy the As- 
sociation in 1923 and affiliated to the 
L"nivcrsity. The Hopital GenC'ral de 
la :\lisericorde also bears the title of 
"The Catholic :\[at<>rnity Hospital of 

Iontrf\al." 
The 
eventh :-:;chool of nursing is in 
the city of Three Rivers, at the 
Kormand and Cross Hospital. The 
ho,",pital was opened in 1912 and the 

chool was foundC'd at the same time. 
It is approved by the 
\.ssociation and 
the rniversity of Laval, in Quebec. 
In the city of 
herbrookc, ::;ituatpd 
in the Eastern Townships, we find tIle' 
pighth 8chool of nur:,ing, in tllP 
aint 
Vincent-de-Paul (;eneral Ho::-:pital, di- 
rected by the 
i::;ter
 of Charity of 
Haint IIyacintlH'. I n::,truction for 
nurs
s \\as started in 1913. Like 
the preceding school::::, it is approved 
by the Association and the r niversity. 
The city of ShC'rbrooke rightly feel::; 
itself honoured in the po
session of a 
ho:,pital which, although distant from 
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the centres of univer:;;ity teaching, 
offers to its pupils every facility for a 
complete training. 
Lachine. in the suburbs of 
Iontreal, 
gÌ\Te:-: us thE' ninth school of mlr:,ing, 
,,'hich is that of the 
t. Joseph Hos- 
pital, directed by the Sisters of 
Providence of 
Iùntrf'al. This little 
hospital has already recei,-ed under 
its hospitahle roof hundred
 of :-:Íek 
who have there again found health and 
happine:-:s. The attractive maternitv 
department allows the pupils to obtai
 
their training in obstetrics without 
having to go elsewhere for it. which 
i:-: an advantage greatly appreciated. 
This short re:-:unlP of the historv 
of our principal French Canadia
 
8C'hools of nursing will gÌ\Te. we hope. 
to our foreign colleagues an idea of 
the status of nursing in tl1f' Province 
of Quebec, among thE' French Can- 
adians. In all the:-::e schools the pro- 
gramme of study is that prepared and 
required by the Committee of 
Ianage- 
ment of the 
\ssociation of Rf'gistered 
K urses of t he Province of Quebec. 
This programlUE' comprises thrf'e 
years of study and some mont hs of 
affiliation in genpral or special hospitals 
(according to conditions) so as to 
complete the training of the students. 
The greater number of the French- 
Canadian hospitab are directed bv 
the nuns of various cOllnHunities an
l 
have their own schools, as a re:-mlt of 
which graduate lay nurse
 find only 
rare positions in tflese hospitals. Cp 
to 1925 private duty was almost the 
only field open to the latter. 
However, in U)2;') , the CniYer
itv of 

Iontreal with the help of the Pro- 
vincial Goyernment, that of the Health 
Department of thp Cit
T of 
Iontrf'al, 
of the Anti- Tubeff'ulosi:-:: and (
eneral 
Health League of ::\Iontreal, and also 
of the l\Ietropolitan Life Immrance 
Company, founded it:-; :'khool of Publie 
Health Nursing. 
This school gives a post-graduate 
course of nine months to graduate 
nurses from th(' schools of nursing 
approved by the Association and 
affiliated to th(' lTniversity of 
Iontreal. 
1 t has as its ohjeet the training of 


puhliC' health nurses, thp need for 
whom is greatly felt in the Province. 
ThosE' in ("harge not(' with s3,tisfac- 
tion the good already accomplishf'fl in 
the district where the sC'hool's health 
centre is situated. The graduate..: 
usually ohtain important po:-::ition...;, 
the number of students is increasing 
each year to such an extent that it 
has heen nel"eSSarY to limit the 
number of admi:,siOl
s. 
In tlw Provincp of Quebec speC'ial 
problems arisp. similar to tho..;e met 
with in Belgium on account of the 
fact that there are two racp,;:;. spl'aking 
two diffprpnt language
. But it i..; 
to the honour of the ,\s:-5ociation 
that it has heen able to unite in it
 
memher:-::hip nur:,-es of the.;;e two race.... 
Its Admini<;;trative Council is com- 
po:-:;ed of memher::, of tlw two group:,-, 
who understand eaeh other very wdl 
and whose rC'latiom: are lllQst frÍemlly. 
The distinguished visitors who will 
do us the honour of attending the 
Congre::-;s of the Internationa 1 _ Coul1eil 
of N" urses in 192f>, will be able to see 
for thelllsplve
 how mUl"h the Frpnch- 
Canadian nurses arc interpsted in 
t hE'ir profpssion, how much they de:-::irt' 
its progrpss and its improvement from 
the ethical point of view as well a
 from 
the technical and the patriotic. 
\Ye extend to our honoured g\H>4
 
the most cordial wP!come, and we 
hope that they will have only ple
)8.tllt 
memories of their sojourn with u:'- to 
carry hack to their own l"ountrie:-:. 
Signed: RevefPml 
1
TEH. \p( a-STIXE. 
F.C.S.P., 
upefintendpnt of XUf:"e' 

t. Jean-de-Dieu Hospital and 
Chairman of the Ffe'nch 
er.tion 
of Xursing Edu('ation of the 
-\:<<;of'iation of Re
istpr('(l Xur:,;c... 
of the Provin('e of QupbcC'. 
Signe!l: EDITH H. H(-RLEY, B..\., :\L\., 
R.X., Direr.tor of the' 
chool of 
Puhlic Health Xur<;ing of the 
(-niversity of :\Iontreal and Pro- 
fessor or" Publip Health X ur:,ing 
at the rniyersity. \ïce-Pre
iùent, 
.-\:;<;(wiation of Registered Xurses 
of Province of Quebl:'c. 

igneù: (:\Ime.)R.-\CHEL BOURQFE. R.X., 
lr-;t _\ssistant ;--;c11001 of Public 
Health Xursing, VjÜver:o:ity of 
l\1ontreal; :\lember, Board of Ex- 
:uniners, As:so('iation!of Re:;ri:,tered 
Xllr
e
 of the ProvinC'e of Quebec. 
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V ocalional Guidance 


By GRACE M. FAIRLEY, Victoria Hospital, London, Canada. 


Rl:'centl
. there appeared in "The 
C'anrrlif'n RC'd Cros
 Junior" a 
erie:, of 
articles entitkd. "Do YOU want to be 
a ----?" Thi
 iast month the 
article was. ,. Do YOU want to he a 
Xur:;;C'?" Thi::; article outliner 1 in a 
vpry interesting way the outstanding 
points in the profession that are 
likely to appeal to a young girl who 
i
 C'ontemplating a profe"sional career. 
'Visely, it stressed the importance 
of a sound educational back ground. 
did not make the picture too attracti ve, 
but emphasizpd the idea of service 
which is so nece
sarY in the mental 
makeup uf the prosp
ctive nurse. 
In Canada, at thf' present time, 
there is no shortage of applicants to 
the schools of nur
ing offering a well 
balanced course, but there is a great 
need of some earlier contact with 
prospective ::itudents with a view of 
giving some advice or guidance along 
erluC'ational lines, so that the embryo 
nur::;e will have the best type of 
prC'paration for what is hecoming an 
incrC'asingly heavy course. 
The various departments of educa- 
tiun have donE' much in the last few 
yC'ars in developing this attitudr of 
profC'
"ional and vocational guidanC'e. 
hut it has not gone nearly far C'nough. 
Therf' is not a superintendent of 
nurses, or principal of a school of 
mlr:-;ing that will not aC'knowledge 
the frpquent applieations of young 
women evickntly quite serious in 
thC'ir desire for training, but who will, 
without a thought, rxpect to takE' up 
the reins of the nursing cour:-;e after 
a term of anything from one to 
thrpe years away from school, and 
in thp m('antill1C' having made no 
('ffort at an
 

.
.;t(,ll1ati{' study. 


After reading this article in "The 
Canadian Red Cross .Junior," the 
writer was again impressed with the 
yaluf' of educating puhlic opinion- 
through the medium of the press; and 
if the various provincial nursing or- 
ganizations could have articles, similar 
to the one referred to, published in the 
city and county newspapers. from 
time to time, probably under the 
"'VOlnen's Page," a great benefit 
would be derived Loth by students 
and schools. 
In each localitv where there is a 
hospital, it would be of great advantage 
if an annual contact could be made 
wit h the high school students through 
the co-operation of the principals- 
not so much with the view of tempting 
students to take up nursing, but rather 
of discouraging those who have not 
an adequate education and at the 
<;;ame time, urging the sincere student 
to continue her studies to the limit 
in preparation of the profession. 
There is nothing sadder than to see 
the good all-round nurse handicapped 
by lack of preliminary education from 
accepting or being accepted for some 
post that she might otherwise have 
filled with ability and distinction, 
and too often this is the result of 
lack of knowledge of the needs, or to 
use today's phrase "Y ocational Guid- 
ance. " 


EOITOR'R 
oTE.-The circulation of "The 
Canadian Red Cross Junior" has now r<>3ched 
:30,000 copieR an i"sue. This s
ltiHf:lctory 
f'onJition has oeen reaf'heù through the 
united effort of the cirf'ulat inn managers 
in all the provinces unùer the leadership of 
:\Ii
s Jean K Browne, Director of The 
Junior Red Cross in Canada, and the Dirpc- 
tors of the provincial hr:HH'hes. 


INTERNATIONAL COUNCIL OF NURSES 


Applications (or Exhibits Space and the amount required. to be 
forwarded to Miss C. M. Ferguson, Royal Victoria Hospital. Montreal. 
before April 1st, 1929. 
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National Convener of Publication Committee. Private Duty Section, 
Miss THERESA O'ROURKE, 733 Arlington St., Winnipeg, Man. 


Hourly Nursing 
By MARGARET L. MOAG, Superintendent, Victorian Order of Nurses, Montreal 


This is a suhject of vital interest 
at present to the nursing profession, 
to the medical profession and to the 
laity at large. Articles are appearing 
periodically in our own profC'
sional 
magazines, soC'ial welfare magazines, 
and during the last two years many 
others have haò exC'ellent write-up:-ì 
on thi
 question. There are many 
reason
 why it has hecome so im- 
portant. 
There have heen many changt's 
during the last twenty-five years. 
l\lany of us who have heen actually en- 
gaged in our profession for a long period 
of time can speak with experience of 
these numerous changes. 'Ve all know 
that patients do not remain in hos- 
pitals for as long a period of time as 
formerly. They are now sent home 
to convalesce, as hospital beels are 
very valuahle today on account of 
the shortage. IVluch more emphasis 
is laid on thp prevention of disease 
than formerly, people seek advice 
and treatment before disease has 
made headway, previously they waited 
until acutely ill so the very character 
of illness seems to have changed. 
Someone says the high cost of living 
has made life a struggle for most 
people. People of moderate mean" 
live in the small apartment, domestic 
service has become so difficult to 
obtain that peoplC' have been forced 
to do without. Even the type of 
nursing seems to havp undergone a 
steady change. Families are not sat- 
isfied with tllP nurse who has not a 
broad outlook on her community, and 
they expect her to know something 
of the health resourcps in that com- 
munity and how to teach and instruct 
while in t he home. 
Private duty nursing is 
erving 
thousands of ppople annually hut it 


no longer fits all types of cases. ,,? e 
all recognize the fact that there are 
many families \vho are and alwa\.
 
will 'he financially able to engage the 
::-;ervice of the private duty nur
e 
for any lpngth of time anel pay her 
her maximum fep. 'Ye also know that 
the poorpr familiC's rpceive necessar
r 
care at a very small fee, or fn'p if 
unahle to pay anything, from an 
organization like the \ïetorian Order 
of Nurses, finanC'ed by community 
funds. But what of the families that 
lie between these two groups, tho
e 
who cannot make any provision in a 
family budget for illness that does 
come in spite of all they may he 
trying to do to prevent it? Today 
t.here is a great respect for ability 
and knowledge, and the statement 
has been made that it is not fair that 
a few people can absorb the full 
time of highly trained capable nurses 
when the full time is not essentially 
valuable to the patient. Doctors, 
lawyers, engineers. etc., do not give 
more than an hour a day to their 
clients or patients, and people are 
learning now that the time of the 
graduate nurse also is very valuable. 
In a recent magazine there wa
 an 
article on, "Nursing the family of 
moderatC' means." It described thf' 
long street in a certain city where 
.:\Irs. Yan Swagger in her luxurious 
home at the top of that street was ill- 
three nurses were in attendance. At 
the end of the strept, in a small home 
was .:\lrs. Brown, ill too, with the 
visiting nurse coming twice a day and 
her f:istC'r carrying on between her 
visits. In an apartment house half- 
way hetween, t he bank clerk was ill 
with bronchitis, and his young wife, 
who had spent her entire youth at fi 
typC'writC'r, was trying to ('are for 
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him and weeping because she didn't 
know how. There wa:" a wee babe 
in another apartment-a premature, 
ju
t honH' from the hospital, the 

roung mother not strong enough to 
give him adequate care, and in another 
apartmpnt house an old couple lived- 
the old gentleman, a retired college 
professor, needing more care and 
treatment than hi
 wife could give. 
Thpir doctors had all said they should 
have a graduate nurse's 
are, all 
felt they didn't nppd and could not 
afford full-tin1P nursps, but they did 
not know the visiting; nurse would 
care to comt'. or had time to come to 
them, as they felt her first considpra- 
tion were the very poor. 
'Yithin a stone's throw of those 
people were two privatp duty nurses 
who dare not go out because they were 
on Registry call and needed work so 
hadly. One spent the afternoon sham- 
pooing her hair, the other cleaned up 
thp apartment: hoth jumped every 
time the phone rang. 
Of cour
e anv one of these families 
in the middle òf the strpet would go 
to a hospital if their illne",s was 
severe, and if it wpre a mattpr of life 
and death they would engage the 
private duty nur
f' on a twplve or 
twenty-four hours hasis, even though 
the co:,t were pntirdy out of proportion 
to tlwir incomes. These familic
 
nepded the ('arp and advice which 
only a well-trained nurse can give, 
and thp nUr::,cs waiting for calls wpre 
paying for their long days of waiting. 

ompthing IllU
t })E' wrong with a 

y
tem that allows wantage of skillpd 
nur
ing, wlwn mlr
ing is to be done, 
among a large group of people who 
require thp service of a nurse for a 
:-:hort tprm, p\'pry cla
' at least. There 
afl' lllany peopk of refinplllent and 
pdu('ation li\'ing in our towns and 
eitips throughout ('anada who cannot 
afford a full-tilll(' nurse for minor 
illn('s
es wll('re it i:-: not npce::;8ary to 
han' a private duty nursp rPllulÎn all 
day, and no pffort has heen made to 
lllPPt this n('pd hy tll(' profpssional 
body of nursps. 
pecial treatlllPnt at 
n'gular hour..;, dre
sings. g('Iwral ('are 
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morning and afternoon (particularly 
do families demand someone to make 
the patient camfortable at ni
ht), in- 
struction for the mother when she 
come.;; home from the hospital with 
her new babe: many families will pay 
anything to have that daily visit at a 
regular time for a week or ten days 
and in these cases they frequently 
want daily formulae prepared for 
twenty-four hours. Communicable 
diseas
 cases could also comp under 
this type of service, also relief for 
special nurses. These are only a few 
of the many demanding instances 
at present, and in very obvious need 
of t?e type ?f ðervice which hourly 
nurSIng can give. 

Iay ] quote from 
Iiss Smellie's 
recent article-HIt was stated re- 
cently that the cost of living is still 
far from the pre-war level. :\Iore- 
over, salarie" of teachers, clergymen 
and clerks have not been advanced, 
either in proportion to the pre
ent 
day financial requirements of their 
places in society or in some in.;;tances 
even to the needs of a more respectable 
existence. A. ::;tatement was ma
le 
(at the American Hospital )..ssociation 
in 1926) that those who are neither 
rich nor poor comprise four-fifths of 
the country's (United States) popula- 
tion. This means that whpn eighty 
out of one hundred people become ill, 
t hey are more or less embarras...;eJ in 
providing; for them:se\ves so-calle.! pri- 
vate room service with the additional 
expense of physicians' and nurses' 
fee
. It is, therefore, high time to 
turn attention to the needs of the 
large number of people of moclerate 
means \\rho appear to have been somp- 
what neglect pd. It has hepn e:-;tilllated 
that L (0 of the population nped 
visiting nursing care for illne:-\s each 
and evpry day; of COllrsp t he:,' do not 
all get it. Dfl'ad of illn

 and what 
it may involvp drivp
 thp individual 
to work longer than hp should when 
ill, and to rdurn to work long hpfore 
he is well and strong again." 
\Vhat is hourly nursing'? It IS 
sprvice pro\'idt'd and paid for on a 
time hasi:;;, the chargp bpin
 so mu('h 
(>Pr hour or part of an hour, and i
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quite different from service provideò 
and charged for on a visit basis. 
In the United States it is claimed 
that hourly nursing was first started 
in California twenty-five years ago 
by a nurse who felt she wanted more 
diversion than private duty afforded 
her. She advertised her venture and 
soon worked up a practice. The idea 
quickly spread to other places and 
other nurses began the same line of 
work. 
In 1927 a survey was conducted by 
J\Iiss L. 1\1. Tattersall, statistician 
of the National Organisation of Public 
Health Nursing, to determine the 
amount of hourly nursing carried on 
by the Visiting Nurse Association 
group in the United States. It was 
found that in forty-six organizations 
upon \vhich the report was hased. 
hourly nursing was l)('ing conducted 
by Visiting Nurse Association groups 
in forty-five citips. In the study of 
work of registries, now being made by 
the American Nurses Association, re- 
ports received in 1927 shuw that 
hourly nursing is carried as part of 
the regular service by thirty-eight of 
fifty registries. 
Hourly nursing is really a develop- 
ment of visiting service such as is 
being given throughout Canada wher- 
ever the Victorian Order of Nurses 
exists, for while the service exists 
primarily for thp poorer families, 
independence has always been en- 
couraged by requesting a fee for 
services rendered, and those who arp 
financially able have always paid the 
cost of the visit. 
In Canada the demand for hourly 
nursing is increasing in every town 
and city where the \ïctorian Order of 
Nurses is established. In the western 
districts people are rpl1uesting the ser- 
vice, and in one city thi
 type of ser- 
vice has doubled during its first year. 
There are many families where some 
one member is willing and eager to 
take care of the sick one if she had a 
little teaching, and here at every 
visit is demonstrated the care and 
comfort of the patient. There are 
many cases where two visits a day 
are all that are nece:-jsary: think of 


the C'omfort and freedom from worrv 
it gives these people. The sick m{e 
is given first consideration, the nurse 
calls and does what is necessary and 
goes to her next case. 
An interesting aspect of the pos- 
sibility of hourly nursing service is 
that the position of membe
 of the 
household is not altered by the arrival 
of the nurse. _\.. wife can still get 
her sick husband a glas8 of water, 
smooth his pillows and prepare an 
attractive tray. A mother can still 
minister to h"er (laughter's needs or 
that of her young baby, and the nurse 
will be paid only for the skilled service 
she gives, which only she with her 
years of specializpd training can give 
adequately, and go on from one 
patient to another, practising her 
profession every hour of the day. 
HOCRLY NUHSIK
 IN OrHER CITIES: 
]n a recent letter from :\Irs. Hansen, 
director of Yisiting X urse Associa- 
tion in Buffalo, New York, she states; 
"There is only one staff of nurses 
doing hourly 
nursing and tlwy are 
under the supervision of the Visiting 
Nurse Associat ion. The last call 
can be ma 1.e for 9.30 p.m. The 
nurses in the hourlv division of the 
Visiting Nurse Assò'ciation have had 
previous training on our staff as 
general staff nurses. 'Ve have found 
that a nurse taken directly from the 
private duty field to do hourly nursing 
is not as satisfactory as the nurse 
trained on the staff. All hourly nurs- 
ing visits are paid for on an hourly basis. 
and not on a visit ba
is. \Vhen our 
main office closes at 5 p.m. all calls 
are taken care of by the Nurses' 
Official Registry of Buffalo, and alJ 
calls at anytime for hourly nursing 
are referred to the Yisiting Nurse 
\ssociation." 
In Clevpland, the \ïsiting Nurse 
As:-;ociation, like' the \Ïctorian Order 
of N urRes, has been doing limited 
hourly nur
ing since 1919, but last 
year they started a special time 
service with rates of ::52.25 for first 
hour and a fractional basis of $1.00 
for 
econd hour: this service is only 
a day sprvice frOlll 8.30 a.m. to 
5 p.m. Some working arrangemen t 
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with the Nurses' RE'
istry by which 
the service could be a twenty-four 
hour one is heing eonsidered. 
PHIl ADELl HIA'S EVI ERIENCE: "The 
Visiting Nurse .\ssociation in this 
city has been trying out hourly 
nursing since 1919. Calls are chiefly 
for the care of chronics, 
pecial 
treatments such as colonic irrigations, 
enemas, minor operations, relief for 
private duty nurses with acutely ill 
patients, moderately ill cases of grippe, 
tonsilitis, occasionally maternity cases, 
and some care and instruction in the 
care of babies and preparation of 
food formulae after the mother has 
returned from the hospital. In a 
few cru:;es patients referred by the 
staff nurse
 have received special 
teaching in Occupational Therapy 
at hourly rate
, but only when the 
patient is having general nursing 
care. Calls are answered by the rC'gular 
staff whu have pabsed their pro- 
hationary tC'rm of two months on 
staff. CaUs are answereù ,,"ithin city 
limits behveen 8.30 a.m. and 8.30 p.m. 
Charge is $1.50 for first hour or 
fraetion thereof; 40c for every thirty 
minutes after the first hour. After 
5 p.m. the charge is $2.00 for first 
hour and (jOc for each twenty minutf's 
there'after. Taxi, if needed, is paid 
for by patient. Thf' majority of 
cases do not rC'quire more than two 
hours care." 
In Philadelphia, hourly nursing "is 
now r('gardecl as an essential rounding 
out of the community health pro- 
granllIlf' which <)Pals with human needs 
rather than pconomics. Inci(lentally 
such a service dop
 much for the nurse 
in maintaining a balan('C'd point of 
vipw of hpr work. Tlw big problem 
is not the a(lministration of thC' sprvi('C', 
nor tlH' misuse of the nul'SP's tinH', 
hut that of not hC'ing able to promise 
the ðallle nurs(' to C'ach patient ('ach 
time. This prohlpm, of C'OUrs(', ('xists 
in all nursing to a grf'atpr ur Ipss 
degr('e'. En'n with this adjustn\(.nt 
to fa('p tll<' hourly patipnt is t hp 
1wlwfÌ('e'(, uf t lll'pp advantages: 
( 1) Profpssional :-;t andards ,"oudH'd 
for, not only 1)\" t hp state', hut In" a 
hoard of r('si)on
ihle' (,it ijwns, r('J)I'('s
'nt- 


141 


ing the medical, nursing and non- 
profe
sional groups. 
"(2) Rupervi:-:ion of nurses' pro- 
fessional work which includes the 
best and most recent concurrent edu- 
cation in the field of puhlic health 
and nursing technique. 
"(3) Resourcdulne
s in bringing a 
trained adaptahility and capacity for 
quick and efficient adju
tment to 
varying ('omlitÌons. The public health 
nursf' knows how 'to make the best of 
it.' " 
THE FVT1"RE: .At pre
ent there is no 
douht in the mimls of the laity, the 
medical prof(>
...;ion, and the nursing 
profpssion that tlw nepd is very 
evident. Is it not our re:-;ponsibility 
as nur:-;ps to provide, so far as in our 
power, satisfactory nursing care; and 
if we fail in our duty are we not liable 
to l)e cen::sored as a group, hecam
p 
we are not me('ting t 11(" nur
ing n(,pd
 
of our people'? _\s to who will ulti- 
mately do hourl
" nursing, this <1Ue
tioll 
eannot be settled bv a df'finite state- 
ment, bf'yond tlw' fact that it ha
 
already been carripd on in a limited 
wav Ìn Canada hv the \Ïctoriau 
OrCler of K ursps. \'" e feel ::safe in 
saying t hat nursing on an hourly 
basis will do more than an\" ot her 
method for giving ;:;cientific 
nursing 
care to those who npC'd it and it will 
quid the unrpst and dissatisfactIon 
so apparent among nur
('s and lay 
peopk. 
DIFFI<TLTIE:";: Xo OUl' can estilllat<.
 
the many prohkms and cliffi('ultif's 
that may hav(' to hp fa('pd hy those 
who undC'rtake to supply hourly nur
- 
in
, hut as t Il(' s('rvic(
 1 W('OIllC:-; 
availahlp many adjustlllent
 will han
 
to h(' made, and mu('h puhlicity gÍ\"cn 
both to thl' laity and t lw llH'di('al 
profe
:-:ion. 
"I n a visitinp; IHlrs('s organization 
we have: organizat ion wit h gO\"Pl'ning 
hands of lay }JPople, trainl'd to think 
in ('orrmlUnih r nep();.; and dptpl"ll1inp 
puli('\('s ha
(:(l on t hosp Iwpds; a 
svstem of l'<'('pi,'ing and an",;wl'ring 
(:alls 011 a visit hasis, nursps (,ovPl'ing 
tlw ('ntin> ('oHlHlunitv so that travpl 
is rp(hu'f'd to a m;n;I;lUm; nursp:-: who 
arp :u'('ust(HI1('d to mal....inJ,! quiC'k 
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adjustments in all types of homes, 
thus com;erving time which will be 
an all C'onsidelate factor in the minds 
of the patient
' family; nursing super- 
vision tllU
 in
uring uniform pro- 
cedure to the patient when same nurse 
cannot alwaY
 attend the C'ase." 
'Ve have à' method of analyzing our 
cost per visit, and this is important 
becau1"ìe the fee for hourly service will 
be hased on the actual cost to the 
organization and will automatically 
answer any eriti('i
Ill by publiC' as to 
over- payment. 
'Ve have a system of taking his- 
tories, keeping records, and analyzing 
statistics so that any development or 
changes to be made lllay be based on 
authentic facts. 
As for the nurses, t here are many 
advantages in being lIlPmbers of an 
Association like our
. Standard
 of 
work are un if or Ill, polieies and ideal
 
are in the best interest of all con- 
cerned in the community, the nurse 
is on rep;ular salary, has regular hours 
on duty, is given a yearly vacation 
with salary, ",ick leave when necessary 
with pay, she has opportunity for 
promotion, and through supervision 
is kept in touch with 3-11 tlw clevelop- 
IllPUts in the field of health. Every 
visit is an intere
ting demonstration 
in nursing care a.nd her opportunity 
to tea('h health edueation is unlimited. 
Dr. C. E. \Vin:-:low, Eminent Fellow 
A.P.B.A., who i
 a member of the 
Committee' on the Grading of X ursing 

r'hools, speaking for himself on this 
f'ubject of hourl
' Ilun
ing, states in 
"The Puhlic Health 
urf'e": "I believe 
that the publiC' health nursing organ- 
ization i:-:; the agent for this work, 
and that if the' puhlie health urgan- 
ization
 do not ri:-;e to the opportunity, 
the whole ('ause will 
uffer immeasur- 
ably. ]f the organization of private 
duty nursing is to be effective it must 
be C'arried out first of an, with the 
inteIest of the publiC' as a whole 
primarily in view, and <;econdly, it 
must be carried out with Ieference to 
the highest standards of professional 
performance. The public health nurs- 
ing organizations are publie Hervice 
cmporations in the highest sen
e of the 


term, and they are the only organiza- 
tions which have the supeIvisory force 
to make a community nursing service 
work, and work with succeHS. If the 
registries were to undertake the task 
they would be forced to build up a 
dupliC'ate supervision staff, which 
would be wasteful and almost im- 
possible in view of the limited supply 
of qualified per
ons: and if they did, 
by a miracle, succeed, the result 
would be to cleate parallel community 
nursing services, one for the rich and 
one for the poor, an outcome which 
would 
et our whole movement back 
ten years or more. \Vhat I hope 
Illay happen i., that by the develop- 
ment of homly nUr:3ing, through the 
regular visiting nurse staff, by eo- 
operation with the registlY and perhaps 
by the organization of a sort of 
reserve r'orps of nur:3es available for 
eight or t.welve or twenty- four hoUl 
service--whether on a salary basis or 
not, I do not know, but all under 
sufficient 
upervisioll to guarantee 
adequate standmds of service-by 
some such means as this, I hope to 
see nurRing service in the homes of 
rir'h and poor, whether on a visitor, 
or an hourly. or on a rlaily basis, de- 
velope,1 into one co-ordinaterl scheme 
of effective C'Olnmunitv service. It is 
no easy task. perhaps' it is an impos- 
sible task. I cannot hut feel, however, 
that the problem is more likely to be 
Rolved hy the visiting nurse as- 
sueiations with their prestige and their 
command of so much of the organizing 
ability of nurses and of lay directors 
than by new organizations which 
Illight r'onceivably be developed for 
t he purpose." 
As pIeviously stated, there will be 
many adjustnlPllts, but public health 
organizations are always making ad- 
Justments to meet changing conditions. 
But we must see that our unrlprlying 
principle must Ruffer no change, that 
is, the spirit of serviC'e for all people 
ill our communities, irrespective of 
met hod of payment; nur:3ing care of 
the sick in their humes, teaching the 
prevention of disease and the pro- 
motion of health throughout the 
community. 
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Fighting Diphtheria in New Brunswick 
By HUILOTA DYKEMAN, Director Public Health Nursing Service. 


I..ike :\rr. Barnum oÎ circus fame 
we in the Public Health field must 
never let an opportunity to "
eize the 
puLlic at the psychological moment" 
slip by. This time the opportunity 
presented it
elf in the form of a few 
ca
f'S of diphtheria in tvm adjoining 
towns of about 6,000 population all 
told. 

Iany parents had, of course. heard 
of diphtheria prevention, and some 
had even gone to the "extremity" of 
havin
 their children immunized, hut 
not the majority-l t was a ca
e of 
"why worry?" The time came when 
a great many did a lot of worrying 
as th('y found that it took many 
weeks to produce a lasting immunity, 
and that the children might have 
been protected long before diphtheria 
appeared in the town. The District 
:Medical Health Officer here stepped 
in and saved many parents the 
trou hIe of pondering further what 
should be done. 
First, a meeting of the School 
Trustees was held at which the 
Medical Health Offic('r explained his 
method of campaign for having all 
the 
chool children inoculated with 
toxoirl. It met with the unanimous 
support of the Board. A general 
meeting of the town people was then 
called, notice
 of which, with articles 
on "diphtheria pr('vention" appeared 
in the prcs
. The clergy were circular- 
ized, and notices of the Illeeting and 
its purpo
e were announced from the 
pulpits. ThiH re
ulÍl'd in a very 
repres('ntative gathering of citiz('ns 
at whieh the Health ()ffi('('r ('xplain('d 
flU' value of dipht heria immunizat ion. 
the actual procedur('. and tll{' prop()
ed 
plan for having all the childr('n 
inu('ulat('d at on(' tilll('. TliP Iwople 
wcrf' eager to ('o-opprate. and t II(' 
only diff('rence of opinion ar()
(' o\'(
r 


the advisahility of closing the schools 
to prevent further increase of rliph- 
theria cases. Timely explanation by 
the H ealt h Officer of the more modern 
and successful met hod of keeping 
schools open in orùer that the public 
health nurse might keep in touch with 
the children who would otherwise be 
running loose, 
ati:-;fied the people. 
The 
chool Board then declared 
that the following Friday afternoon 
the usual school work would be 
dispenf'pd with and the time given 
up to the inoculation of the ehilrlren. 
Each child was given a circular 
letter, 
('nt out by the 
chool Board, 
briefly explaining to the parents the 
u:;e of "Toxoid" and the neee
sitv 
for the three inoculations at state
l 
intervals. The letter al
() suggpst('d 
that they bring the pre-school agp 
children to the :;chools on the day 
of the clinic for inoculation. On the 
bottom of the letter was the "consent 
slip" to be signed by the parent or 
guardian. These were returned to 
the teachers, who in a few day
 knew 
exactly how many children w('re to 
be permitted to take the inoeulation. 
Those who
e parent
 were doubtful 
or not yet ('onvinced were then 
visited by the Puhlic Health Nurse 
and eventually the eon
ents reached 
100 per cent. 
Tlw clini('
 WPfl' held in threl' 
schools at the ðaHle t imt', and local 
nH'dil'al IH'lp wa
 arranged for by th(' 

chool Board whieh employed four 
doctors at a flat rate for t IH' first and 
su<'('('eding two clinics. 1'h(' Provin- 
eial DppartnH'nt of Health ('ontrihuted 
tll(' servicps of the nist rid :\h'dieal 
Health Offieer, the District .:\I('dieal 
:-'ehool I nsp<,dor, and OIl(' Puhlie 
I1eaIt h X urs('. The loeal puhlil" 
heaIt h nur.-;e 
('('un'd vuhmh'el" nur
l' 
lwlpt'r:-\ for 01<' aft<'rnoon of ('a('h 
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('linie. Over 1,000 ehildrf'n, including 
many infant::; and those of pre-school 
ag(' were inof'ulated in le:;;8 than two 
hours on each of the three afternoons. 
Tlw outstanding point
 that made 
possihle tll(' immunization of practi- 
cally 100 per cent of the child popula- 
tion of the two towns were: 
1. A District ::\ledieal Health 
Officer who was a good organizer 


and seized a pertinent opportunity. 
2. A School Board progressivf' and 
open to conviction. 
3. A local Public Health K urse in 
whom the people had absolute con- 
fidence, and whose management of 
the details of the clinic was without 
flaw. 
4. The whole hearted co-operation 
of the school teachers. 


A Health Exhibition in Australia 
By ELINOR N. WADE, Newington, New South Wales 


During Kovemlwr 1928, ] went, 
on(' afternoon, to a HC'alth Exhibition 
}l('ld in the Sydnev Town Hall. This 
Exhibition \
as 'organized by the 
committee that worked during Health 
".,. ('ek. To me, it seemed to partake 
of t lw usual things one sees at Health 
ConferC'nces and of the best part of a 
regular Trades Exhibition. 
On(' section was dpvoted to the 

tate Boar(l of Hpalth, where one 
found huge modelled maps in relief 

howing various wat('r and clrainag(' 
systC'ms, septic tanks, incinerators 
and other t hing
 pC'rtaining to 

anitary enginC'ering. 
Thedepartment
of agriculture, horti- 
culture, veterinary, poultry and dairy, 
had some intere
ting f'xhibits which 
drpw various groups of people. 
The hospital and univer:-;ity had 
exhibitions of radium cure for cancer 
and the latC'st cure
 and prFvC'ntive 
mea
ures for tuberculo:-;is and ûtlwr 
di:,('a
('s. 
The Tr{':.;illian 
lot her ('raft \.s- 

()('iation had two model clinics: a 
Balnr Healt h ('{'ntre for the cure of 
the 'haby and an Antp-Katal Clinic 
for the ('an' of the mother. wlwre one 
could see tllf' nurse engagecl in making 
urinal SP:-!. 
In a sid('-hall one could witneðs 
various HpaIth 'Iovies, while on the 
stage at certain hours there were 
<kmonstrations hy Boy 
couts, school 
children, Y. 'V.C.A. gymnasts, and 
other organizations of Eurythmics, 
folk dancing, drills and ju-jitzu; all 
of which we were informed were for 
the promotion of our welJ-being. 



Iost of the welfare and social 
organizations had stalls there. One 
could learn all the mysteries of eugenics 
or of life saving at sea by talking to 
the person in charge at certain stalls. 
A large part of thE" haIl was taken 
up by purely commercial stalls, but 
all more or less of a character that 
sold goods for the preservation or 
promotion of health. I tasted samples 
of many kinds of foods that were 
guaranteed to fatten me, to give me 
the necessary vitamins, to prevent 
constipation, etc. I was really sur- 
prised to find a stall t here extolling 
the virtues of a mercolized wax for 
the complexion. Being a hardworking 
bed-side nurse, I appreciated the 
display of sensible and smart-looking 
shoes, and thE" lecturettp on the 
prevention of foot trouble at another 
stall. 
The adllli
sion to the Hpalth Exhibi- 
tion wa
 a shilling (25 cents) a òay, 
and it was on for five days. I heard 
that all mothers who took their children 
to the Health Centres obtained free 
tickets. 
everthelp:.;s I saw a great 
many people pay their shilling to 
enter, which I felt was a good sign, 
perhaps proving the proverb tha t 
one only "got nothing for nothing." 
I am sure the whole Exhibition was 
a success both from a financial and 
educational point of view. The slogan 
which was displayed on the catalogues 
and elsewhere was, "Learn to Live 
Long and 'Vpl1." This slogan was the 
central iùea of every display and 
exhibit, and well worth paying for. 
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Book Reviews 


The Soul of the Hospital: By Rev.Edward 
F. Gare'5che. S..I., :\1..\., LL.B.; 207 pa
es; 
\\ . B. :-;aunders Company; Canadian 
\.gents, :\IC'_\.insh k Co. Limited, Toronto; 
price 531.50. 
In reading this book one finds it insnira- 
tional, liftinp: hospital work "from the daily 
round the common task," to a higher in- 
tellectual outlook; emphasizing the necessity 
of the spirit of religion, culture ami courtesy 
surrounding the patient. In this age of 
materialism, it is a deFght to read such a 
book-espeeian
' chapters entitled "Culture 
in the whole Hospital," and "The Centre 
of the Hospital Universe." The chapter on 
"The Future of 
ursing Education" appeals 
to all superintenden ts of nursing schools, 
in the fair, square way the <;ubject i
 handled, 
showing knowledge of nursing sC'hools' 
knotty problem..; and present day weakne...;s, 
whiC'h all superintendents are striving to 
eradicate. 
The book shows sympathetic understanding 
of all hospital activities, and is recommended 
for thuughtful reading by the nursing pro- 
fession.-:\1. F. BLISS. 


Personal and Community Health: By 
('lair E. Turner, _\.ssociate Professor of 
Biology and Public Health in thp :\Iassa- 
chusetts Institute of Technology. Published 
by C. Y. 
losley Company, St. Louis, 1926. 
The author prepared this book for the 
student at the university, college, or pro- 
fes.'.;Ïonal school. It deals with the health 
of the individual.and of the communitv. 
Public health beinp: considered from the 
standpoint of what the college or professional 
man who is not a sanitarian, needs to know 
in order to protect his family and meet his 
responsibility as a citizen. 
The keynote of the book i'5 C'ontained in 
two sentence::;: "Your health depends not 
upon what you know, but upon what you 
do"; "To learn the facts regarding health of 
individuals or C'ommunities is an educational, 
perhaps a cultural proce:,;.-:, but unless your 
habits of life and the quality of your citizen- 
ship are improved thereby 
'ou have missed 
the greatpr part of the edlH'at ional op- 
portunity." 
Chapters I to VI ùeal with p('rsonal 
hygipne, each ehapter induding more than 
is ordinarily included under the main topic; 
for e,,-ample', that on "The Hygiene of Action" 
deals with oC'ular hygiene, breathing, speak- 
ing, bathing and clothing. 
The C'haptcr on nutrition stresse.-; par- 
ticularly the efTect of the emotions upon 
digestion and quotes frecly from Cannon's 
work, "Bodil.v ChangeI'> in Pain, I I unger, 
Fear and Rag('." 
The remaining eleven chapters disC'll:';''' 
all of the variuus pha
es of community 
hygiene, including C'onuuuni('ablc dio..;eases, 
immunity, 8C'hool hYJ!;iene, industrial hy- 
giene and public health administration. 


There are two appendices, the fir
t one 
being a copy of the facts regardin
 t he more 
common communiC'ahle dif'easp:ö; as prpsented 
by a committee report of the American 
PubliC' Health _\ssociation_ 
There is quite a complete bibliugraphy 
whi{,h is arranged according to chapter 
topics. There are fifty-three illustrations 
and an index. 
The language of the hook is not too 
technical for the ordinary reader, aud the 
facts are presented in a useful and interesting 
wave 
this buuk is hardly adequate fur a text- 
book on h
'giene for use in schools of nursing, 
but as a rpferf.>n('e hook and for use in sup- 
plementary readings it \\ould be most 
helpfuI.-:\1. K FRASER. 


Directing Learning in the High School: 
By Waltpr S. l\Ionroe. PuhlisllPd by Double- 
da
', Doran and Compauy, Garden City and 
Xew York, 19:!
. 
This recently publi..;lwd hook should prUye 
as valuable to the tea('her in the :-;chool of 
Nursing as to the High :-;('hool teaC'her, in 
that it supplies the laws and usps the ter- 
minology of modern eùueational psyehologv 
in a most practical way. 
 
The author in his intrmhwtion 
aYs that 
the re('ent contrihutions of ('duI:ational 
re.'òearch are probably suffieient to justify 
the appearance of a huok \\ hi('h lI\akp
 the 
results of investigation aC'cp..;sible tu pro- 
spective teaC'hers. TIp also says that it 
was \Hitten for the purposc of guiding and 
assisting the readpr in arriving at a dear 
understanding of the task of teadu.rs, and 
is confined rathpf I'losplv to a trp:ttment of 
problems relating to instrlll'tional pro('edures. 
:\Iany problpms vital to tlu' !p:u'lwr are 
considered at some Ipngth, somc of these 
being, the naturp of Iparning aetivity, motivat- 
ing the doing of lparning P"\'Pf('i
l's, dire(,ting 
the formation of spel'ifi(' hahits. ('ngpwh'ring: 
of general patterns of I'owlud \\ hÏl.h \\iII 
inC'lude idcals, attit udp:-.. intpI'psts and taste, 
adapt iug inst ruf'tional prol'pdurps to in- 
dividual differpIU'ps, :uul dirp(', ing and 
supplementing f<<.arning ;ll,tivity outside uf 
the rccitation I)('riod. 
Some good suggest lons for lparning to 
read rapidly an' givPIl in a hrif'r, f'!par-I'ut 
furm, as is also :ul\'il'l' l"(.garding thp tcaehing 
of study habits, \\ith a nUlllh('r or sugg(,,:f{.d 
question,; for a tp:U'hpr to a..;k a elas...; re- 
garding t h(.ir gt'neral p\"()('c1Iure in st \111\ ing 
a..;signments. . 
The author points out t he import :lJl('l' of 
the te:leher's (',\ampl('. :,aying t hat Ii(' should 
make pvidpn t his a pprl'(.iat ion of t hp vahlP': 
he \\ i..;hes his stud(.ut..; to appreciate. Ill' 
alsu say
 that the tp:U'hPI' 
hould approaeh 
his ta"k of seeuring a Jl\oti\'c lor tll(' doing 
of learning c,\er('is('s \\ it h t II(' at! it ude that 
the ::;t\1lI('nts :IT(' not ho:-.t ill' to\\ :ml sehool 
work, and that if :lppl"Opriah' l('al"llill
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exercises are presented in the right way and 
at the right time, it will not be difficult to 
secure the necessary impelling force to get 
them done. 
The last chapter gives '"ery helpful advice 
and suggestions regarding lesson planning 
and also gives illustrative lesson plans. 
The author acknowledges his indebtedness 
to such authorities on the philosophy and 
psychology of education as Dewey, Thorndike 
Bagley, Charters and Parker, and applies 
their ideas in a very helpful way. 
The book is well printed, is interesting 
to read and should provide a very stimulating 
source of help to the. teacher in a Rchool of 
Nursing-l\1. N. FRA:-'ER. 


Four Thousand Years of Pharmacy: 
An outline histon' of Pharmacy and the 
Allied Sciences, by Charles H. La Wall, 
Professor of the Theory and Practice of 
Pharmacy and Dean of the Philadelphia 
College of Pharmacy and Science. Published 
by J. B. Lippincott Company, Philadelphia, 
London and :\1 on t real , 1927. 
The author of this book points out that 
every calling, trade, art and profession has 
a history, and says that the influence of 
the past upon the present is in direct pro- 
portion to the wealth of tradition and of 
history that has been handed down through 
successive generations. 
If this is true, the influence of the past 
upon the present of Pharmacy must be great 
indeed, for the author has given us a most 
interesting account of the development of 
this science, beginning with that of the 
ancient Egyptians and foHowing it through 
the Grecian, Alexandrian and Roman 
periods; through the Medieval and Modern 
to the present time. He emphasizes the 
influence of the Arahians in having preserved 
the pharmaceutical art through seven cen- 
turies; he shows how for many years magic 
and superstition dominated both medicine 
and pharmaey, and also how the latter was 
influenced by Alchemy. 
Short interesting sketches of the lives 
of the more famous men who studied phar- 
macy are given as well as accounts of the 
numerous struggles and laws to regulate the 
particular sphere of the apothecary and that 
of the physician. 
Just enough of the history of general 
sl:ience and of some of the professions, 
arts and sciences most clearly related to 
pharmacy is given to enable the reader to 
orient himself in tbe particular period of 
which he may be reading. In this con- 
nection quite a lengt hy chronological table 
is given whiC'h is very helpful. 
The author is evidently interested in 
collecting what he calls Hquaint and curious 
volumes of forgotten lore." The source 


of much of his material is therefore original, 
as are also the sixty-four illustrations' 
There is quite a detailèd bibliography, the 
references being arranged according to sub- 
jects. There is also a complete index. 
While the book does not deal with the 
s('ience of nursing, those subjeC'ts with which 
it does deal, are so C'losely allied to nursing 
that it should prove of great interest to 
nurses and to students of :\lateria Medica, 
and it would make a valuable addition 
to the library of a school of nursing. 
-:\1. S. FRASER. 


Nervous and Mental Diseases for 
Nurses: By Irving J. fo;ands, M.D., .\ssociate 
in 
eurology, Columbia University, 
.Y., 
etc., etc. Philadelphia and London: 'V. B. 
Saunders Co_ (Canadian Agents, McAinsh & 
Co., Ltd., Toronto); 12mo. of 245 pages, 
illustrated: 1928; price $1.7.5. 
One notices the appearance of an increasing 
number of text-books on )lervou
 and 
:\1 ental Diseases for 
 urses, betokening, 
doubtless, the increasing interest of both 
medical and nursing professions in a hitherto 
rather neglected subject. 
This particular book is by an author of 
wide experience in the teaching of medical 
students and nurses. One of the book's 
advantages is evident at once and that is its 
reasonable size. l\ursing in Nervous and 
:\Iental Disease is a special subject in the 
nursing curri
ulum and much of the material 
in a large book is unutilized. 
The book opens with a well-illustrated 
chapter on the Anatomy and Physiology of 
the Xervous 
ystem. Thé exposition is con- 
cise and free from burdensome details such 
as mar manv texts for nurses. The close 
relationship between the nervous and endo- 
crine systems is given recognition in a chapter 
on the diseases of the ductless glands. A 
compact chapter sets forth the fundamentals 
of elementary psychology in its medical 
applications and adequate well-proportioned 
consideration is given to the commoner 
neurological and mental disorders. 
Perhaps the most valuable portions of the 
book-the thing::; that make it unique among 
its kind-are the 
pecial chapters devoted to 
the development of modern psychiatry and 
mental hygiene. In a day when real strides 
are being made in these fields, it is most im- 
portant that the nurse should be correctly 
oriented both for her own sake and that of 
the interested public which she serves and has 
many opportunities to instruct. 
The book is provided with a good index, 
is well printed and illustrated and well bound. 
It may be cordially recommended as a suit- 
able text book for schools of nursing where 
its scope, compactness and freedom from 
padding will be appreciated.-A. T. MATHERS. 
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BRITISH COLUMBIA 
The annual meeting of the Graduate 
Xurse") .\ssociation of British Columhia is 
to be held on April 1st and 2nd, 1929. 
The quarterly meeting of the Graduate 
Xurses Association of British Columbia 
was held at the Royal Columbian Ho
pital, 
Xew '\"estminster, with the pre
ident, 
:\lis." K. W. Ellis, in the chair. Over fifty 
nUl'Hes were present. At the meeting of 
the nursing education committee 1\liss E. 
:\1. Forrest, of the Yancouver General 
Hospital staff, read an exC'ellent paper on 
"
Iedical Asepsis," and :\Ii
s H. Randal 
outlined the facilities provided for its practice 
in various hospitals of the province. 
The puhlie health committee heard from 

Iiss .May Ewart an interesting ac'count of 
a summer school course in school nursing 
at TeaC'hers' College, Columbia t
niversity. 
The library committee was authorized to 
purchase suitable books for t he publiC' 
health nurses open shelf in the Provincial 
Library at Victoria, and to supply the 
librarian with the names of public health 
nurses to whom lists of books on hand should 
be sent. 
Ât the general meeting a motion was 
passed assuring the Canadian Nurses As- 
soeiation that a sum of not less than $2,000.00 
would he collected by the British Columbia 
association towards expenses for the Inter- 
national Congress, 192!l. 
It was decided to include the Kelowna 
General Hospital training sehool for nurses 
in t he list of schools approved by the ('ouncil 
of the Graduate Xurses A\ssoeiation of 
B.C., as giving the three ye
m'\' eourse of 
training without affiliation; graduates of 
this ho
pital arc under the present regulation8 
eligible for registration. 
At the C'lose of the afternuon ses.<;ion, the 
nurscs were guests at tea of the Graduate 
Xurse'i As.-;oc'iation of Xp\\ "estminster, 
and memhers of the eOUIwil were dinner 
gupsts of the Royal Columhian Huspital, 
and refreshments were served hy the hospital 
ut the elose of the evening meeting, at whieh 
F. ". 1I0way was the speakpr, "Just Words" 

)eing his topic, whiC'h he madC' very interest- 
mg. 


MANITOBA 
BRA:'IiDO'l: The regular meeting of the 
Brandon Graduate Xurses. Assoeiation was 
held at the home of :\In>. :\IcGuire. :\Irs. 
J. 
. Pierce gave a talk on current events, 
and a very plpasant evening was spent. 
.Mrs. J. S. Picrce rceentlv entertained the 
Brandon Graduate Xur::':e
 _\ssociation to 
a soeial evening. l\Irs. "hitmore gave a 


most interesting talk on her trip abroad, 
illustrated bv some wonderful ::;lides that 
Dr. Pierce hàd kindly collected. 


NEW BRUNSWICK 
SAI"'\lT JOH
: The monthlv meeting of 
Saint John Chapter Registered Nurses 
was held Januarv 21st, If129, in the 
urses 
Home at the" General Public Hospital. 
1\liss .E. J. :\litehell, president, in the ('hair. 
Following a business session, Dr. Y. D. 
Davidson gave a lecture on gastric and 
duodenal ulcers. -\. 
l)cial hour conC'luded 
the gathering. 
The General Public Hospital Alumnae 
held a verv enjovable hridge in the reC'eption 
room of the XlÌrsc..; Home, on the evening 
of Februarv St h, follO\\ ing a short business 
session. :\Ìi:ss :\IcGrath, president, was gen- 
eral convener. Each member was asked to 
bring twenty-five c'ent:'> and refreshments for 
one. These were served at the close of the 
evenmg. 
CHlP:\I\X :\IE:\fORiAL HOSPIT.U" HT. f;TI;p- 
HE
: \Iiss Florenee Cunningham has heen 
appointed instruc.tor of nurses at C.:\I.H. 
The new wing of t he hospital is now 
equipped: t h{' upper floor is oecupied b,y 
maternity ('ases, and the superintendent 
and staff are most comfortably settled on the 
fir'it floor. 
1\li")...; Lou :\I('rsereau has been a patient 
at the Chipman :\'Iemorial Hospital. 
The .Alumnae of the ('hipman 
Iernorial 
Hospital are planning to furnish a room in 
the new wing. In January the.\' held a 
su('c'essful fooel sale, the proC'eeds to be 
used for that purpose. 


ONTARIO 
The annual meeting of the Registered 

urses ..\s...;oeiation of Ontario will be held 
in Kingston on April 4th. .')th and öth, 1!12H. 
Paid-up 
uhSl'ription" to "Tht' Canadian 
Xllrsp" for Ont:u"io in Fphrllarv, 1929. wert" 
1,11,7, si, le.:
 thun previous Ul
nt h. 
'\PPOIXT:\IE'lT3 
:\Iis...; Chri..;tinp Inri
 (Hamilton Gpneral 
Hospital, 1921), has bet'n appointed :-illper- 
visor of Out l'atipnt Department of Hamilton 
General Hospital. 
:\Iis5 .\nne Coutts Il<L..; taken charge of 
Ward 7, Hamilton Generaillospitai. 
HOSPIT\L Folt SIC'.... ('HII,UItE" Tono'\To: 
:\lis.'S :\Iarguerite \\ aelth'H (I9H)), resi
lleel 
from the :-ihriners Hospital. :\Iontreal. and 
is in ("har
p, First Floor. Privatp Pavilion, 
Toronto Gl'nf'ral Hospital; :\lis...; 1\lur
arPt 
:\Iac'Innis (1!J2S), a...-.sistant supervi&)r. nose 
anù throat operating room, Toronto (;eneml 
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Hospital; :\1i"ses Florence Booth (1927), and 
Kathleen Hallowell (1927), on the staff of 
the 
ew York Hospital; and :\Iiss Marion 
Piggott (1915), on duty in New York. 
DISTRICT 1 
The annual meeting of District No.1, 
Registered Nurses 
\.ssociation of Ontario, 
was held on .January 19th, at the Gartshore 
Residence, Victoria Hospital, London. 
The morning session was given over to 
routine business, diRcllssion of reportR and 
elpction of officers. 
In the afternoon a demonstration of 
Orthopedic work of the Children's Hospital 
was presented by Dr. George Ramsay, in 
which he described some of the early symp- 
toms of deformities and paralysis which 
the trained eye of the nurse should detect. 
He also stressed the need of educating the 
public generally of how much can be done 
for practically all congenital and early 
deformities if early diagnosis is made. He 
referred to the unnecessary distress so often 
caused by children being brought just eight 
years too late! 
This was followed by a very interesting per- 
fonnance given by the little patients under 
the supervision of their teacher, l\1iss Teas- 
dall, showing the need of academic and 
vocational training for crippled f'hildren. 
An address on "Professional Obligations" 
was given by :.\.Iiss Jean Browne, in which 
she outlined in a very concise way how much 
the provincial and national associations 
mean to the individual nurse. 
Dr. F. W. HUJ!;he:> then discussed in a 
practical way the value of immunization 
against communicable diseases showing the 
reactions and tests on some children patients. 

liss .Ermine Cumming, supervisor of the 
communicable disease department, continued 
this discussion by giving a few practical 
points to public health and private duty 
nurses for the care of infectious diseases 
in the home. 
Luncheon was served by the local nurses, 
and the evening session took the form of a 
dinner at which the guest and speaker of the 
evening was Miss Jean Browne, who for 
her subject took "Public Health," tracing 
its history from its earliest beginnings and 
showing that although we live in a scientific 
age we are yet faced with an unnecessary 
sickness and death rate. She stressed the 
responsibility of the younger members of the 
profession as hpalth pducators, and referred. 
to the contribution "The .J unior Red Cross" 
had made in the field of preventive medicine. 
l\Iiss Browne outlined briefly the programme 
and financial obligations in connection with 
the coming International Council of Nurses 
Congress. 
SARNIA: On Janúary 8th, 1929, the corner 
stone of the new wing of the Sarnia General 
Hospital was laid by Miss Margaret Mac- 
kenzie, chairman of the Hospital Commission, 
in the absence of the Honorary Lincoln 
Gordie, Provincial Secretary. This new 


wing when completed will greatly increase 
the present hospital accommodation for 
Sarnia and surrounding district. 
DISTRICT 2 
GENERAL HO'3PITAL, BRA::'<JTFORD: Miss 
Helen Holbrooke and :\Iiss Aileen Mair 
h
ve gone to Brooklyn, New York, where they 
will take up duties at the Beth Moses Hospi- 
tal. 
Miss Helen Potts, assistant superintendent, 
who has been confined to bed for the past 
couple of weeks, is able to resume her duties 
again. 
Mr. E. Maule, manager of the Temple 
Theatre, entertained the staff and pupil 
nurses, as guests, at the play, "The Admirable 
Crichton," which was put on by the Rotary 
Club, in aid of the Crippled Children's Fund. 
Misses Helen Ion and Patricia Saunders, 
have been relieving in the various departments 
during the winter months. 
:\Iíss Jessie \Vilson, who is taking the course 
for teaching in Schools of Nursing, University 
of Toronto, visited in the city during the 
Christmas holidays. 
Members of the Alumnae deeply regret 
the death of Miss Doris Small, which occurred 
on December 27th, following an attack of 
pneumonia. She will be greatly missed by a 
large number of friends. 
DISTRICT 4 
The third annual meetin
 of District No.4 
of the Registered Nurses Association of 
Ontario, was held in Hamilton, January 20th, 
with Mrs. Barlow, chairman, presiding. 
After the chairman's address, which 
consisted of a brief resume of the year's work 
and a plea for a larger membership, Dr. 
'V oodhall, of Hamilton, the speaker of the 
evening, gave an address entitled, "Present 
Day Treatment of Fractures." The speaker 
emphasized differences between present day 
and old-fashioned methods. Among modern 
met.hods he mentioned light wei
ht splints, 
avoiding immobility of the injured part as 
much as possible, and the use of the X-ray 
before and after the reduction of the fracture. 
Many X-ray pictures, illustrating this ex- 
cellent paper, were shown. A hearty vote 
of thanks was extended to Dr. 'V oodhall. 
The annual reports were read and routine 
business was transacted. The election of 
officers resulted as follows: Chairman, 
liss 
Edith Rayside, Hamilton; Vice-Chairman 
Miss Anne "'right, 
t. Catharines; Recretary- 
Treasurer, 
lrs. Xorm3on Barlow, Hamilton; 
Councillors, Misses Buckbee, Sutherland, 
Eva Moran, Hamilton; Margaret Park, 
Niagara Falls; Tassie, Weiland; Ann .Moyer, 
St. Catharines; Convener of Programme 
Committee, Miss Cameron. 
GENERAL HOSPITAL, HAMILTON: Miss 
Evelyn Swayze (1923), is doing special 
duty in New York City. 
.Miss Grace Dunn (1920), is recovering 
from a thyroidectomy, and Miss Anna 
Coutts has recovered from her recent illness. 
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DISTRICT 5 
The annual meetin
 of District :\"0. 5 
of the Registered Xurses A&<.;QcÌation of 
Ontario was held in Toronto on Januarv 
:!
Hh, :\li,,'{ Greenwood in the chair. The 
c'hairman spoke hopefully of rcachin
 the 
ohjer'tive in memhership set by the campaign 
hefore the e'lpiration of the given time. 
:\Iiss :\Ipiklejohn, the di"tricrs representative 
on the financ'e committee of the International 
('ounC'il of X urses, reported an expected 
total of $3,3
ï.00. The election of officers 
resulted in the appointment of :\Iis.<; Ethel 
Greenwood, chairman; :\Iis.-; Gladys Hiscocks, 
vice-chairman. and :\Iiss .\.lice \'emon, 
secretary-treasurer. Dr. Harvey Agnew, 

ecretary of the Hospital 
rvice Department 
of the Canadian :\Iedical Association. a 
newly formed department d
igned to servp 
as a means of communication between hos- 
pitals throughout Canada, was the speaker 
of the evening. This department should be 
espeC'ially valuable to the smaller, isolated 
ho
pitals, which are carrying: on independ- 
ently, trying to care for the sick, and at the 

ame time give an adequate nursing training. 
:\Iiss Emory, president of the Registered 
Xurses Association of Ontario, spoke in 
her optimistic way of the affairs of the 
provincial association, and hoped all would 
try to attend the annual meeting in Kingston. 
(;ESERAL HOSPITAL, TOROXTO: The 
annual meeting of t he Alumnae was held on 
Jauuary 30th, 1929, in the :\"urses' Re.<;id- 
ence. l\li':is J. Browne in the chair. The 
minutes of the last meeting were read and 
adopted, ami the eleC'tion of new officers took 
plar'e, with :\Iis.-; Jean Browne as president. 
.\ 8Pries of lectures i
 heing held in the 
:\Icdir'al LeC'turc Uoom at the Toronto 
(
enpral Hospital, two of \\ hich took plaC'e in 
February: "Asthma and Hay Fever," by 
Dr. Detwpiler, anù "Old Toronto," hv :\Ir. 
1'. .\. Reid. The remainder of this'series, 
":\lel1tal Di
ea
es." by Dr. Farrar, and 
"Alice in \\'ond{'rland," b
' Principal Hutton. 
\\ ill be lipId OIl :\larch -tth and 11th respect- 
ivply. 
:\Iembers of the .\lumnae who come to 
Toronto are a-;ked to notify the new Cor- 
respondin
 Ser'retary, :\Iiss Bailey, "'ard U, 
Toronto Gen('ral Hospital. 
:\Ir. and :\Irs. .\yrnes (Frances \\"ehster, 
192.)), have returned from Xegritas, Peru, 
South .\merica, and will re.-;ide in Toronto. 
:\lis.<; :\largaret Dulmage (19Þ;' has re- 
turned to Toronto from an (':\tenJed trip to 
Training 
hools in the States, to re
ume hf'r 
position in the Training S('hool Of1i
e of the 
Toronto General Hospital. The object. of 
her trip was to ohserve the methods used for 
imparting a Publi{' Health viewpoint to the 
st udents in training. 
:\liss \nnie G. Creighton (191Î), for 
some time after graduation in the P.O.IL, amI 
who left to take a position in X ew \ ork, died 
after a short illne,.;:; of "flu" and pneumonia, 
in "ew York. 


149 


DI....THICT ti 
The annual meeting of District Xo. 6, 
Regi!';tered Xur
es Association of Ontario 
\\ as held .Januarv 25th, at the X urses Resi- 
dence, ::\ÏC'holl's' Hospital, Peterboro, the 
presidpnt, :\lifo's F. Di\.on, in the chair. 
The minutes of the last meeting and also 
report of the year's work were read by the 
secretary-treasurer, :\Iiss L. >,imonf'. and 
adopted. The president. :\li,.;,,; F. Di'lon. 
gave a short account of the work done bv the 
distriC't association. Reports \\ere recèived 
from the conveners of the various C'ommittes. 
:\Irs. Leeson, convener of finance committee, 
reported having collected $100.00 from the 
nurses of the district for the purpose of 
entertaining foreign nurses at the Inter- 
national Congress of Xurses. 
The officers elected for the coming vear 
were as follows: President, :\li
 F. Dixon, 
Peterboro; \ïce-President, :\liss R. Bell, 
Port Hope; 
eC'retary-Treasurer. :\Ii
s L. 
."'imone, Peterhoro; Councillors, l\lisse.'i "-alsh, 
Cobourg; :\Iorrison, Lindsay; Collier, Belle- 
ville; !\IcGrath and Anderson, Peterboro; 
:\Irs. Smythe, I3owmanville; Private Duty 
f\ection, :\Iiss Dawson, Peterboro; Xursing 
Education Section, :\Irs. Leeson, Xicholl's 
Hospital; Public Health Section, :\liss Jory, 
Peterboro; Representative, Registered X ur8es 
Association of Ontario, :\Iiss F. Dixon, 
Peterboro. 
1\Iiss F. Emory, Toronto, President of 
Registered X urses 4\s...;;ociation of Ontario, 
and Dr. 
eal, Peterboro, were special 
spetlkers. 
After the meeting tea was served in the 
reeeption room of the Nurses Residence, 
\\ith the nurses of the hospital .\lumnae 
acting as hostesses. 
GEèIlERAL HU"\PITAL, BELLEVILLE: The 
regular meeting of the _\lumnae waR held 
in - the 
urses Residence on Fehruarv 1.;th. 
It was decided to purchase a cheSterfield 
for the Xurses ResidenC'e, also to give 8 
sleigh drive, followed by a dinner, to the 
memhers. 


DISTRICT S 
GE
ERAL HOSPITAL. OT'f-\ \\ A: .\ successful 
afternoon tea and bridge under the auspiccs of 
Ottawa General Hospital 
urses _\lumnae. 
took place recently in the I folly\\ ood >'tudio 
under the able convenership of :\lrs. A. J. 
\lcEvoy. A recorù numher of 3liO were 
guests of the Alumnae. 

i:,;ter :\lary Claire (Gray Xuns of the 
Cross), C'elebrated her Jubilee of 2.3 years 
in the Order. During that time 
ister :\Iarv 
Claire has been dosch- r'onnected with the 
()ttawa General I fosÌ)ital, which ë:J ('on- 
dueled by the Gray X uns of the Cross. 


QUEBEC 
ClllLDltE
'S :\IE\IOUHL HOSPITAL, 
loèll- 
THE -\L: The regular meeting of the .\Iumnae 
\\as held in the Cluh Room on February -hh, 
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the president, :\liss \Yatson, in the chair. 
Dr. R. R. Fitzgerald gave a very interesting 
lecture on the "History of Surgery" which 
was made more fascinating by a number 
of lantern slides of famous surgeons. 
The regular meeting is held on t he first 
Monday of the month. 
The Graduating Cla
s were the guests of 
the Henior Class at a dinner-dance, held at 
the Place Viger Hotel on February 9th, 1929. 
l\liss E. Thompson, who has been on the 
staff of the Bay City Hospital, Michigan, 
has returned to :\Iontreal, where she has 
taken a position in the nursery of the \Yoman's 
General Hospital. 
:\Iis.;;; G. Gough is visiting in Appleton, 
Wis., for two months with her parents. 
Miss G. Cole is spending two months 
with her family in Kingston, Ontario. 

\Iiss G. 
leeth has taken up residence in 
Montreal, where she is doing private nursing. 
"'ESTERN HOSPITAL, :\IO
TREAL: 'The 
annual meeting of the Alumnae Association 
was held in the Kurses Residence, January 
14th, 1929, when the officers for the ensuing 
year were elected and other business trans- 
aC'ted. 
Miss Jane Craig spent a few days early 
In Januarv at Lake Placid Cluh, Lake 
Placid. . 
l\lrs. Cameron Gamsbey (Debra :o;tarke), 
of Kew York, and her small son and daughter 
recently visited her parents in l\Iontreal. 
Miss Florence :\Iartin recently visited her 
mother in New Glasgow, KS. . 
Miss Violet Cross has resigned from the 
staff of the Medical Arts HOj,'pital, Montreal. 
:Miss Grace 
Iunro has been doing private 
duty nursing at Pinehurst, 
.C., for some 
weeks. 
Mrs. Ross Pennoyer (Florence 
lcXie), 
wbo recently underwent a serious operation 
at the Montreal General Hospital, has 
returned to her home. 
The sincere sympathy of the Alumnae is 
extended to the following members in their 
recent bereavements: Miss Bertha Birch, 
her brother; Mrs. Percy Bobertson (Chri
tine 
Rowley), her sister; Mrs. ViC'tor Sargent 
(l\Iiss Jean l\lcArthur), her father; :\Irs. 
l\lillar (l\Iargaret Halford), her father. 
ROYAL VICTORIA HOSPITAL, :\IONTRE
L: 
Mis.<; Frances Kirkpatrick (192-1) is now in 
charge of the maternity department of the 
Seattle General Hospital. 
Mis
 Ethel Currie (1921) has been ap- 
pointed head anaesthetist at the Denver 
Pres
yt('rian Hospital. 
Mrs. G. W. Izard (:\larie Beard. 1922), with 
her little daughter Louise, recently arrived 
from .England to visit her parents, Mr. and 
Mrs. Frank Beard, until Heptember, when 
she will rejoin her husband in 
ïgeria, West 
Africa. 
tiHERBROOKE: The regular meeting of the 
Graduate Nurses Association met with 


:\liss Wark at her sister's residence, :\Irs. 
Forbes. Lennoxville. 
Miss Buck,. superintendent of Sherbrookp 
Hospital, has returned from a pleasant 
holiday spent in Florida. 
:\Ii::,s Alice L:n;ter has re!"igned her po<;ition 
as night supervisor, succeeded by :\Iiss 
:\Iary Todd. 
The engagement is announced of Phdli
 
:\Iav Galbraith to W. L. Reford Ste",:art, 
of Toronto. 
\YO:\IAN'S GE"JERAI. HOSPITAL, "'EST- 
:\IOrNT: :\Irs. Isabel Robertson (12f1S), 
has accepted a position on the staff of the 
Alexandra Hospital, :\lontreal. 
GE"ERAL HOSPITAL, :\10XTREAL: Recent 
appointments: :\liss .\lice Wells (1928), 
charge nurse in Ward K. :\li8S Inez Welling: 
(1923), second assistant of the teaching 
department, repl:lf'in,g :\Iiss Harris, who has 
recently been married. 
.óliss :\Iarion Ives (l92!), who has been in 
Boston following her rcturn two months ago 
from St. Anthony, Xorthern Xewfoundland. 
where she was sùperintendent to Sir Wilfred 
Grenfell's Hospital, is taking a post graduate 
course in Anesthetics. 
At the annual meeting of the _\lumnae the 
sure of $fiOO.OO was voted for the Inter- 
national Congress of X urses. 
The Sick Benefit Fund disbursed $2,7ßO.00 
during 192R; Home henefit, 16 members; 
Hospital benefit, 52 members. 
The sympathy of the memhers i... extended 
to :\Iiss Dorothv Jones in the loss of her 
mother; Miss :\iadelaine :O;C'ott, her mother; 
l\Iiss Mildred \fflef'k, her father. 


SASKA TCHEW AN 


The 
askatchewan }{e!!istered Xllrses .\!"- 
sociation will hold their' annual convention 
and institute in 
askatoon on April 3rd, 4th 
and 5th. 
Red Cross nurses in ;-;askatchewan are 
interested in raising funds to help defray 
expenses of a nurse from central Europe to 
the International Congress at :\Iontreal. 
i\Iiss Annie Findlay, Kenora graduate, has 
joined the Red Cross Nursing Staff, and 
assisted during Fehruary at BroderiC'k. 
SASKATOON: l\liss IIoffinger has resigned 
from the staff of St. Paul's Hospital, to join 
the hospital staff 3t Aneroid, Saskatchewan. 


VICTORIAN ORDER OF NURSES 


Mi
s Ethel Cryderman, of Toronto, ha
 
been appointed to the position of Central 
:O;upervisor of the Victorian Order of Kurses 
for Canada. 
Recent staff appointments: l\Ii
s Flora 
l\1aC'donald (Vancouver General HospitaD, 

orth Vancouver, B.C. 
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Miss Helen Hivey (Yarmouth Hospital), 
the district of RaC'kville, 
.B. 
:\liss Anna :\laC' Kenzie (Victoria General 
Hospital, Halifax), nurse-in-charge in New 
Glasgow, X.K, with 1\liss Dora Ashkins as 
assistant. 
Miss Faye Saunders, Halifax, N_S. 
Miss Dorinda Ellis (Children's Memorial 
Hospital, :Montreal), 
aint John, N.R 
Misses Alice Reed (Victoria Hospital, 
London), Evelyn Pibus (Montreal Gpneral 
Hospital), 
larguerite Pauze (Notre Dame 
Hospital), nlontreal. 
Resignations: :\liss S. J. Leveson (Van- 
couver General Hospital), from Edmonton. 
Miss Henrietta :\1acdonald, from New 
Glasgow. 
Misses :\1. Shredrick, Margaret McCarney 
and A. Jowsey, from :\10ntreal. The mar- 
riages of nlisses Shredrick and McCarney 
ar
 announced. Miss Jowsey has gone to 
Nassau, where she will be engaged in private 
duty nursing. 


C.A.M.N.S. 
MONTREAL 
The annual meeting of the Montreal 
Association of Overseas 
 ursing Sisters was 
held January 21st, 1929, when the following 
officers were elected: President l\lrs. Stuart 
Ramsay; Vicc-President, :\1iss N. Enright; 
Secretary, Mrs. "". N. Petch; Treasurer, 
Miss B. A. Moores; Convener, Flower and 
1.;ick Visiting Committee, Mrs. A. O. 
MC':\Iurtry, Representative to the Last Post 
Fund, l\1is
 :\1. :\leDermott; Members of the 
Exe('utive, :\1isses 1\1. Galbraith, M. Gall and 
:\1. Raynor. 
Activities during the past year were 
reported: Two social evenings-a musicale 
and bridge, and an address by Col. Clarke, 
D.S.O. A wreath was placed on the Ceno- 
t aph on .Armistice Day in the name of the 
.\.ssociation. A donation was made to The 
Last Post Fund, also to the Vancouver 
:\Iemorial "indow. .Flowers were sent, ami 
visits Jl1ade to sick members. 
It was decided that the _\ssociation 
would ('ntertain during the Congress, visiting 
nurse;;; who serverl in the war, and a bridge 
will be held on :\larch 12th, 1929, in order 
to raise funds for this purpose. 
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The secretary was instructed to send the 
following letter to all overseas nurses clubs: 
The President, 
 urses Overseas Club. 
Dear Sister: 
Re: All Canada Association 
'Yith further reference to our previous 
communications regarding the formation of 
an "All Canada AssoC'iation" of overseas 
nursing sisters: it was suggested that the 
most opportune time for organization would 
be during the International Congress of 
Nurses, which will be held in Montreal in 
the month of July, 1929, and you are hereby 
requested to send a delegate with authority 
to represent your club. Kindly advise as 
early as possible the name and address of 
your representative. 
(Signed) Montreal Association of Overseas 
Nursing Sisters, E. E. Petch, secretary, 396 
Olivier Avenue, Westmount, P.Q. 
The Montreal Club is aware of Associations 
at Vancouver, Edmonton, "ïnnipeg, Toronto, 
London and Halifax, and should there exist 
any other overseas nursing sisters clubs 
throughout the Dominion who have not 
been officially notified, kindly write the 
secretary for information. 
V ANCOU'.ER 
The annual meeting of the Vancouver 

 ursing Sisters' Club was held in the "T o- 
men's Building, and the following officers 
plectp.d for 1929: President, :\lrs. Bradford 
Heyer: Vice-President, l\li
s :\1atheson; Sec- 
retary- Treasurer, l\Iiss Jane Johnstone; Ex- 
ecutive Committee, :\lrs. Patterson, :\lrs 
Crickard, .!\lis!'! RiC'e; Convener of Commit- 
tees, l\liss P. 
tewart; Sick and 'ïsiting 
:\Irs. Danby-Smith; Press, 
Iiss Beatrice 
:\IcN air. 
Durin
 thp past year the Yancouver 
X ursing 1.;i
ters' Club placed a 
Iemorial 
Window in the new Canadian :\lemorial 
Chapel, at a cost of $
!)O. This window 
rcpre
ents a Canadian Sister in full service 
uniform, and is in memory of the Canadian 
Xursing Sisters who gave their lives during 
t he Great. "ar. :\I:wv of the membprs of 
the dub attpndcd th
 opening Rervices of 
the Chappl on 
ovember 11th, and also on 
Hunday, November 25th, 19'1S, when thE" 
Histers' window was dedicated by the Rev. 
Dr. E. D. l\IcLaren. 


ANNUAL MEETINGS 
Graduatp 
urses .\::sociation of British Columhi:l, April 1 and 2, 1f)2fL 

askatr'hewan Re;,!;ish'I"f'11 Xur
es \ssociation, with Institute, .\pril :
, t and 5, 1
29, in 
Saskatoon. 
Registerpd Xur!'t's Assu('iation of Ontario, .\.pril -t, !) and ß, 1929, in King::;ton. 


MESSAGES RE "THE CANADIAN NURSE" 
very plea.s(>d to get thp magaÛne and find tl1P arti('les ver
 interestin
 


"1 am always 
and up-to-datE':" 
,. I wouM not like to miss a copy of 'The Canadian Nurse'." 
"1 have receivpd a great deal of help a1HI pleasure from 'The Canadian 
ur::;e' .Loll 
would not be without it." 
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BIRTHS, MARRIAGES AND DEATHS 
BIRTHS GRILLS-J()
E
 -On .January 22nd, 1929, 
at Regina, Dorothy Claire Jones (Reg;ina 
General Hospital, 192.5), to John GrIlls, 
of Re..!:ina. 
HARDIXG - \ìXCEXT - On December 
22nd, 1928, at .\.nn Arbor, :\lichigan, 
Teresa Vincent (Am
a 'Yood :\lemorial 
Hospital, 
t. Thomas, 191
), to Sherman 
Harùing, 
Iarion, :\1 ichigan. 
HAVERTY-STÜ\VE-On January 17th, 
1929, at Toronto, :\Iahel Stowe, to H_ 
Edward Haverty, of 
haunavon, Sas- 
katchewan. 
KI
DLE-FERGU
O)J-H.ecentlv. at Sas- 
katoon, L. Ferguson (St. Paul's. Hospital, 
Saskatoon 192,,)). to W. Kindle. 
LA RUE-FRE
CH-In :\1:ìrch, 19:!
, at 
Shanghai, China, Dorothy French (Hamil- 
ton General H()
pital, 1923), to G. P. 
La Rue. 
.\IUIR-A.lJSTIX-Recently at Paris, Un- 
tario, Ersula G. .\ustin (Brantford General 
Hospital), to David :\luir. At home, 
Y orkton, Sask. 

IULLIXS-WOOD-On December 29th, 
1925, Louise Wood (Hamilton Gen
ral 
Hospital, 1927), to Stanley 
lnllms, 
Hamilton. 
ORRILL-HAX
.\H-On .\ugust 30th, 
1928, Flossie Hannah (Belleville General 
Hospital), to John .Francis Orrill. 
PARKIXSO
-KIXG-on September 21st, 
1928, at :\Iontreal, Kathleen D. G. King 
(:\Iontreal General Hospital, 1920, to 
Albert Parkinson, of Birkenhead, England. 
At home, Aylmer, P.Q. 
RUSSELL----STEWART-on January 7th, 
1929, at 
Iontreal, Anne Stewart (:\lon- 
treal General Hospital, 1928), to James 
Gordon Russell. At home, Cap Chat, 
P.Q. 
SUTCLIFFE-BE.\L-On February 6th, 
1929, at Toronto, Shirley Beal (Hospital 
for Sick Children, 1904), to F. W. Sut- 
cliffe, of Lindsay, Onto 
TOBIA8-FESSE!\DEX-On January 12th, 
1929, at East Orange, X.J., Edith Juanita 
Fessenden (Royal Yictoria Hospital, 1\)1-1) 
to Alfred Tobias, of Xew York. 
V .ALEXTIXE-IUCH.\RDSO
-On .Jan- 
uary 23rd, 1929, at Saint John, X.B. 
Razel Marion Richardson (Saint John 
General Public Hospital), to John Henry 
Valentine, of :\lontreal. .\t home, Regina. 


CA.:\lPBELL-On 
ovember 2.'5th, 1928, at 
Regina to :\Ir. and :\lrs. C_ R. Campbell 
C\lary '
ewton, Regina General Hospital, 
1921), a daughter (Shirley .Anne). 
CHAL:\IERS-On January 5th, 1929, at 
Sudbury to :\Ir. and Mrs. Allan Clmlmel'8 
(Agnes 'Connor, Toronto General Hospital, 
1923), a daughter. 
GARYIE-Recentl:v, to :\lr. and :\lrs. 
Garvie (Irene Reid, Toronto Gen('ral 
Hospital, 1917), a daughter. 
:\IAC'LAREX--On January nth, 1929, at 
Halifax to l\lr. and Mrs. 
tuart R. :\la('- 
Laren (
ee Marjorie Coburn, Lady 
tanley 
Institute, Ottawa) a son. 
:\IcELLIGOTT-on January 6th, 1929, at 
:\Iontreal to :\Ir. and 
lrs. P. J. :\IcElligott 
(Leola J
hllEton, Homeopathic Hospital, 
:\Iontreal, 1922), a daughter (Leola Pat- 
ricia) . 
:\IcIXTOSII-On October 2nd, 1928. at 
Belleville to 
lr. and :\Irs. James 
1e1ntosh 
(Ruth Elizabeth Coulter, Belleville General 
Hospital) a son ('Yilliam .Alfred). 
:\IERRITT -On January 12th, 1929, to :\Ir. 
and :\Irs. A. Stanley 
lerritt (Georgie 
Small, General Public Hospital, Saint 
John, X.B., 1914), a son. 
:\IILLETT-On 
ovember 7th, 1928, at 
Haskatoon to :\Ir. and 
Irs. W. E. :\Iillett 
C\nna \ïl
tta .Armstrong, Saskatoon City 
Hospital, 1927), a son. 
:\IOORE--On February 1st, H129, at :-;t. 
Stephen, 
.B., to :\lr. and l\Irs. Sydney 
Moore, of Cain is, ì\Iaine (Hazel Upton, 
Chipman Memorial Hospital), a son. 
ROSS-On October 2Sth, 1928, at Regina, 
to :\Ir. and l\lrs. D. D. Ross (Irene :\lc- 
Landers, Regina General Hospital, 1921), 
a daughter (
heila 
Iargaret). 


MARRIAGES 


I3H.Ü.\D-BURH.OW8-Recently, at 8aska- 
toon, B. Burrows 
St. Paul's Hospital, 
8askatoon, In2ü), to .\. Broad. 
CARR-OXKEX-On December 2.')th, 192
, 
at 
askatoon :\lamie Onken (öaskatoon 
City Hospital: 1927), to Cecil Carr, Laura, 
Saskatchewan. 
CLEARY-DUFFY-On Xovember 21st, 
HI2S at :\Iontrpal, :\Iargaret Duffy 
(\\ o;nan's (;eneral Hospital, 1925), to 
Peter Joseph Cleary. 
ClTBITT -S:\IlTH-On December l
th, 
1928, at Saskatoon, Ethe18mith (:-;a
katoon 
City Hospital, 1923), to John CubItt. At 
hOlÌle, Chauvin, .\lberta. 
FOLEY-.\DA:\13--0n January 15th, 1929, 
at Toronto, l\lary .\lma Adam
 (1.\lontreal 
General Hospital, 1919), to \\ Ilham John 
Foley. .\t home, Ottawa. 


DEATHS 
CREIGHTO
-Recently, at 
ew York, of 
influenza, Annie G. Creighton (Toronto 
General Hospital, 1917). 
GRA VErr-On December 27th, 1925, at 
Ottawa, :\Iabel Grave] (Ottawa Genera] 
Hospital, 1920). 

nIA.LL-On December 27th. 1928, Doris 
Small (Br:mtford General I10spi tal) , from 
an attar'k of pneumonia. 
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FELLOWS' SYRUP of the 
HYPOPHOSPHITES 


accelerates Convalescence, restores Energy and 
Vitality; and for over fifty years has been known as 


"The Standard Tonic" 


SAMPLES AND LITERATURE ON REQUEST. 


For. . . 
Professional Women 
A specially designed Oxford, with 
built-in Arch Supports in 
Black Kid-Tan Kid-White Shoe Linen- 
White Buckskin 
Menihan's Arch-Aid Shoes 
are built sci
ntifically. 
The elements embraced in their construction 
prevent improper posture. hence you will walk 
correctly. producing both ease and grace. 
Your efficiency is enhanced by reason of this 
GEORGE L. CONQUERGOOD 
LiUIVetI ChlropoJlslln øtl.enåance 


No. 507 


Toronto Store, 
24 Bloor St. Weat. 


THE ARCH.AID SHOE COMPANY 


Montreal Store, 
686 St. Catherine St. West, 
Cor. Bbhop 


Pl.... mention "Th. C.nadian Nur.e" when replying to Adverti.era. 
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iEðUtutiou! of Iqt <!Trippltb <!Tqt1b 


By ETHEL TEASDALL 


I have been at a loss just how to 
christen this talk, but that should 
not give any trouble, remembering 
" All's well that ends well," and 
"What's in a name Y" However, it 
would be much better for all con- 
cel'neù if you had a faint inkling in 
the beginuing of the line I should 
like to follow. If the subject were 
given as ,. The Child as a Patient" 
)rou would naturally expect a scien- 
tific discourse on diseases of children 
and their treatment, and that would 
be absolutely impossible from this 
source. Still, that suggested subject 
might be suitable if we were to con- 
sider the viewpoint of old Doctor 
Parry, of Bath, who said: "It is much 
more important to know what sort of 
a patient has a disease than what sort 
of a disease the patient has." 
But it is really after the disease 
has been treated in a scientific, pro- 
fessional manner, and during the 
long periods of convalescence, we are 
about to consider: not what to do till 
the "doctor comes, " but rather 
"what to do after the doctor goes." 
A simple talk of a few suggestions of 
practical occupational therapy, just 
wha t any nurse would be able to do 
without any formal equipment for 
any patient, and beeause that field in 
itself i
 immense we wish mainly to 
eonfine our attention to the subject 
Hud its relationship to children as pa- 
ti{,1l ts. 
The problem of how "to keep the 
('hild amll
ed," to get his mind off 
hims{'!f, etc., has been au age-old 
({m'stion. \Ve all know that health 
itself suffers when one thinks too 
much about it. Health even requires 


(Presented along with a musical drill and 
domonstration by the pat i e n t s of the \Var 
Memorial Children's Hospital, London, by their 
teacher. !\Iiss Eth('l 'l'(,8sdaIl, at the annual 1II('(>t- 
ing of District 1, R.N.A.O., January, 1929.) 


something of interest to which one 
ean turn. \Ve remember about the 
fate of the centipede: 
, 'The centipede was happy quite 
Until the frog, in fun 
Said · Pray which leg 'comes after which" 
Which wrought his mind to such a pitch 
He lay distracted in a ditch 
Considering how to run." 
So we all naturally fall back on the 
saviug grace of work to keep us con- 
tented and happ)r-occupational ther- 
apy-remembering that the best way 
to live well is to work well. It is not 
the abundance of work that we re- 
quire, but rather the mood of work 
and the work must be great and 
pressing enough for us to lose our- 
selves in it. 
After the nurse has watched her 
pa tient through the various stages of 
his illness, the convalescent period 
may be just as, if not more trying. 
But as this is the age of specialists, 
we must study the case in hand from 
man)r angles and meet it accordingly. 
First, there can be no set nor staid 
programme in the treatment of con- 
\rales('euts. Each case presents an 
individlwl proQlelll, requiring atten- 
tioll to suit his variously different 
needs. rrhis is the time when the 
nurse lwe:; the great opportunity to 
prove he.' nrtistic personality as well 
as hpr professional worth. By artis- 
tie I Illpan the ability to meet these 
('oll\rah'seent whïms with a charming 
grace_ and so make them stepping 
stunes to the gatewHY of health, and 
if your training lws heen so dogmatic 
that yon !':helve your personality 
when you takc R ('ase, take it out and 
he yourself: no other person will do. 
'Ve love children, and one of the 
most talked-of rensons for this affec- 
tion is that they are so "natural," 
and hepause they pos
ess this attrac- 
tive attribute they are very quick to 
deteet shams und applied veneer in 
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those with whom they come in con- 
ta("1. The teacher in the school is the 
point of criticism of the well child, 
and this honour is transferred to the 
nurse when the child is sick. So to 
establish the first bond of relation- 
ship, be natural and humaD for you 
must win the confidence of your pa- 
tient. Remember the things you loved 
to do as a child and do them over 


1 


Pauline was horn with a 
deformed foot. Rhp was 
adm itted to the hospital 
in 19
(j, when an oper- 
ation to l't'adjust the 
bones of the foot was 
undertaken. 


again with your little patient. Talk 
to them and tell them about those 
times, for children are always keen 
for a human interest. Cheerfulness, 
happiness, contentment, enthusiasm, 
anù faith, above all, have a good ef- 
fect on health; their opposites have a 
bad effect. 
\Vith a sick child, one perhaps first 
thinks of books. The range and 
choice of books is so vast, the old and 
vet ever new delights which are ours 
for tlw searching, alJ provide a limit- 
less field: a deep mine of pleasure. 
Loye books and you will never be 
alone, but you mURt have that love 
and appre('iation before you are able 
to pa!':s it on. I might copy a long, 
tiresome lis1 of hooks for various ages, 
from some puhlishing h C ou8e cata- 
logue, which we would all promptly 
forget and which would be as unin- 
teresting as one of the biblical "be- 
gat" chapters. However, there is a 
book by Anne Carroll :Moore, of the 
New York Public Library, called 
"CrosR-roads to Childhood." It is a 
splendid list and review of books for 
children, middle-aged children and 
teen-age people, as well as universal 
literature: a readable, entertaining 


('a ta logue of books covering a vast 
area of interests. 
A safe guide is to let the reader's 
interest act as a selective factor in 
the choice of reading. This rule may 
be applied to children, too, with guid- 
ance and sometimes coaxing, as was 
the case of the visiting teacher who 
met with many difficulties on her first 
call to a new pupil. The boy was 
physically crippled, and worse than 
that his mind was crippled also with 
hideous, antagonistic barriers to every 
outside helpful advance. This call 
was not a pleasure: asking what sùb- 
jects he liked to do in school work, 
he gruffly replied that he didn't like 
any-Spelling? Arithmetic? Read- 
ing? Geography? 
"I hate it." 
"Why, )"OU don't hate the whole 
world, do you Y" 
" Yes, I do." 
, 'Do )"Ou hate Africa Y " 
Well, he wasn't so sure about that, 
so it was from Africa that the point 
of contact was made and through 
stories of that dark and dismal con- 
tinent a bright gleam of interest in 
all his studies was established, lead- 
ing to a totally different viewpoint 


Thp abovp photo shows 
Pauline in 1927, her foot 
rt'stored to nor m 8 1 
through surgery, massage 
and daily exercises. 


..
 


and attitude towards all life. Still, 
we are taught in our :l\Iethods of 
Teaching to begin with something the 
child knows and is interested in, and 
to proceed to the new and unknown. 
This case was vastly different from 
the boy who was just as badly crip- 
pled, but who had been taught right 
from the first of his illness that every- 
thing, even the seemingly uneventful 
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daily happenings, was an adventure, 
and lessons with him wprc so easy. 
Convalescent children usually love 
their school work, :::;0 a work book and 
a pencil and their own school books 
do help a lot. They feel that they 
are keeping up with their companions 
in sehool, and that in itself is a good 
thing. The nurse can supervise this 
sehool work, for the patient is very 
willing to go on with a little direc- 
tion. Then there may be letters to 
write, and even tiny tots like to do 
this, even if they are not able to write 
all alone, only with the nurse's help- 
ing hand. SOIlletimes rhymes may be 
thought out: the
e may not be able to 


17a 


hreathing dragons to disturb the 
sleeping hours of an impressionable 
mind. Don't read too long; in fact, 
never carry any entertainment to the 
point of fatigue. 
1'hen there is that age-old idea of 
story telling without the aid of the 
printed page. A more intimate and 
lovable way of companionship-for 
the ideal audience is one little child. 
Perhaps after )rou tell your patient a 
few of the old familiar stories he may 
make up a few to tell you. A good 
story-teller HUlst know the story and 
the audience. Earliest childhood, 
from one to five years, requires stories 
of familiar things and rhymes, mid- 
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qualify as good poetry, but it does 
pass as good fun for the convalescent, 
and to find happiness in the doing is 
thp aim. Herbert Hpencer says in his 
"Eclueation' : "'l'he truth is that 
Happiness i
 the most powerful of 
tonics. " 
Linked with the tlUestion of books 
come:': the thought of reading aloud. 
A harsh voicc is difficult to listen to 
when one is well, but it is a thousand 
times more irritating to the ears of 
the sick. Cultivate a soft, well modu- 
lated speaking tone, read slowly 
enough to make it f'asy for the pa- 
tient to catch every word without 
strain. Spf'ak the words without 
mnttf'ring <lna if yon ha ve a choice of 
a book or story, select something 
happy, no dreadful giants and fire- 


dl
 childhood. six to nine years, tales 
of a(.tivp imagination. At thf' stage 
of advanced ('hildhood, ten to twelve 
)"f'ars, when memory is so active, true 
stories of adult life are asked for. 
However, rending aloud and story- 
telling prescnt only a small place in 
the grf'at fiphl of occupational tlwr- 
apy. There are ('ard games uf all 
SOl.tS, wt'aving, wooel and pnpt'r work, 
Imsket ry, book-hinding, stowing, the 
hohhy of making various ('ollection
. 
Rusan B. 1'rac>y has written a practi- 
cal manual for nurses and attf'ndant
 
t'allt.'d "Stud i('s in J n\'alid Occupa- 
tion, " where hints for occupation 
during perioò.s of quarantine are 
given and suitahle employment is 
suggested for patients in restricted 
positions as well as many ideas for 
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impatient patients, who are not ac- 
eustomed to this business of being ill. 
eyen for a short time. 
Here are 80111(' gcII t'rit I rules: 
1. Occupation should be new. rrhi
 
is esppciaUy for little children to call 
forth their interest, a new book to 
crayon, something new to do, for 
there i
 <m air of e-.,:citing intrigue 
alluut a new thing. 
2. One O('('UpH tiOll sllOulù not be 
followed to the point of fatigue. Don't 
make things too diffieult. Give the 
ehild the joy of accomp1ishment with- 


are ('onsider{'d the educator's most 
important ;lid, and the intimate con- 
11(>(,1 ion hetwppn hand and brain is 
,'('('ognized 11,\' physiologists and psy- 
('hologists. 
Some oceupa1ions may be used as 
remedies for certain physical defects. 
The tread pedal on small weavin
 
10oJ)}
, for the older children, or the 
pedals of the sewing machine may be 
a id:o: to pxercise muscles of the limbs. 
\V p have many uses in our s('hool 
1'00111 for the typewriter-to help 
Htiffpnpd fingf'r!': to move more read- 
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A part of the contributions received by the hospital in 1927 providl'd 
this Roof Play Ground, which has been of untold benefit to thpse 
little patients. 


out the strain and stress leading to 
irrita bility, no small nor tedious 
work. 
3. The work should be useful, avoid 
aimle
s work for even children like 
to fppl a definite goal in the doing of 
<Iny occupation. 
4. The work should lead to an en- 
largempnt of the patient's mental 
horizon, a :-:tndy and interf
t in as- 

of'iated things. 
5. The nur:o:e should partieipate in 
the oc,'upation and show an interest 
in it. 
6. 1'he patient should be encour- 
aged by praiHe and eyen necessary 
c.-ritidsm should be sngar-coated, for 
ha('k, well back, always rempmhpr tlwt 
yon're dealing with 
i('k children and 
they have naturall) lIlore tempera- 
nwnta] rea('tions than normal chil- 
(hen. 
7. It is better for a patient to do 
en'n bad work than none at all. 
The restless hands of little children 


ily, for a certain amount of push is 
necessary to bring the keys down, as 
wf'll as a new and novel way to learn 
e\'{)n dull spelling. Some of the 
pupils haye been able to follow the 
set l('
!':ons for tlw touch system, giv- 
ing a f'tart towards after school em- 
ployment, where office work, sitting 
at êi dpsk, wonld l)e the most desirable 
form of earning a liying, owing to a 
(.rippled eOlldition. Basketry is also 
very 
ood for what "ails us," aside 
from 1 he joy of the finished work. 
(\'1'1 ain IWl'('ision is required to cut 
tlU' hnse f,'om the beaver-board, the 
drilJing of holes for the reed brings 
in the n
e of another tool, the actual 
pulling of the reed, thus shaping the 
haskf't, then the painting and finish- 
ing. The placing of pegs in peg 
hoards involves the muscular exercise 
of picking up and pushing in, as well 
as teaching the recognition of colour. 
The stringing of large wooden beads, 
eYen the handling and the building of 
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blocks, all lead to certain desirable 
muscular control and development. 
The tossing and catching of a large 
light rubber ball, playing a toy piano 
or a toy tune on a real piano. model- 
ling in clay or plasticine, all help 
hands that have been paralyzed. 
Working with plm:ticinp is an ideal 
occupation for any child, and as an 
easy, satisfying mean!': of self-expres- 
sion it ranks very high. Paper tear- 
ing or cutting free hand of animals 
or any picture from common wrap- 
ping paper is good fun. Splendid 
puzzles may hp madp hy cutting up 
picture post ('ar<1s. Tntl'rpsting things, 
such as dolls' beds. ('arts or furni- 
turp for thp doIlR' houses. may ne 
manllf
wtllrpd from di!':('arded match 
boxes. Scrap hooks. dpvploping a 
spn!':p of ownership. may ne started. 
Eypry hoy goes through the period 
of shImp f'ollpf'ting. Pappr folding 

niJ paper (,OJl!':tTIwtlon work need no 
tool!': pXf'ept a pHir of scÏs!':ors Hnd a 
little naRte. 
I rpmpmher one little hov was en- 
tprt
inpd for some time with H paper 
,dndmi11 hp had madp_ and the hlm,- 
inl:! to kpen thp mill tnrning wm
 
cc im:t wlwt HIP dOf'tor ordered. " 
Rlowinl! hnhhlp!,: WH!': anothpr good 
Q'ame for thiR f'Hse. ("rayons and col- 
onrinQ' Hrp fllways H ROllrf'P of profit- 
11 hIp nlp
surp to thp f'hildren in nefl.. 
If f'hildrpn during thpir ppriod of 
trp:!tmpnt arp f'omnpllpd to rpmHin 
!':till. HS in f'M,PC;;; of f'Hrdiaf' tronnle, or 
('hildrpn who Hrp rpf/uirpd to be in 
('
!':ts. lct tlH'tn make things thHt they 
f'
n nlay with and move: C'HrdhoHrd 
npoplf' or anima lR that movp and 
f'hanl!P with thp Hid of paper fast- 
enf'rs and vpt Hrp light enongh for the 
f'hild to h:mdlp without strHin of 
fatigue. 
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Sewing and knitting are good for 
these patients in restricted positions, 
and we have found that even the boys 
like to sew when the stitches are sim- 
pIp and the pattprn interesting. 
So we could go on through long 
pages, disf'ussing the educational and 
helpful physical value of many occu- 
pations, also ever remembering that 
to keep the child happy and contented 
we must keep him busy. We must 
he ahle to utilize the material at hand 
to transform a tiresome, long day in- 
to a Rhort onp of interesting things to 
])p ac('omplished. 
Just ht'("ause a ('hild ('annot use his 
legs is no PXf'USC for a n the rest of his 
wide-awake. lively little self to he 
Rtill. Help l1im to forgpt his dis- 
ahility. never Ipt him imaginp for one 
mon1Pnt that :vou think he is in a bad 
\Va:v or hp'l1 imitate your viewpoint 
at onf'e, and that me:ms he is lost. 
"Kppp on keeping on" is fhe slogan 
of the International Rociety for Crip- 
nlpd Children, and it's H good motto 
for a n of us. 
Now JURt a word regarding the 
work for f'rippl('d f'l1ilorc>n in gpneral. 
,V p 1wy(> advanf'pd hotl1 in years and 
in nttitnde of mind from' thp time 
wnc>n thp 010 Rpnrtan
 di
('aròpd their 
n ffJif'tpd onp!,:. or tl1P Puritans re- 
anropd Sl1f'l1 (lisahilitips as acts of 
Djyinp Proviopnf'p. and hecause 
.Tohnnip Wfl
 lamp th('n hp was to re- 
Hlflin tlwt way for Hll timp. Now we 
(11'(' nIl fully awarp of thp help that 
Nln l)p glypn to thpse afflicted ones. 
BnthllsiHsm is VP1'Y infpf'tiou!': and we 
,,-nnt 

on all to f'atf'h the gprm, to let 
it gl'ow wl1c>r('\ypr you may he: that 
i!';. an intprp!':t in thp ('au!':c> for crip- 
p Ipd f'hiloren. 


(Tllu!ltrßtion!l pu'hJi!lhrii hy ('ourtps
' of Wnr 
"!\femorial f'hildren's Hospital, London. ('auada.) 
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Health Preservation through A dequate Diet 
By SISTER IRENE MARIE, Teacher of Household Economics, St. Vincent College, 
and Dietetics, Halifax Infirmary, Halifax, N.S. 


At the outset, let u:-; acknowledge 
that proper feeding i
 hut one aspect 
of the health programme. But it is a 
very important one. Perhaps the 
preservation of the health of the adult 
depends more than we recognize upon 
an adequate diet. A faulty diet. long 
adhered to, is now known to produce 
physical deterioration, even though 
this physical deterioration may not be 
recognized until it is pronounced-and 
then it is often attributed to very 
immerliate causes, wherea::; its true, 
though relIlote, causf' was a deficient 
diet. 
The period of best health for most 
people is from fiftEen to twenty years. 
The powers of resistancf' and the 
capacity to digest food are greatest at 
that time. The ability to recover 
promptly from loss of sleep and 
fatigue fosters the idea that violation 
of the laws of Hygiene and Nutrition 
are of little importance. Young 
people over-eat of any palatable food, 
and eat at irregular intervals, with so 
little evidence of any unfavourable 
effect. that they see no reason for giving 
thought to correct dietary habits. But 
this freedom from accountabilitv for 
violation of the laws of Health do
s not 
last many years. There is an im- 
perative need of taking, from infancy 
up, such a diet as will defer the onset 
of the changes characteristic of aging. 
For it seems necessary to attribute 
the rapid incrf'ase, during the past 30 
years, of the so-called old age diseases 
-hardening of the arteries, kidney and 
heart degeneration-to modern dietary 
habits. Facts available seem to point 
to deficiency in food to account for 
poor teeth formation, faulty bone 
growth, faulty posture, as well as to a 
perverted appetite and a liking for 
sweet
. 
Perhaps there are more people at the 
present time interested in the subject 
of nutrition than ever before. It is not 
difficult to account for this; for with 
the increase in the knowledge of the 
subject which the recent years have 


brought, has come a realization of its 
importance for health and longer life. 
Nor is our attention directed to new 
and strange foods. Our 1110st ('ommon 
food
 have taken on a new value in our 
eyes, as we have hecome acquainted 
with the dietary properties which they 
contain, of which we knew nothing a 
relatively short time ago. In general, 
we now know that if the diet does not 
provide the right 
mhstanees in the 
right proportions the physiological 
proeesses do not run smoothly; that on 
ttn inttdequate diet old age appears 
sooner than is necessary; ànd our 
bodies become a prey to diseases which 
are largely avoidable. 
One might ask the reason underlying 
the newer Iuethods of good research 
which the recent years have brought, 
and whether they are a natural out- 
come of conditions not met with years 
ago, or whether they are, after all, only 
the hobbies of faddists or over-zealous 
physiologists. 'Vhy. a ðhort time ago, 
when the appetit.e was thought to be 
a safe guide to the selection of food, 
was an adequate diet secured without 
much planning? First, of course, the 
appetite was never, strictly speaking, 
a safe guine to goon selection, It may 
call for excessive amounts of sweets, or 
of alcohol, for example. But it is true 
that when such foods as milk, eggs, 
butter, fruits, and fresh meat were 
easily available, the planning of an 
adequate diet was a simple matter. 
:\Iodern conditions. the growth of 
large cities, with more and more 
people to be fed. caused the trans- 
portation and storage problems to be 
a big factor in food supply. N on- 
perishable, or less perishable foods 
came to be used more considerably 
than formerly-such foods as cereal 
grains and their manufactured pro- 
ducts. The poor keeping qualities. 
under average conditions, of many of 
our hest agricultural products, as 
grains, root, tuher, and green vege- 
tables. have naturall:v:caused the mod- 
ern nation to rely upon cereal grains, 
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wheat, corn, and rice a
 staples upon 
which it depelldf' for its chief food 
supply. These grains and their 
manufactured products, if kept dry, 
keep well for a considerable time, and 
are not, in general, attacked by 
haderia and mold. 
It is true that in past history, man- 
kind has relied upon the::;e dry foods as 
his staples in time of stress, as in 
winter in tempprate regions and for 
maintenance in time of drought. But 
when transportation over long distance 
wa
 of rare oceurrence, the milling of 
the::;e grains wa,;;; quite a different pro- 
cess from that at the pre:-ìent time. 
X early every locality had it
 own mill; 
here, the whole kernel of wheat or 
corn was ground into flour; there was 
no prohlem of it
 keeping qualitie
, for 
families sent grain at short intervals to 
he ground as they needed it. 
Our present-day diet differs from 
t hat of our ancestors mainly in four 
great respects: 
1. 'Ye eat more cereal products. 
2. '" e eat m(
e refined cereal pro- 
ducts. 
3. ".,. e eat more sugar. a substance 
which contains no structural elements, 
no mineral elements, no vitamins, and 
whi('h is valuable only for the pro- 
duction of energy. The profit in 
slIgar and its manufactured products 
has led to an enormous inerea
e in 
sugar í'onsiunption in our (,Olmtry and 
ebiewhere, it being per capita ahout 
ten times that of a century ago. 
4. ,re cat lllor(' meat. 'Yith the 
devdoPlllent of (
omlllercial refrigera- 
tion procpsses, cold storagp m('at
 ('an 
he purchased at any time. Formerly, 
people were de}>PlHlent upon their 
gardens and local agricultm'e for their 
food supply. 
It is only within the last twelye or 
thirteen year::; that an
' one could 
a} 
ju
t what constituted a s:.ttisfaetory 
diet; Lut \ve now know definitely that 
the reguL'lr diet of a large portion of 
our people is falling short of maintain- 
ing satisfaetory nutrition. "Cntil re- 
cently, chemical analYf'is of food was 
thought to he sufficient to determine its. 
value in the human dietary. 
Iodern 
research workers have shown this to hp 
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false. The chemist can determine the 
amount of fat, of earho-hydrate, of 
mineral elements, of water. He can 
analyze for protein; hut he cannot tell 
which are good, and which are poor 
pl'Oteins. 
Ioreover, the vitamins, 
substances upon whoRl' presence in the 
diet proper growth and health depend. 
are not revealed to the chemical 
analyst. 
I should like to review hriefty a few 
facts in the history of the devel
pment 
of our pre:-:ent-day knowledge of good 
values. It is necessarv to classify foods 
accoròing to their fun
tion in thè boòy, 
as follows: 
Those whieh serve as material for 
body huilding and repairing: PRO- 
TEIN, 
lIXER-\.L 
I-\.TTER, 'VATER. 
Tho
e whieh a.re oxidized in the hody 
to produce energy for work and heat: 
PROTEIN, FAT, CARBOH)DRATE. 
And those whose function it i
 to 
regulate body proce!:'
es and support 
growth: :\IINERAL :\IATTER J YITA:\n

.. 
'VA TER. 
This clas
ification has only <lm'elop- 
ed within the pa
t century. The- 
limited knowledge whieh we po

e
scd: 
in the middle of the niJwteenth century 
i", well illu
trate<l in the views expressed 
by BeauJIlont in his hook, "Ph
'siology 
and Experiments," puhlished ahout 
1832. In Beaumont's opinion, there 
existed hut one food f'tuff, or "aliJIll'ut," 
a
 he ealled it, whieh )w helieved to he 
pre
ent in all food and to he di
so)ved 
out hy ga
tric action in the 
tonl:leh. 
'Yith thc devp)opmpnt of organiC' 
and inorganic chemist ry, t h('re was 
established the' faet that fnoels 
contained protein, fat and ('a rho- 
hydrate, thus disproving the ":-:ingle 
aliment" theory. It was l('arned that 
tl1(' o
idation (;f thpsp within t)\(, hmh' 
yipl<le(l eJH'rg
" for heat and work. Th'e 
laws go\"('rning ('nergy mf'tabolism 
weJ'e next devcIop('cI. 
oon then' 
followed upon this, the devplopnlC'nt 
of a 
ysteJl\ foJ' measuring the l'nergy 
value of pae'I. nut ripnt; t hat is, tht' 
aJllount of h('at which is aetuallv 
produced hy tht, oxidation of a unff 
of any of t hp nut ri('nt s. The hea t 
evoh"pcl by the hurning 
aJJlplc of fuod 
was measuJ'ed by t h(' l:u"g(' ('a)oJ'ie, 
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which represents the amount of heat 
necessary to raise one kilogram of 
water one degree Centigrade, or one 
pound of water 4 degrees Fahrenheit. 
By experiment in the Bomb CalOl'i- 
meter, it was determined that one 
gram of protein, oxidizeçl, yielded 
approximately 4 palOl'ieR of heat; one 
gram of carbohydrate, 4 calories, and 
one gram of fat, 9 calories. These 
values are known as FOOD CALORIFIC 
V ALVES. 
Today, we know that the proteins of 
all foods are not identical in dietary 
value. Of two foods containing ex- 
actly the same amount of protein, one 
may do much better service than the 
other. The protein molecule is a very 
complex one. Each is made up of a 
large number of smaller parts, called 
amino acids. Each protein in our food 
is different again from the proteins in 
the human body. Hence they cannot 
be utilized as they are eaten to build 
protèin of the muscles and organs 
during growth, or for repair of waste. 
Before being utilized, they must be 
digested. Digestion involves the 
splitting up of the giant
molecules into 
about twenty kinds of amino acids. 
These are absorbed and recombined to 
make human proteins. So much do 
human and animal, and animal and 
plant proteins differ that there are 
thousands of kinds of proteins in the 
plant and animal world. The reason 
that proteins differ in dietary value is 
that all do not contain the entire 
twenty amino acids. If only one is 
missing, even though the nineteen be 
there, that protein, by itself, is in- 
complete, from a dietary standpoint. 
I t is easy to visualize how protein 
from two sources, eac h lacking one of 
the essential digestion products, but 
each rich in the one in which the other 
is deficient, could be combined so as 
to form protein of a high value. 
We now know that the protein of 
refined cereals, of peas and beans, when 
used as the sole protein of the diet, is 
incomplete for optimal nutrition. On 
the other hand, protein from milk, 
eggs, some vegetables, especially the 
edible leaves, as well as the glandular 
organs is of excellent quality. Fruits 


contain little protein, and the tuber 
and root vegetables, unrefined cereal 
grains, and the muscle meats stand 
intermediate between these two. 
Certain substances have been men- 
tioned which are of the utmost import- 
ance in the diet, if it is to maintain 
health, and which are not revealed to 
the chemical analyst. These sub- 
stances are classified as vitamins. Of 
four of them we possess considerable 
knowledge: namely, vitamins A, B, C, 
and D. The first named (A) is found 
dissolved in certain fats, and for this 
reason is frequently termed Fat- 
soluble A... The best sources of it 
among pahttable foods are butter, 
cream, egg yolk and green vegetables, 
as spinach, beet tops, celery, lettuce, 
et cetera. C08 Liver Oil is rich in 
vitamin A... It is flbundant in glandular 
organs, as in the liver, kidneys, and 
sweetbreads of animals; but it is very 
sparingly present in lean muscle meat. 
Vegetable oils do not contain it; it is 
destroyed by prolonged heating in the 
presence of air, but. ordinary cooking 
does not seem to affect it to a great 
extent. Both children and adults 
require it. Its absence from the diet 
over a long period induces the develop- 
ment of a characteristic eye condition, 
known as ophthalmia, which may 
cause blindness and produce other 
complications of a grave nature. It 
never occurs when suitable amounts of 
butter or cream are used. It is of 
frequent occurrence among children, 
when fed exclusively on skimmed milk 
and cereal products. Just what vita- 
min A does in the body we do not 
know. There does not seem to be a 
great capacity for storage of the 
substance, although a small amount is 
stored probably in the liver. But we 
know that this vitamin is required for 
the maintenance of health in both 
child and adult. There is sufficient of 
it in certain natural foods to prevent 
anyone suffering from want of it, if 
the diet is selected with reference to 
these natural foods. 
Among human beings, particularly 
among rice eaters of the Orient, there 
has long existed a disease known as 
beri-beri, which has taken millions of 
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lives. In 1880, the Japanese navy was 
all but incapacitatpd hecause of it. It 
resembles polyneuritis in pigeons, and 
is a widespread òegeneration of the 
nerves. The explanation of thi:-; dis- 
ease most in fayour is that it is a 
deficipncy disease. Animal experi- 
mentation has shown that it can be 
induced in pigeons by feeding them 
ricp, without thp husk or peri-earp. 
exclusively, for a given period. A 
monotonous diet tends to producp it. 
Vitamin B is abundant in manv of 
our common foods, especially so i
 the 
leafy vegetables, fruits, whole cereal 
and manufactured products of cereal 
grains. I t is, moreover, very stahle, 
and even excessive heat, such as is 
given in some forms of canning, does 
not tend to destroy it to any appreci- 
able extent. Yitamin B is so abundant 
in most of our common foods that 
there is likely to be a deficienry of it. in 
t he diet only when it is restricted to a 
few articles of food, or when it is 
derived largely from manufactured 
products. 
It is astonishing that the discovery 
of the substance, vitamin C, \Vas 
delayed so long in view of the fact that 
its pre:-;ence in the diet is absolutely ne- 
r.essary for the prevention of !':curvy. 
'I'his disease appears wherever human 
beings are for a length of time deprived 
of fresh, raw foods. It is of more 
frequent oCeurrenee among c.hildren 
than it was bpfore the development of 
t he pasteurization of mille Yitamin C, 
anti-scorbutic vitamin, being unstable 
to heat, is destroyed in the proee:-;s of 
pasteurization. This is not intended 
as an argullwnt against the usp of 
pasteurized milk. Pasteurization is 
sound in prin("iple, and is a safeguard 
to milk supply. But where it is used 
exclusively for children. scurvy ("an be 
prevented by the inclusion in the dipt 
of orange juice, lemon juice or tomato 
juice. In faet, the di
pa::;e ("all he 
prevented, and, if not too far advanced, 
can be cured, by eating frpsh unheated 
vegetables, generally. To illustrate 
the importance of fresh, uncooked 
foods in the prevpntion of 
curvy, 
Professor Hopkins is quoted as giving 
a very impressive account of what 
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happened at a large preparatory school 
in England in 1920. During the 
wintpr tenll at this school. the conduct 
of thp boys grew vaguely unsatis- 
factory. The standard of work and 
play fell below normal, the boys be- 
came listless and irritable, and various 
forms of minor complaints were re- 
ported. No explanation offered was 
satisfactory. Throats were examined, 
drains flushed, and other hygienic 
measures were instituted, but nothing 
came to light. It was suggested that 
the diet be inspected. The boys were 
well fed. However, it was discovered 
that the diet provided nothing in the 
way of uncooked foods, and practically 
no greens. The shop where the boys 
had heen accustomed to purchase 
fruit with their pocket money was 
closed. Upon a liberal introduction 
of fresh fruit into the dietary, the 
whole trouble di
appeared. The s('hool 
had been suffering from ineipient 
scurvy, elm' to a lack of vitamin C. 
It was po
sible for this to be so, 
although the disease had not been 
recognized by its usual symptoms, 
because the presenee of food whi
h 
provides even minute amounts of 
this vitamin will defer the H,etual 
development of the disea
e for months. 
Dr. l\IcCollull1 relates an a(:eount of 
an examination which he made of the 
dietary of an institution for the care of 
neg;ro childr('n, where lnalnutrition 
existed. Their diet, during t he period 
when growth should he' proeepòing at a 
rapid rate, consisted essentially of 
cel'eals, tuhers, roots and nluse}(' mpats, 
the largpst portion of their food supply 
being sp('ur('c! from wh('at flour in the 
form of white hread. He was astonish- 
ed at the absence of :my scorbutic 
tpndeneies, sin('e the diet did not 
provide any fresh, raw food. The 
cause of this immunitv was soon 
di
eovered. ('('rtain fruit vendors in 
nearby markpts r('guhrly donated 
lemons which were still sound, but 
which werp likply to spoil before the 
next market day. It had been the 
custom to slice tlwse lemons and give 
each chilel a slice. This one raw fruit was 
highly appreciated hy the ehildren, and 
t'f'rved m; their source of vitamin C. 
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Rickets is the result of faulty 
nutrition in young children. Animàl 
experimentation has shown that the 
disease is not likely to occur when the 
diet contains a sùfficient amount of 
the vitamin D. the anti-rachitic prin- 
ciple, or when the subject is exposed to 
direct sunlight. Research has al
o in- 
dicated that the optimum storage of 
calcium among children is made when 
the diet contains one quart of milk per 
day. 'Vherever agriculture thrives, 
and the growing of cereal grains and 
tubers is the most profitable form of 
agriculture, physical deterioration, as 
shown by stunted growth, defective 
and cariou
 teeth, is likely to char- 
acterize the people. 
Thus far our knowledge of vitamin E 
is very limited. It is not yet held that 
the influence which experiment has 
shown it to have upon the repro- 
ductive faculty of animals is dupli- 
cated in the case of human beings. 
l\Iention has already been made of 
the fart that the presence of mineral 
matter in the body is absolutely 
essential to life, and that all of the 
foods, with four exceptions, contain it, 
to a greater or less extent. During the 
period of growth, thf'
e must he 
supplied in sufficient quantity and 
variety. In certain cases of mal- 
nutritIon it is true that the actual 
trouble is with the assimilation rather 
than with the diet. Htill, it is the 
opinion of many, notably Sherman, 
that a deficiency of calcium is the 
most common of all dietetic faults. 
1Vhen the full stature is reached, the 
need for a contained mineral income is 
le
:::;ened, although thf' demand for 
some always exists. 
Experiments upon actual diets used 
in the average home, show that they 
con tain considerably more phosphorous 
than calcium. l\lilk contains con- 
siderably more cal('ium than phos- 
phorous. It is now believed that it is 
better to provide these two elements 
in relationships similar to those occur- 
ring in milk, rather than in those which 
most diets seem to contain. In this 
case, the white bread, potato, meat 
and sugar diet, so prevalent today, is 
too poor in calcium. 


Iron is another mineral essential to 
life. 'Vithout it, the blood would 
possess no oxygen-carrying power. 
J ron ha" also been called the "kev" 
with which the energy is released fr
m 
the food. ]f this is so, it is evident that 
food should contain plenty of iron- 
protein compounds, found especially 
in egg-yolk, green vegetables, fruits, 
legumes, and in whole grains. An 
intestine probably interferes with the 
assimilation of iron. An improvement 
in this condition, together with the 
provision of nourishing foods rich in 
iron are usuallv sufficient to eorreet 
the lassitude, càpritious appetite and 
indige
tion, characteristic of chlorosis, 
often developed by adolescent girls. 
Sulphur, another mineral, is utilized 
by the tissues, and the onb' food in 
which it exists in a utilizable form is 
in proteins which contain the amino 
acid, cystin. Protein then is valuable 
as the only soun'e of sulphur as welIlts 
nitrogen. 
In concluding, I would mention a 
type of diet suggested by :\lcCullom 
and Simonds which can be recom- 
mended with the assurance that it 
will go a long way toward improving 
physical fitness. It involves the 
borrowing of the best elements from 
those several diets which have been 
thoroughly tested in human experience 
and have been found successful. 
The first and most important prin- 
ciple is the extension of the use of 
dairy produets. From a pint a day, 
there should be an increase to a quart 
of milk daily. This is the feature of 
the diet of pastoral peoples which has 
made them superior in physical per- 
fection to all other peoples. The next 
principle is to remember that the 
Ipafy vegetahles possess unique clietary 
properties. These have been the 
protpctive foods of the Asiatic people 
and have, by their use, offset the evils 
of a monotonous diet. 
Their use, in liberal quantities, sup- 
plies valuable nutriments not available 
in milled cereals and tubers; abo, it 
does much toward kepping the intpstin- 
al tract in a hygienic condition. :ßlilk, 
too, might be mentioned:1 it Sf'rves a 
similar purpose. Through lits en- 
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coumgement of t he growth of ladic 
acid bacteria, it chel'k
 the develop- 
ment of such bacteria as favour 
putrefaetive decumposition of goud 
residue
. :\Iilh. i
 the one food for 
which there i
 no effe
tive sI1h'Stitute, 
a:-; wa.;; stated ypar:-; ago, and as ha::; 
been found to be true bv modern 
experimenters. 
.\. third p-rinciple is 
that of taking daily a certain amount of 
raw food of vegetable origin a
 a safe- 
guard again
t the lack of the anti- 


181 


scorhutic substance. If these prin- 
ciples are adhered to, the main features 
of an adequate diet will be supplied, 
and the remainder ma v be secured 
from the cereal, tuber, 11Îeat and sugar 
diet list. Infants and children, it has 
been pointed out. can be greatly safe- 
guarded in their skeletal rlevelopment 
by providing them at regular intervals 
with suitable amounts of Cod Liver 
Oil, and affording them an opportunity 
for out-door exercise anrl sunlight. 


The Cost of Hospital Service 


By G. HARVEY AGNEW, M.D., Secretary of the Department of Hospital Service, 
Canadian Medical Association 


One hears a great deal nowadays 
about the exorbitant cost of hospital- 
ization. The public press seems to 
delight in dwelling on this question 
and this attitude is reflected in the 
many open letters written by "vic- 
tims ,. or their sympathizers and 
published in the daily papers. One 
frequently hears the demand. e"peci- 
a]]
r from Old Country people, that 
our hospitals r('vert to the methods 
of British and Continental hospitals, 
wherein the great bulk of the work- 
ing class peopl(' obtain treatment for 
a merp pittance. R('cpntly, tlIP writpr 
met a committ('(' fl'om the Labour 
F'orum of one of the largp eities. who 
luÚI been appointf>fl b
T thpir fellows 
to investigatf' hospital and me<1ical 
costs. That their J'pport will :Úh-o- 
('atp radical changps may bf' pxppct- 
ed. hut. to t11C'ir ('r('flit bp it said, 
tlH'Sp l1H'n are stud
'ing the situation 
ann. havp Iparnt 1I1ë1I1V facts of whirh 
tlJf' gpllpral puhlir 
rp only too ig- 
nm'ant. 
.Tllflgillg' h
' tl)(' a:-;:-;('rtiollS wl1Ï('h 
a1'<> so fr('fJ1\(,lItl
. hpal'f1. W(' arp If'd 
to thp ('oJl(.lllsion thïtt thp majorit
. 


of the general public do not rea1ize 
the amount of money required to run 
the average hospital and to maintain 
the efficiency which these very peo- 
ple demand. Because the patient 
may have no appetite and may re- 
quire little nursing does not warrant 
tlH' frt'qncnt statement that the care 
of snch a patipnt "did not cost the 
hospital anything." One would like 
to take such a critic through the 
costly la horatories of any modern 
hospital: through t1IP grpat engine 
rOoms of, !-.àY. thp Ottawa Ciyic Hos- 
pital; to spe the elaborate kitchC'ns 
,,'ith t1H'ir batteries of laboll1'
saying 
devices in the big hospitals of :Uont- 
,'('a1. Toronto. Winnipeg, Vancouver 
and other cities; to see the water- 
softpners in the prairie hospitals and 
plspwhere, the great laundri..s with 
thpir steaming manglps and whirling 
C'xtraf'tors, the refrigerating plants. 
tllC' stor(' and supply rooms ann. other 
n.ppartments "bf'hind the scenes." 
Rurh a trip wouln. be a revelation 
and ,,'ouln. go far to explain why 
Sf'ypJ'a 1 of 0111' lm'gpr hospitals sp<,nd 
almost. OJ' OYP1'. a million n.o11a1's in 
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maintenance alone. One Canadian 
hospital actually spends $30,000 an- 
nually in interest charges on its capi- 
tal indebtedness. 
Few people realize that the em- 
ployees in a hospital (not including 
the medical staff) frequently out- 
number the total number of patients 
servpd. This is especially noticeable 
in hospitals with a high proportion 
of private beds, or with large 
paediatric. pathologicaL diagnostic, 
or dietary services. Were hospital 
salarips not comparatively low, the 
salary item alone would rendpl' hos- 
pital costs prohibitive. Yet, with few 
excpptions, hospitals are short of 
help. "\Vere it not for the general 
use of labour-saving devlcPs the per- 
<;;omwl ,,'ould bf' mue'}] larger and the 
costs would hf' correspondingly 
higher. 
The averHg't> co::,t p('r patient per 
da
T in general hospitals throughout 
Canada is $3.43. This is an exceed- 
ingly low figure when one considers 
thp cost e]sewhel'(' ml(l also the t
.pp 
of service given hpre. An ana l
'sis 
by onr Departmf'nt of Hospital Ser- 
vÏ<>e of the rehans upon which this 
figure is bmwd is very interestiTlg: 
rndt>r 50 heds __________________$3.45 
50 - 100 beds ______________________ 3.34 
100-200 bed::; ______________________ 3.21 
200-300 beds ______________0__.____ 3.47 
:100-400 beds ______________________ 3.58 
400 hpds and over __________ 3.69 


One notes that the húspitals with 
the lowest maintenance an> in the 
100-200 group. These hospitals can 
buy to better advantage than their 
smaller neighbors, thus redudng 
their costs. and do not. as a rule, 
maintain the pxtf'nsive pathological 
Hnd hiodlf'mical laboratories and 
other lliagnostil" or thprapeutic faci- 
litie's which raise' the maintf'llanCe 
costs of the large hospitals. 
When one considers these costly, 
hut necessary, facilitit's for diagnosis 
and treatment provided by the mod- 
eI'll hospitHl. anrl Wllt'll Ol1e realizes 


that by these means countless lives 
have been and are being saved- 
lives that would assuredly have been 
lost without this modern equipment 
-we think, not of the high cost of 
hospital care but of the low cost of 
hospitalization. That costs are still 
too high for the average wage-earner 
is only too true, but the remedy lies. 
not in decreasing the efficiency of the 
hospitals, but in so augmenting their 
revenue by increased government aid 
01' other methods that the thrifty. 
struggling citizen who is "down'" 
does not hav/' to rarry part of the 
burden of the needy or the thriftIpss 
at a tinlf' WllPll he ran If'ast afford it. 
(From The Canadian :
fedi('al Agsocia- 
tion J oumal, March, 1929.) 


NURSES ATTENDING THE CON- 
GRESS OF THE INTERNATIONAL 
COUNCIL OF NURSES 
Any nurse who plans to visit the 
Province of Ontario before or after 
the Congrpss and who wishes to be- 
come acquainted 'with the nursing 
field of Toronto and other points in 
Ontario is relluested to please write 
to the Convener, Hospitality Com- 
mittef', Registered Nurses Associa- 
tion of Ontario, Toronto General 
HospitaL Toronto 2, Ontario, stat- 
ing the type of nursing observation 
desired and the approximate date of 
visit in order that her time may be 
planned to the best advantage. . 


HAVE YOU YOUR RESERVATION 
Large numbers of requests for re- 
seryations for accommodation in 
.:\lontreal during the Congress of the 
Tnternational Council of Nurses. 
.July 8 to 13, 1929, are being received. 
Tf you are planning to attend the 
Congress and have not made applica- 
tion for reservation, kindly do so 
without further delay, thus assuring 
yourself of accommodation and also 

ssisting thp f'ommittee on Arrange- 
ments in its task of finding suitable 
quarters fOl' all those attending. 
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After the Congres
--- The Maritimes 
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"There are forty different ways 
of reaching the :Maritime Provinccs 
and everyone of them is right." 
Several delightful means are through 
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the towering hardwood clad heights 
which rise on either side of the track, 
is one which the traveller never 
loses. Though the Gaspè Country 
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Thl' Province House of 
ova 
l'otia is considered to lIe the finl'!>t I'xamplp of thp 
Hl'orgian type of architl'l'ture on thl' American Continent. In 1758, the first 're- 
presl'ntativl' assembly in 811 Canada was convenpd here and in 1848 the first 
rpsponsi'hle govprllment in the Briti.,h Dominions Ovprspas. 


l\Iontreêll; along' thp 1faine border; 
and hv sea to Saint J ohn. Yarmouth 
or TI;;1if:Jx. But the sccnic entrancp 
is through the ::\f ablpedia \"'" alley in 
th(' Gaspè Peninsula. for the mf'lllory 
of this journey, now a long till' han1u; 
of thf' }wautiful river. now hetween 


hf'lollg
 territorially to the provincl' 
uf (
uehec. geographically it is inti- 
mately rf'lated to the 
T<1ritime Pro- 
vincf's. 
Thf' Gasp;' coast. bpcansf' of its 
pictm'psqne charartf'r. the hf'auty of 
('olouring in its rorks. and the hold 



]84 


THE CAN ADIAN NURSE 


unbroken sea line of towering cliffs 
has long been a paradise for the 
painter. For 200 miles it is dotted 
with towns and fishing villages 
whf're valuable cod-fishing is exten- 
sively carried on. Lumbering in the 
winter, fishing and farming alter- 
nately in the summer, has bred a 
bronzed and hardy-looking race of 
men and women of the proud type 
who go down to the sea in ships. 


of the water is higher than at any 
other point along the Atlantic Coast. 
In the hinterland is the best salmon 
and trout fishing in the world, with 
the added attraction of countless 
numhers of moose, deer and bear. 
Saint John is a "city compactly 
built together" for it was built upon 
a rock owing- to the fact that it 
formed a natural fortress. Ever 
since its foun(l
lÌion it has hf'f'n a 
gTf'at shippin!! port and in the days 
of wooden ships was a noted ship- 
huilrling centre. Tt still hRs onf' of 
the largest dn- docks in thf' worl(l 
But no df'scription of Raint .Tohn 
is complete without mentioning- the 
RRint .Tohn River. with its extra- 
ordinan T natural pl1f'nomf'non-thf' 
reversing falls. As thf' river ap- 
proachf's tl]f' ('itv it passes through 
a rock
T gorgp. Hpl'e occurs thf' C'on- 
ftict hetwf'f'n thf' frf'akish tidf'. 2fì 
ff'f't hig-h. anrl thf' river. At f'ven T 
tidf' thf'rf' arf' two fans inwards and 
outwards, whilr thf' wMer is level 
for only ahout an hour in the 24 
hours for hoats to gO throug}l. 
"Tidf's" imrnf'diatelv h ri n!! to 
mind thp Ray of Funrl
T. one of tbp 
most interestin
 anò valuahle hoeHes 
of tidal ,yater in the world. In 
addition to the usual drtues of good 
fishin
 and protf'ctf'd harhours. it 
Historic HalifaJ... The clock tower in the Ordnance Yard. automatically fprtilizes f'normou
 
The letters "C. R. C." (Charles stretches of immpnsf'b- productivt"> 
Rohin-CoI1a:-. Company) still has a Janrls. and Df'rforms "stunts" ,dth 
world fnll of meaning for these fish- its tides ,,-hich hold travellers in 
f'rmen. Historically it was a semi- snell-hounrl admiration. Thf' tirlt'S 
military company orgm1Ïzed for the risf' over !)O feet anrl run ::It tJlf' rat\' 
purposp of capitalizing the fishing of onp to onf' 
md ::I hR1f miles an 
industry. It was as influential in the hour. At l\foncton occurs "Thf' 
East as' the Hudson Bay Company in Rore." a solid w::Ill of watf'r threC' 
the "\Vest. Even today. 'it still retains to six fef't high whi('h rnshf'8 up an,l 
much of the Old-\Y'orld air ahout its 
s if hy magic makes the hroad mud- 
managrment. flats nayigahlf'. 
 f'ar :\Ioncton ar(' 
Rut this is only the g-ateway to Rlso thf' famous Tantramal' 1\farshf'
 
N pw Rrunswi('k. . a land of lakf's. which are extraorrlinaril
T fertile. 
rive'rs and hay R. where curious 
Toncton also possessps the virhH' 
shaped rocks and caves line thf' of hf'ing en route to Nova Scotia. 
shore. This province is separated familiarly known as the' "Land of 
from the Gaspè by the Baie de Eyang-eline." From G l' and PY'P 
Chalf'ur, one of the most beautiful south to Yarmouth is caned "Thp 
havens in North America. The bay French Shore." rf'yealf'd hy distant 
is well named, for the temperature g-limpses of French white houses 


. 
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strung along the shore for miles, likt' 
a pTeat necklace of fairy domiciles. 
Acadia reincarnated lives again to 
itself with its old time languagp. 
many of its pighteenth century cu
- 
toms and garhs. Further south li{'!'\ 
Dighy. with its lovely curving- water- 
front. hill y baekgroun(l 
md it
 
spick-anrl-sp:m flotilla of plpasurl
 
("raft in tl1P offing: BpHl' Ri\'f'!'. 
with its luscious "f'l1Prn- Carnival:" 
and Annapolis Ro
-al with its old 
grass-grown fortiTIPations. T his 
town is callpd the "Front Door" of 
Eastern Canada's premier orchard 
C'mmtry, thf' home> of the world- 
famous Grayenstein apple. 
At the south-f'ast point lips Yar- 
mouth. with its lovplv homrs an.1 
hedge-lined streets car
funv tended. 
hut also with its stf'nl c'oast and 
hleal
 lig-hthousf'. and jutting rocks 
like òank haystacks after a rain. 
weed-grown and forhidòin!!. 
""T p round thr cornpr of the point 
and comp to the popular South Shorp 
with its towns anò yilla!!'ps from 
which come the IH1rdv TIshermf'n a11.1 
daring saHors. It 'is the nurSf'rv 
whi{'h supplies not only the Canadia
l 
TIshing flef't hut also tlH' Amrrican. 
Rack from thp coast thprp stretch{'s 
to t 11 p interior a \'aJ'irrl e()l1n try 0 f 
la kes and riYf'rs. forpsts where' tll\' 
trfJyp]]pr can step from train to auto- 
mohile to panop ,,-ithont H hreak. 
This coast is the hackground for :l 
hnndrprl ta Irs of prh'at('prin!!' ani
 
C;;f'a advenhup. Fm' instanrp Lnnpn- 
hurg. in nrldition to hping thp chipf 
cPllh'r of thr Canaòian .A tlantie 
TIsherirs. is thp homf' port of thl
 
"RhH'nosf'." thp fa m om:: phampion 
of thp Tntprnational Fishf'rmpn's 
Ra{'ps. In its vicinitv are thp famous 
"O\yens." ÒN\P cnvp
 into which thp 

\tlnnti{' rushf's with the report uf 
g'nn
 1t is said that an Tnrlian onrp 
pntpl'(\d thf' largpst of the cavf'S in 
a ('anop amI f'm('rge>d at Annapolis 
at th(. otl1Pr sidf' of the province. 
C'hf'strr also is a focus of interest for 
in ad(lition to l)(\ing a snmmf'r rf'SOl.t 
it is thp last hurying plaep of Captain 
Ki(lll's trrasurp. 
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From Chester we approach Hali- 
fax, one of the few cities in which 
historic memories and natural at- 
tractions are so combined. It is full 
of memorial tablets recording thf
 
yalour and vil'turs of pionf'el's and 
,,-a rl'iors. 
.For a century and a quarter Hali- 
fax has been the chief British navúl 
and military station on this side of 
the Atlantic. It has always played 
an extensive role in the sea-battles 
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The Old Fort at Ste. Anne. now Annapolis Royal, the 
oldest town in Canada. 


of the past. Its naval and military 
history, its tragrdies and romances 
would take a volume to relate. An 
interpsting mempnto is the Citadel 
which crowns the heights of Halifax, 
and IS ODl' of the best preserved and 
illterl\sting early fortifications of the 
continent. 
The northwest arm of the harbour, 
a narrow inlet lined with beautiful 
homes is one of the :finest aquatic 
play-grounds of the world. On eithe:- 
sid(' of tll(' ('ntrance to the Arm are 
largf' iron rings fastened to the rocks 
to which in the old days an iron 
clHlill was attarhpd to prevent hostil
 
ships from entering. 
Onl" WH
' to ('ape BrptOJl Ts1and 
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lies through the beautiful marsh 
lands of the V\T entworth and Cumber- 
land valleys. This island, or group 
of islands, is unlike any other part 
of America. in that the ocean, penp- 
trates to the very interior of the 
island, forming the Bras d 'Or Lakes. 
which stretch over several hundreil 
miles. Their bosom is dotted with 
beautifully woo d e d islands anrl 
peaceful farms. To steam for hours 
through an island sea, invigorated 
by salt air, but remote from the' 


engagingly primitive, retaining those 
traits of proud self-respect and tra- 
ditional hospitality typical of the 
Highland Scotch. 
A contrast to this island is Prinee 
Edward Island, "The Garden of the 
Gulf. " It has no large cities, no 
great mountains, lakes or rivers. 
\Yhat the island has, though, is an 
air of quiet restfulness, an atmos- 
phere filled with all that is invigorat- 
ing, and peace and contentment 
everywhere. 


Little guests at Rainbow Haven, Farmer Smith's 
ummer Camp for Crippled and 
Undernourished Children, reveling in the Burf and sunshine of one of the many 
beaches of the province. 


turbulence of the waves along this 
, 'Arm of Gold" is an experience no 
h'avf'ller can forget. 
The city of Sydney is the centr
 
for the coal industry and the steel 
works; it is the scene of the most 
extf'l1sive industrial development in 
tl1(' :\laritime Provinces. 
One of thf' great attractions of 
Cape Breton is thp diversified natuI'p 
of its SCf'nery. The north coast of 
the island is as wild and ruggedly 
hpautiful as the Bras d 'Or Lakes are 
lovel.''" and placid. It is much lik(' 
portions of the coast of Scotland. 
Therf' are tall cliffs and bold moun- 
tains. hut cozy villages nestle at their 
feet. The people have mixed little 
with the outside world. and are 


This island is the home of a unique 
land rapidly grmving industry, black 
fox farming. There are over 600 
fox ranches scattered over different 
parts of the island. which are a con- 
stant attrartion for visitors. 
The whole north shore of Prince 
Edward Tsland. for a distance of 
OVf'r ninety miles is a continuous 

eries of finp white sand beach('s. 
Thp water deepens very gradually 
and the bather is protected shore- 
ward by the high sand dunes, rising' 
.from ten to forty feet. It is the Cozy 
Cornf'r of Canada. The island people 
claim that, outside of Italy. there are 
no skif's so hhl(' as tl1f'irs, no sunspts 
so gorgf'Ous. no landscape so colour- 
ful. Cprtainly it is a land that fm' 
l't'stfnlnl'ss would he lUll'd to excel. 
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National Convener of Publication Committee. Nursing Education Section. 
Miss CHRISTINA MACLEOD. General Hospital. Brandon, Man. 


Training School Problems 


By C. E. GUILLOD, Superintendent, Maple Creek Hospital, Maple Creek, Sask. 


How are we to obtain that environ- 
ment in our training schools, which 
shall be conducive to the best in- 
terests of the patient. and at thp 
same time to the highest develop- 
ment of the student nurse? 
First of all. thp training school 
must have cprtain indur('ments to 
make it attractive to the right typ(' 
of sturlpnt. who looks for hrpadth of 
vision in the teaching pcrsonnel anrl 
a sen
e of fair play in the hospital 
managemf'nt. Th('se are seen in pro- 
vision of a suitahle homf' f'nviron- 
ment and in a respect for individual- 
ity: meaning a proper assortmf'nt of 
work and allotment of recr('ation 
hours. as well as. scope for initiativp 
and thp realization of one's own 
ideals. If these can be recognized by 
the applic
mt she will not he con- 
c('rnpd over the curriculum. a,bout 
which she knows very little preyious 
to ('ntering a school for nursing: she 
will only expf'ct that nursing educa- 
tion which will fully Pfluip her for 
her future work as a graduate nurse. 
Before rereiving thp prospective 
studpnt thp curriculum must hf' com- 
prel1f'nsivpJy anrl carefully planncd: 
each suhjpct. ,,'ith the aims. Fmhjpct 
matter and rf'ferf'ncp reading work- 
f'rl out. and assignmf'nt of hour
 
madp for studies of pach veal'. 
Equally important is thp arr
ngp- 
ment of a corrplatf'rl sellpdnle of thp 
practical work. to he demonstrated 
in thp ('lassroom anrl ('lahorated on 
thp wards. Theory can th('n he givpn 
first. anrl pra('tical work immediatp- 


(Rend at the annnnl meeting'. 
'ns1cnt('hf'wnn 
Hospital Association. November, 1928.) 


ly following.' In this way, the stu- 
dent nurse has 3 reason for all she 
does. and is taught to think for her- 
self. 
Thf' nf'xt thing is to select thf' 
right C'anrlirlate for nursing. To 
make a fini
hed product good huilrl- 
ing matf'rial is reouired. and so. in 
tr
ining school work. accpnted apnli- 
cants should mf'3SUre up physically. 
mf'ntally and morally. More thorougñ 
physical examinations should lw 
madp than oftpn is tIle ra
p. TI1f'n 8t11- 
dents should he examinerl thorou
hh' 
ag-ain hefore heing accentpil into thf' 
school at thp end of the prohation 
term. It is a que
tion whpthf'r hos 
pitaJs. which, on arrount of Jimitpd 
faeilitips. arf' unahlp to give x-ray 
anrl functional tests. should conduct 
training sC'nools. Fotlow-up exam- 
inations should he made th(' ruJe 
tn
n at Jpast onC'e a y('ar. No othf'r 
studpnt is nndf'r the same ph
'sicp..J 
strain as the student nurse. becausp 
shp ('arns hpr nursing exppricnce hy 
giving fuJI sprvice for hf'r erlncation. 
and strenuous physical rlf'mands a"l) 
marlf' on hf'r while she is primarily 
a student. 
Co-opf'ration from thp hi!?n school
 
in selpctingo thf' C'anrlirlatr for nnr
- 
ing would hf' a grN1t :1ssistan<,e to 
the training school. I hf'lieve almost 
pvpn' tr::lining sehool i
 arcf'ntin
 
on ly studpnts who have passerl th" 
s('C'onrl ypar in high school. :mrl soon. 
wp hone fOH"" 
.f'ar
 in hig-h 
rhool 
will Iw thp are('pted stanrlard. In 
this way. thp o('C'asional studpnt. who 
is a good junior nursf'. hut who fall
 
hplow llyprago(' in thf' spconrl 
'ear of 
tl'ainillg. or who rlops not m('asure up 
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to third year standards. "ill be 
eliminated. 
It is essential that the student 
nurse of today be very mentalJy 
al{'rt. if she is to he hright enough 
to assimilate all the thf'orv necessar\- 
to give her a grasp of' the newe'r 
scientific principles of nursing and 
at the samf' time. to kf'ep her hf'alÌ 
undf'r moments of stress and heay\? 
pressure of work. Deftness of hanrl 
is neceSSHnr for practical work an(1 
must he prf'sent to np cultivatpd. hut 
an apt mind must go with it if the 

tuoent. is not to lparn hv mistakes. 
hut is to ahsorh sufficient' instruction 
to makp her safe to her patients. 
Then. if theory precpof's practicf'. 
she will have a growing knowledge, 
which will enahlf' her to understan.:] 
nursing procedurps in dptail. and to 
learn discrimination in dealing with 
all kinds of ailments and all kinds 
of people. 
We find therefore that it is im- 
possihle for thf' student to measure 
up to all that is requirpd of the 
modern nursf' if she have not a sonnd 
educational basis to huild on. On 
top of that. she must he a keen 
Rtudent and she must be deft in her 
handiwork. both of which come from 
eXf'rcise of concentration of minel. 
It is rpmarkahlr that the average 
student today f'nters a traininQ' 
school fun of eagerness and rf'ad
- 
to give f'xacting service - she h[!:;ï 
han. two 
-pars high school wp win 
say-and 
-pt. she so oftrn finns it 
difficult to concentratf' on the th('o- 
retical side of hf'r training. Instruc- 
tors ma
- try to arrange the curri- 
culum to suit the student's nf'f'ds h
- 
introducing as much of thE' proiect 
mpthod as possihlE'. nut even then. 
there is often the difficulty of having 
to spend valuahlE' time teaching thp 
student fundamentals. ,Yhilp thi!' 
problem is illevitablf' if stud('nts arp 
takrn in to training schools too 
young, I think it is prohahly morp 
due to so many varied subjects heing 
introduced i n t 0 the preliminary 


education, and to the fact, that th
 
care and demands of the patients 
have perforce to come first in hos- 
pital life. 
Factors added to these: 
(a) Not enough graduate staff to 
relieve students whilp they are at 
class.. 
(n) Instruction heing made of 
spcondan- importance. by crowding 
claRs-work into what should he rp- 
crpation hours. instead of making it 
a definite pif'ce of work in on-dut
T 
time. 
(c) Too few study hours. and not 
pnough timp for n.iscussion of practi- 
cal and lahoratory work on wards, 
arranged for. 
Rincf' the education of the nurse i
 
of the heart. as well as of the hean 
and hand. while she is hf'ing taught 
that nursing is an art. and that hpr 
practical work must have a certain 
artistic finish. she must be ('ducatprl 
to realize that she is dealing Witll 
sensitive human souls. withal. shp 
must he essentially human herself 
and pOSSf'SS the personal touch that 
brings hpaling to distraught minn.s 
as well as succor to ill hodies. A 
hospital is successful or otherwise 
acC'ording to the skill and kindness 
of its staff. and memhers of the staff 
who possess tact and grace in deal- 
ing with the emotional instability of 
the ill mind ann. at the same timp., 
can render skilful attention to thp 
hody. are the really valuable people 
an institution cannot afford to he 
without. If in our training schools, 
greater emphasis is to be thrown on 
rrspecting thf' sensibility of patients 
and on satisfying all the varied 
needs of patients, we must have 
faith enough in our students to treat 
them with confidence, but first, we 
must carry to them a vision of thp 
great appeal in nursing. which is to 
add something to the beauty and 
comfort of God's world. 
Growth and development of heart 
principles can only take place undpr 
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right conditions of environment, and. 
if the student is to get right re- 
actions. the atmosphere surrounding 
her should be wholesome and spon- 
taneous, kindly and sympathetic. If 
all of these, it will be happy and 
:stimulating. and the student who has 
entered hospital life full of zealous 
enthusiasm, so characteristic of the 
youth of today, dreaming of OppOJ'- 
tunities for purposeful activity anù 
of serdce to others, will not have 
the lustre of her enthusiasm dimmed, 
but rather, it will grow brighter in 
the mutual confidence of teêlching 
staff and student. Only so long êlS 
such wholesome relations exist call 
the student be encouraged to use her 
own initiative, and to find an outlet 
for her own creative thinking. 
Factors contributing to the har- 
monious atmosphere necessar
- in 
training school life: 
(a) )Iental and physical health ùf 
instructor and student. 
(b) Uniformity in methods of pro- 
cedure throughout the institution. 
(c) Constructive criticism when 
criticism is ncce
sar
-, and full credit 
given for good WOl.1\: done. )Ionthl:: 
records of nu!'::-;es in training could 
be used for dbcu::,::,ion with students 
themselves with the help of the sup- 
ervisor, and also the satisfaction of 
knowing they are receiving crf'dit 
for work well done. 
Yision and teaching qualities in 
instructors and head nurses arc 
supremely necessary. The educa- 
tional value of ward routine to :1 
stl1<.I(,11t nur
e depends, not alone on 
her interest, her mental equipnlPnt 
mal previous training, but also 011 
the intelligence and vision of her 
teachers. 
\ppointment of super- 
visors and head nurses who have an 
interest in teaching, as well as the 
knowledge to present the ward as 1 
laboratory of learnin
 to the student. 
is most important. The true teache-;.' 
possesses un experimf'ntêll mind and 
ê\ sympêlthetic understunding of thp 
st IId('nt's prohlems and needs. J 11(li- 
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vidual capacities of students should 
be studied and opportunity afÏorde\.1 
for development of natural ability. 
Attention should be constantly di- 
rected to the attitudes and ideals of 
the students with emphasis upon the 
opportunities for character buil(ling-. 
Supen-ision must be of the best type, 
and the prohlem of how to use thp 
practical experience on the wards to 
hest advantage in the education and 
development of the nurse, be worked 
out on each ward. Our studenfs 
assimilate a great many of their 
ethical principles from contacts on 
the wards. Does not this conception 
of supervision hold a challenge for 
all thosf' entrusted with the educa- 
tion of student nurses, and have not 
the head nurses, as well as the in- 
structor in the f'lêlssl"oom. a rt'spon-;- 
ihility as teachers? 
The doctors on the hospital staff 
l18ve a part to play in the educatioll 
of the studf'nt nurse. They are 
watched. anJ their qualities gauged 
hy the ideas of these enquiring 


oung people, and it means much to 
the student nurse in her future nurs- 
in
 life, if t}w doctors she looks up 
to have the true teaching spirit. and 
do not fail in her eyes in their tas 1 , 
of uplifting others. 
The principal of the t l' a i n i n g' 
school, not being a supernatural 
hC'ing. can hardly stand alone if she 
is to build up the type of training 
s('lIool that produces nurses of ou1. 
standing- vHlne. She should hf' rhosf'u 
h
' thl> hoard of directors for her 
qualitif's of ('xp(\ricncl'. and shl' must 
possess a spirit of lead(.rship if sliP 
is to guide the students under her 
supervisio11. 'Yith these qualitif's 
she can never satisfactoril,\' organizl' 
or kef'p organized, a training' !'
lIool 
without the support of the hoard of 
directors. 
l\r
. association wit h hospital 
hoards has taught mf' that thC'y arc 
composed of till' wOlldC'rful kind of 
people ,,-ho oft('ll giye tlH'ir timf' 
nns('lfishly. to tll(' thankless task of 
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helping their fellowmen. The re- 
sponsibility resting on the directors 
of keeping the hospital in working 
order on limited financial resources 
is a heavy enough burden, without 
their feeling actively responsible for 
the education of the nurse. Because 
of this. and alF;o. hecause the princi- 
pal of the training school may not 
be doing her part in placing the 
training F;chool feature of hospital 
life hefore them, and in giving them 
n comprehensive report of the work- 
ings of the school at regular in- 
tervnls. the directors often do not 
realize that they are the ones who 
hnye th(' real responsihility of thp 
training school resting on them. 
If the board considprs that it 
nlready hns enough duties, it can see 
that a trnining school committee Ìo;; 
appointed to govern the policies of 
the training school: a committee 
composed of members who hnvf> 
much more t ban an indifferent 
attitude towards the training sehool. 
memhers who are intelJectuaJ1y suit- 
ahle and who have thos(' far-seeing- 
qualities which bring understanding. 
The appointment of this kind of a 
training school committee wonld he> 
a h ope. and perhaps sometime .1 
realit
?, t hat the training school 
would he afforded a s('parate ident- 
it.'? from the hospitR1. thus having it. 
not only on a sf'parate financial hasis. 
hut mnde the whole-hearted en- 
deavour of a group of people who 
understnnd the nrohlems of a train- 
ing school, and have a realization of 
what the training school of their 
own community should be. 


McGILL UNIVERSITY 
The School for Graduate Nurses. 
)I cGill TTniversity, under the direc- 
tion of l\Iiss Bertha Harmer. R.N., 
-:\LA., has important announcements 
to make regarding plans and new 
developments in the educational pro- 
gramme for the coming year. The 
courses to be offered are planned to 
meet the expanding professional 


ncpch êllul in accordance with the 
trends in thp deyelopment of nursing 
education ill Canada. Further par- 
tielllars win he published in the ::\Iay 
issup of thp Journal, and detailed 
information will be available in the 
new Calendar of the School to be 
issued pnrl
' in the spring. 


INTERNATIONAL COURSES 
..A.. hooklet has heen received an- 
nouncing the International Courses, 
] 920-] 930, under the direction of the 
Diyision of Nursing, League of Red 
Cross Societies. Two courses are 
offered; (1) Public Health for 
Nurses, (2) For Nurse Administra- 
tors and Teachers in Schools of 
Xursing. The League arranges these 
courses in conjunction with Bedford 
('ollege for \Yomen, University of 
London. and the College of Nur
ing, 
London. 
One h u n d red and forty-one 
students from thirty-nine countries 
have followed one of these two 
courses since first started in 1920. 
Those wishing to attend one of the 
t:ourses should make application to 
the Division of Nursing, League of 
Red Cross Societies, 2 Avenue Yales- 
quez, Paris, 8. 


SIR VINCENT MEREDITH 
Graduates of the Royal Victoria 
Hospital Training School for Nurses, 
l\Iontreal, all over Canada. will learn 
with regret of the death of Sir Vin- 
cpnt l\f eredith. Bart., which ocpurred 
at his residence in l\Iontrpal on Feb- 
ruary 24th, after a lingering illness. 
Sir Vincent was president of the 
hospital and a faithful visitor in the 
wards every Runday morning for 
many years. He will be greatly 
missed, particularly in the Training 
SchooL in which he was keenly in- 
terested. 
Sir Vincent took much pleasure in 
encouraging all kinds of healthful 
recreation among the student nurses 
and was most generous in his gifts to 
the Nurses' Home. 
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National Convener of Publication Committee. Private Duty Section, 
Miss THERESA O'ROURKE, 733 Arlington St., Winnipeg. Man. 


A nte-Operative and Post-Operative Care 
Demonstration of Surgical Technique for abdominal operation given by two inter- 
mediate nurses of St. .Joseph's Hospital, London, Ontario, at the Course for 
urse 
Instructors, Victoria Hospital, June, 1928. 


I 
Preparation of ether bed and table. 
""'hile the patient is in the operat- 
ing room it is the nurse's duty to 
prepare the anaesthetic bed and 
table, and have everything in readi- 
ness for the patient's care and com- 
fort when he is returned to his room. 
The patient is usually admitted to 
the hospital a day, or sometimes 
sevf'ral i1a
Ys. previous to that assign- 
ed for the operation. This helps to 
ayoid fatigue and excitement on the 
daY' of operation. allows the patient 
to becom p accustomed to his sur- 
roundings and hospital routine. and 
also allows the surgeon to receive 
reports from the different tests 
necessHry lwforf' he will operat('. 
From information thus ohtHined it 
ma
' be found thHt sur!!icHl inter- 
ference is ('ontrH-inilicated. e.g. SlH!Hr 
in the nrine. or a (,f'rtHin heart con- 
dition might Hlso contra-indicatp thf' 
risk of operating or the e-ivin!! of H 
!!en('rH I anHesthetic. or at least in<H- 
r
te thp need for verv !!r('at ('are. 
From the f'xamination' of the hlood 
it mHV bp leHrnf'd that the pHtient is 
H "blepder." 
It is the rlut
.. of the nursf' to 
f'ndeavour to allay any appreh('n- 
sions the pHtif'nt may have. to en- 
('onra!!e and strengthen his ('onñ- 
rlpnce in his sur!!eon. in the nnrse". 
in th('ir nnf/uestioneò abilitv to meet 
every situ
tion in the hospital. and 
in the adequate provision made for 
his proper care and recovery. 
On the day previous to the opera.- 
tion three light but nourishing meals 
are usually allowed. No food is 
given after the evening meal. He is 
encouraged to drink extra water to 
help flood the tissues with fluid. 


A cleansing enema is given the 
evening previous to free the lower 
bowel of its contents. That the 
howel be empty is most essential for 
many reasons. If the result from the 
first enema is not satisfactory, a 

econd or even a third should be 
given; the return must be clear. 
The practice of giving cathartics 
preyious to an abdominal operation 
has bf'en discontinued by many 
surgeons, for several reasons. Free 
purging d e pie t e s the patient's 

tren!!th too severely. robs the tissues 
of water, relaxes and lowers the tone 
of the intestinal muscles. predispos- 
in!! to distention. Omission of the 
cathartic also ins u l' e s a better 
ni!!ht's rf'st. And this Q'ood ni!!ht's 
rest is most essrntial. being one of 
the prophylactic mf'asures for the 
prf'vf'ntion of shock. 
Thf' patient must be scrupulously 
('lpan. To avoid hwrry anò fHti!!11e 
on the morning of the operation, 
('specia ll
" if it is booked at an early 
honr. the cleansing nHth is usuHlly 
gÏ\ypn on thf' previous day. 
The preparation of the fielò of 
oppration is maòe ac('ording to the 
oril('rs of the surQ'f'on in chHrge. Our 
routin(' is as follows: Rurgical hath. 
sf'eing that Hn aòef/uate area is pre- 
par('d: a thorou!!h was:hingo with 
stf'rile smtp :md wHtf'r followed by a 
sprond wash in!! with dear water. 
then dr:yin!!. RHrrincton's Solution 
is then applipò fonowed hy alcohol 
50 per cent. Sterile dressings are 
applied, which are secnrf'd in place 
hy a firmly pinned abrlorninal binder. 
This preparation is made on the 
night previous. On the fonowin
 
morning' the dressings are removed, 
the abdomen painted with Tr. Iodine, 
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and the dressings and binder re- 
placed. 
Before going to the operating room 
the hladder must be emptied. Some 
surgeons have the patient catheter- 
ized to insure a complete removal of 
urine, especially if the operation is 
on the pelvic viscera. . 
All plates or removable bridge- 
work must be removed. No jewelry 
is allowed. 
It is the practice of some physicians 
to give a hypodermic injection of 
morphill grs. 1M and atropin grs. 
1/150 about one hour before going 
to the operating room. The morphin 
takes care of the psychic stage of 
anaesthesia, and the atropin helps to 
eliminate bubbling in the throat 
lessening the danger of aspirating 
mucus, etc., into the trachea. 
The temperature. pulse and respir- 
ations are taken and recorded. All 
reports, treatments and medications 
given are charted, also the time at 
which the patient leaves his room for 
the operating room, and the chart 
accompanies the patient. 
The patient must be well pro- 
tected with blankets when being 
conveyed to and from the operating 
room, as the loss of bodv heat is 
another factor ctmtributing. to shock. 
A nurse always accompanies the 
patient to the operating room, and 
in our hospital the sister in charge 
of the floor on which the patient is 
located goes to the operating room 
a Iso, and remains until the patient is 

naesthetized. 


IT 
The patient is now returned to his 
room. 
The ether hed has heen preparrd. 
Thp room should hr quiet. the light 
shaded, warm. plenty of fresh air 
hut. no draughts. All hot watrr 
hottles are removed from the bed. 
If it is ordered that heat be applied 
to thr patient the bottles must be 
placed between blankets. A nurse 
must never forget her responsibility 
in regard to hot water bottles around 


an unconscious patient. The patient 
must be carefully lifted from the 
stretcher to the bed. A hard pillow 
is pIa ced under the knees to prevent 
strain on the ahdominal muscles. 
The condition of the patient. if 
cyanosed or of good colour. must be 
noted; also the time he is returned 
to his room. The pulse is taken fre- 
ouentl
. and its rate and volume 
recorded. Any change to a rapid, 
'YCH k, compressible pulse must be 
rrportpd immediHtely. The patient 
must never he left Hlone while under 
t h" anaesthetic. 
If vomiting occurs the head should 
he gently turned to one side. and the 
yomitm; hasin placed where it will he 
most ponvpnipnt. If the vomiting 
persists a gastric lavage will in an 
prohability he ordered. A procto- 
clysi
 may also be ordered to be 

ivpn as soon as the patient is re- 
turnen. to hed: in other cases it mav 
hp defprrrd tin the patient has r
- 
g'Hinpd ronsciousness. A procto- 
clysis is the introduction of fluid into 
the rectum. dron hv dron. for the 
purpose of supplying. the body with 
fllliò. h"lfling to relieve thirst. and 
assistine- in the re-estahlishment of 
nrristH Isis and the conspquent free- 
ing< of the intestines of gases and 
toxic products. 
A hypodermocbTsis is also quite 
fref)uently orderrd. This treatment 
is pHrticularly indirated in cases 
where the patient shows symptoms 
of 
hopk. or hemorrhage. .A h
--po- 
dermoclysis is the injection of 
normal saJine solution, or Lork's 
sol uti 0 n. into the suhcutaneous 
tissues. The usual site of iniertion 
is unòpr the breast. hut it may he 
e-iven beneath the skin of the 
bdo- 
men. in the thighs, huttocks. or in 
the axillary line. Sometimes. in 
CHses of dehvdration in infants it is 
given intra peritoneally. An adult 
patient can usually ahsorb from 500 
to 1.000 cc. given slowly. The tem- 
perature of ahout 112 0 should be 
maintained throughout the treat- 
ment. 
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III cases of shock. in addition to 
the giying of the h.rpodermocl
"sis, 
Ol1e would add extra hlankets to C011- 
sen.e the hody heat. surround the 
patient with hot water bottles, and 
elevate the foot of the bed. The 
dru
 most likely to 1)(' ordered would 
!It. 
dr('11alin (;ll. x to xv), though 
<.;tr
"chJlin and digitalin maJ" also be 
ordered. 
Perhaps one of the most common 
complaints after a surgical operation 
is tbir::)t. This may be relieved by 
giying the patient ;ips of hot water, 
and in some cases cold water is 
allowed, providing no more than sips 
are given. Sometimes small pieces of 
cracked ice are given, but 'with most 
patic.nts this treatment seems to in- 
tensify the thirst. Frequent washing 
of the mouth with water or some 
mouth-wash proyes refreshing. Some 
surgeons allow as much hot ,vater as 
the patient desires, even before 
vomiting has ceased. because it 8at- 
isfh.s the patient. relieves the thirst, 
and when it increases the vomiting, 
it tends to act as a lavage. 
The patient must he kept quiet. 
for rest and quiet are 
ature 's great 
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restoratives. 
Iorphin is usuall)y 
nf'('('ssary the first night. and occa- 
sionally the second night al
o, in 
order to relieve the pain or over- 
come restlessness. The nurse should 
see that an caus('s of discomfort are 
removpd and simple measures taken 
to indu('e sleep hf'fore the morphin is 
given. In this wa
. the patient 
derives the full benefit of the drug. 
If the patient complains later of gas 
pè!ins quite frf'(lnentl
' the passing 
of thf' rf'ctal tuhe gin>s relief. But 
if thE' pains continue and some rlis- 
tention is prcsc'nt it is probable a 
colon ÌJ'rigation ',"ould be the treat- 
lllf'nt ordf'red. However. this irriga- 
tion would not he indicated if there 
were any ppritonitis present. as it in- 
creèl
es th(' peristalsis and this would 
risk spreading the infection. 
Th(' patif'nt mnst a Iso be turned 
from side to side quite frequently, 
a h,"ays sf'eing that the back is sup- 
ported ,,-ith a pillow. This changing 
of position aids in the prevention of 
adhesions and h
"postatic pneumonia. 
If there are drainage tuh('s in the 
"-mmd. the amount and character of 
tll(' drainage must he carefully ob- 
sPITed and recorded. 
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A Day with the Sisters of Charity in Zagreb 
By MARY MILLMAN, Toronto 


Early in June, 1928, I spent a mos1 
mteresting day in Zagreh, Jugoslavia, 
under the guidance of the Rev. Sister 
Blanda, who, with Sisters N ominanda 
and Sebastian, visited Toronto in 1927 
to study nursing and health condi- 
tions. Sister Blanda is an instructor 
in the State School of :Kursing in 
Zagreb, and Sisters Nominanda and 
Sebastian are in charge of wards in 
the hospital, where the nursing service 
is given by the Sisters of Charity. 
I met Sister Blanda at the convent 
and was shmvn over t he large and 
excellently equipped buildings, where 
they have, as day pupils and boarders, 
girls from the age of two years to 
normal school pupils. J n this convent 
school stress is laid on building up a 
national spiri1 (for Jugo-Slavia con- 
sists of many national groups), partly 
by encouraging the national arts of 
embroidery, handicrafts, etc., the na- 
tional songs and dances, and partly by 
making the children feel their re- 
sponsibility for their new country. 
There were, as well as the usual 
academic classes, special classe<; for 
children who will have to earn their 
living with their hands, either for 
finaneial or for mental reasons. The 
church embroideries worked by the 
Sisters were so fine that they seemed 
too exquisite to be the work of the 
present day and to hint. rather of 
mediaeval times. 
Our next visit was to the women's 
penitentiary, which is just outside the 
city. Here are sent half the women 
prisoners whose offence is a peniten- 
tiarv one. At the time of our visit 
thm:e were between fifty and sixty 
women there, although a greater 
number is usual. Several pardons had 
been granted upon the birth of the 
king's second son. In charge of this 
institution are thirteen Sisters, whose 
method of caring for their prisoners is 
not one of weapons and punishments, 
but of education and kindliness. Most 


of these women are in for murderTor 
theft. and come from very poor homes 
with a low standard of education. 
Some are unable to cook properly or to 
hold a needle upon arrival. The 
Sisters train them in farm work and 
housework. so that on their release they 
may look after their own homes and 
know how to work for others. To 
judge by the delectable dinner served 
to us, the Sisters have succeeded in 
teaching cooking. Spinning, weaving. 
plain sewing, embroidery, cobbling- 
in short, all things that may be helpful 
in making them useful citizens are 
taught the prisoners. One remark- 
able feature that might well be copied 
by Canadian institutions is that each 
woman receives from one-quarter to 
one-third of the proceeds of the sale 
of her work. 'Ve left feeling that here 
was a penal institution which really 
was serving its purpose of reforming, 
and not merely punishing. 
The Hospital for the Insane, a few 
miles oútside the city, is not such a 
happy memory, although my admira- 
tion for the Sisters of Charity who are 
carrying on there is houndless. The 
hospital is over-crowded and has few 
modern facilities for treatment. The 
Sisters have had no special training, 
but their kindliness and fortitude 
under these trying conditions puts us 
lay people to shame. 
The Hospital of the Sisters of 
Charity is in a most beautiful loca- 
tion, which should speed up the re- 
covery of its patients. Few of the 
Sisters have had what we consider 
adequate training, but the adult ward 
supervised by Sister Sebastian and 
thE children's pavilion under the 
charge of Sister N ominanda show the 
effects of the Sisters' special training 
in England, the United States and 
Canada. 
The spirit of true kindliness and the 
desire to give adequate service which 
pervaded every type of work carried 
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on by these Sisters made a lasting 
impression on me, and I feel that, with 
the strong effort:::; being made by the 
three Sisters who have travelled, in 
time all the Sisters engaged in nursing 
will be able to add to their effectiveness 
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by entering the regular course:::; in the 
school of nursing. And, apparently, 
for years to come, the bedside nursing 
will be delegated to the religious 
orders, while the lay nurses undertake 
public health work. 


Regional Conference 


The first Regional Conference for 
board members of the Victorian 
Order of Nurses was held in Hamil- 
ton on January 15th, 1929. 
This pioneer educational effort 
was generously attended, fifteen of 
the twenty Western Ontario Associa- 
tions being represented by 58 board 
members, 19 nurses and 7 representa- 
tives of other organizations. 
At the morning session, Dr. Grant 
Fleming outlined the objects and 
possibilities of round table confer- 
ence, making an appeal for a na- 
tional point of view and an exten- 
sion of service to cover opportunities 
hitherto overlooked or neglected: 
stressing the responsibilities of board 
members to know the work of the 
Order and interpreting it to the pub- 
lic. 
The round table discussion then 
followed, with Dr. Reid in the chair. 
The problems presented included: 
how to provide nursing relief during 
the night, on Sundays and holidays 
for single-nurse districts; the best 
kind of organization and constitu- 
tion of V.O.N. boards and commit- 
tees; ways and means of obtaining 
good publicity in small districts for 
development of service and for 
securing funds; relationship of dis- 
tricts to Central Office and benefits 
derived therefrom; how best to care 
for chronics; central homes for 
nurses; the right basis for promo- 
tion and for salary increase. It was 
agreed by all that local branches 
should be willing to consider adding 
the cost of central supervision to 
their l\LL.I. visits, and, if paid. to 
turn the difference into central 
funds. Each district was invited to 
appoint an active educational m('Hl- 


bel' who would join the national 
Education Committee and serve as a 
new channel for information be- 
tween the Central Committee and 
the local branch. 
The afternoon session opened with 
a short play given by l\fiss Green- 
wood, of Toronto, and l\Iiss Clarke, 
of Brampton, illustrating the diffi- 
culty at times met with in entering 
a home, the tactful manner in which 
this was overcome, and the oppor- 
tunity for a second service which 
eventually opened up because of the 
informed friendliness of the Victor- 
ian Order nurse. Then followed pa- 
pers on "Interlocking Health Ser- 
vices, " by Dr. Fleming and :Miss 
Greenwood for the voluntary nurs- 
ing organization, and by Dr. Cannon, 
of Hamilton, and :Miss Dyke, of To- 
ronto, from the point of view of the 
Public Health Department. l\fedical 
practitioners, public health officers, 
and 
Iiss Smellie then joined in a 
stimulating discussion. Exhibits 
from National Headquarters proved 
to be an outstanding addition to the 
occasion. :\Iiss Percy's services in 
this and other connections should be 
gratefully recorded. The cost of this 
educational experiment, the value of 
which will doubtless be felt through- 
out aU the districts represented, was 
inconsiderable, leaving a substantial 
balance to be applied to the expenses 
of the next conference, which will be 
held in April in :\Iontreal for eleven 
of the adjoining districts. 
To Dr. Helen Reid can be attri- 
buted a large share of the success of 
the conference. Both she and Dr. 
Grant Fleming devoted considerable 
time and thought to the planning 
and earrying out of the programme. 
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Book Reviews 


:Publicity for Social Work, by Mary Swain 
Routzahn and Evart G. Routzahn. Pub- 
lished by the Russell Sage Foundation, 
New York, 1928. Price, $3.00. 
This book closely follows ' , Exhibit 
Planning, " and it is hoped that others will 
soon follow, as there are a number of pub- 
licity ventures not featured here, as: pub- 
licity for children, periodical bulletins. It 
would be interesting to have the authors' 
more extensive opinion on the value of 
moving pictures in publicity. 
No training school yet exists to prepare 
social workers for publicity work, there- 
fore they have to depend on literature 
written by different people. 
In "Publicity for Social Work" the 
writers keep before their readers the fact 
that the persons whom the social worker 
desires to inform do not wish to be fur- 
nished with such knowledge, as a rule. 
Hence the important factor in publicity is 
to create a desire for such information. 
Social workers are interested in seHing 
the things they are doing, and want to do, 
to the public; but they have little con- 
ception how to approach groups. They try 
to sweeten the peHet, but the public 
chokes. To the public, the language of 
the social worker is so much gibberish 
and jargon. Too frequently the social 
worker uses terms to which the public has 
not been initiated. 
To such workers this book contains 
many practical suggestions founded on 
years of experience. Prior to the writing 
of this book. the Routzahns had written 
many pamphlets on Publicity and were 
connected with the National Conference 
of Social Work and many other social 
work organizations. Evart'Routzahn had 
also served as editor of the Educational 
and Publidty Department of The Ameri- 
('an .Journal of Nursing and "Better 
Times" "Magazine. Atone time he was 
instruC'tor of Publidtv :Methods in the 
New York R('hooJ of SociaJ Work. Hence 
the advice given is Wf'll founded and thp 
material for the book has been drawn 
from an branches of so('iaJ work. 


The book is clearly written and there 
is no superfluity of language. From the 
detailed descriptions of methods necessary 
to attract and hold public attention, to 
obtain good-will and response, the writers 
carry the reader along to publicity for 
social work with the newspapers and the 
competition with hundreds of other inter- 
ested groups for prominent space in them, 
also publicity in other printed matter as 
handbills, leaflets, folders, etc., with their 
decorations and illustrations and the dis- 
tribution to the public of such. This is 
followed by advice on the conducting of 
meetings, exhibits and intensive cam- 
paigns that the spirit of the public may 
be aroused and fitting action taken. 
N owadavs there is so mueh literature 
crowding the market, with little thought 
of the individuals to whom it is going, that 
the worker often not realizing that every 
group requires a different mode of ap- 
l1r03ch, that some such system as that out- 
lined here will need to be foHowed, fail 
to estabHsh with the public the relations 
that they so desire. 
. -Florence Robertson. 


Communicable Diseases for Nurses and 
Mothers, by Albert G. Bower, M.D., 
Glendale, California; Edith B. Pilant, 
R.N., Los Angeles General Hospital. 
Published by W. B. Saunders Co., Lon- 
don and Philadelphia. C'anadian agents, 
McAinsh & Co.. Ltd., Toronto. Price 
$3.00. 
A text-book which every graduate nurse 
in active work will find a very useful ad- 
dition to her book-shelf. 
Dealing very clearly and concisely as it 
does with the various symptoms and com- 
plications peculiar to each infection, it is 
a practical reference book for those who 
wish to "brush up" on methods of pro- 
ceclures in home or institutional nursing. 
For student nurses in conjunction with 
their course of lectures on Communicable 
Diseases or while taking t.heir practical 
work in the wards it will add much to the 
interest of this p:uticular branch of the 
trnining. 


-Frances E. Welsh. 
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International Council of Nurses 


The Congress which meets in 
Montreal will be held under the dis- 
tinguished patronage of their Excel- 
lencies the Governor-General of Can- 
ada and Viscountess Willingdon. 
It is expected that the Board of 
Directors will meet from July 1-3, 
and the Grand Council. July 5-7. 
Special religious services for mem- 
bers of the Council are being arrang- 
ed for Sunday, July 7th. 
The Committee on Programme 
have submitted the following pro- 
gress report for the programme: 


l\IO
DA Y, JULY 8th 
2 p.m.- 


GENERAL SESSION 
Chairman-Miss Nina Gage, president, 
International Council of Nurses. 
The President's Address. 
Report of the Fifth Congress of the In- 
ternational Congress of Nurses. 
Report of Secretary. 
Report of Treasurer. 
Report of Committee .on Arrangements. 
Report of Committee on Programme. 
Report of Grand Council. 
Reports of all Committees. 
5.15-6 p.rn.- 
Films, Congress Headquarters. 
8 p.m.- 


OPENING SESSION 
Chairman-Miss Nina Gage, president, 
. International Council of Nurses. 
Addresses of Welcome- 
His Excellency the Governor-General 
of Canada. 
The Archbishop of Montreal and 
Chancellor of the University of 
Montreal, Monseigneur George 
Gauthier. 
The Premier of Quebec, Hon. L. A. 
TaRchereau. 
The Mavor of Montreal. 
favor Cami- 
Hen Roude. . 
The Chance]]or of McGill University, 
Mr. E. W. Heattv. 
'fhf' President of ille ('anal1ian 
fedi- 
<,al Association, Dr. A. T. Bazin. 
Thf' President of the ('anadi:m Nurses 
Asso<,iation, Miss l\falwl Hersey. 
Response to Addresses of Welcome- 

[jss 
ina Gflg(', prpsident. T nterna- 
tionfll ('o11lH'il of Xursl's. 


TUESDAY, JULY 9th 
9.30 a.m.- 
GENERAL SESSION 
Chairman-Miss Clara D. Noyes, first 
vice-president, International Council 
of Nurses; director, Nursing Service, 
American Red Cross. 
Roll call by countries. 
Reports of affiliated organizations (in 
order of affiliation): 
The National Council of Nurses of Great 
Britain. 
The American Nurses' Association. 
The Nurses' Association of Germany. 
The Canadian Nurses Association. 
The Danish Council of Nurses. 
The Nurses' Association of Finland. 
The N osokomos, Holland. 
The Trained Nurses' Association of 
India. 
The 
 ew Zealand Trained Nurses' As. 
sociation. 
The National Federation of Belgian 
Nurses. 
Exchange Scholarships - Miss Alice 
Lloyd Still, matron, St. Thomas's 
Hospital, London, 
3 p.m.- 
MEETINGS OF SECTIONS 
Nursing Education Section 
Chairman-Miss Lillian Clayton, presi- 
dent, American Nurses' Association; 
director, School of Nursing, Phila- 
delphia General Hospital, Philadel. 
phia, Pa. 
The Preparation of a Curriculum-Dr. 
E. S. Ryerson, secretary of the 
Faculty of Medicine, University of 
Toronto. 
Trends and Development in Vocational 
Education-W. W. Charters, Ph.D., 
Professor of Education, University 
of Chicago, Il1inois, U.S.A. 
The Communitv Need in Relation to the 
Edu<,ation of the NurRe-Mlle. Chap- 
tal, president, The National Associa- 
tion of Trained Nurses of Fran('e. 

ote-Discussion will follow the pre. 
sentation of above subjf'cts. 
Public Health Section 
('Jl:lirman-President of New Zt'aland 
Trained Nurses' Association. 
Development.s in the Puhlic Health Field 
-Dr. G. B. Roatta. diredor of dis- 
ppnsarip!I, Florence, Ital
'. 
The Re(1 ('ross Xursing Programme- 

rrs. )[avnar(1 ('arter. ehief. Division 
of Nursi
g. TJe:1gue of Red ('ros
 
o- 
( il'ties. 
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Representative appointed by the Inter- 
national Red Cross Committee. 
Note-Discussion will follow the pre- 
sentation of above subjects. 
Private Duty Section 
Chairman-President, The Nurses' As- 
sociation of Germany. 
The Status and Problems of the Private 
Duty Nurse- 
Asia-Miss Agnes Chan, superintendent 
of Nurses, Wesleyan Hospital, Fat- 
shan, Tung, China. 
Australasia-Speaker appointed by the 
Nurses' Association of Australia. 
Africa-Miss A. Gordon, matron of the 
Victoria Nurses' Institute, Oape Town, 
South Africa. 
Europe-Miss Else C. Kaltoft, Denmark. 
America-Miss Janet 1\1. Geister, direc- 
tor at Headquarters, American 
Nurses' Association, United States. 
Note-DisC'ussion will follow the pre- 
sentation of abo,-e subjeC'ts. 
:>.15-6 p.m.- 
Films, Congress Headquarters. 


8 p.m.- 


GENERAL SESSION 
Chairman - )frs. Bedford Fenwick. 
founder, International ('ouncil of 
Nurses. 
"The \Vatchword "-Mrs. Bedford Fen- 
wiC' k. 
Introduction of Newlv Affiliated Na- 
tional Organizations: 
Greeting from Pioneer Members- 
Miss Lavinia L. Dock, United States. 
Miss Margaret Breay, Great Britain. 
Miss Mary A. Snively, Canada. 
(Additional speakers may be added 
later.) 
The Future- 
Miss .M. A. Nutting, Emeritus Pro- 
fessor of Nursing Education. 
TeaC'hers' ('ollege, New York. 
ð U.S.A. 
.ç ð 

 WEDNESDAY. .JULY 10th 
9.1
-10
45 a.m.- 
Round Table A-The Need of Education 
in Mental Nursing in the General 
Nursing Curriculum. 
Chairman-Miss S. C. Hearder. matron. 
Bethlehem Ro
'al Hospital, London, 
S.E. 
Round Table B-Utilization and Organi- 
zation of TeaC'hin!! ServiC'es in Var- 
ious Puhlic Health _\('tidties not 
under RC'hool ('ontrol. 
Chairman-Mlle. Cecile Mechelynck, di- 
rector of the Visiting Nurse AssoC'ia- 
tion of Belgium. 
Round Table C-EC'onomiC' AspeC'ts of 
Nursing Education and 
ursing Ser- 
vices. 


Chairman-Miss Nellie X. Hawkinson, 
dean, School of Nursing, Western Re- 
serve University, Cleveland, Ohio, 
U.S.A. 
Round Table D-Specialized Training 
for Private Duty Nurses. 
Chairman-To be appointed by the 
Nurses' Association of Germany. 
11 a.m. to 12.30 p.m
 
Round Table E-The Public Health 
Nurse and Social Work. 
Chairman-Miss Alma C. Haupt, R.N., 
associate director, Rural Hospital 
Division, Commonwealth Fund, New 
York, U.S.A. 
Round Table F-Text and Reference 
Books for Nurses. 
Chairman - Miss Zefira Majdrakova, 
Bulgaria. 
Round Table G-The Place of Preven- 
tive Medicine in the Curriculum of the 
School for Nurses. 
Chairman-Miss J. Romanowska, presi- 
dent of the National Council of Polish 
Professional Nurses; supervisor of the 
Rural Health Centre, Skierniewice, 
Poland. 
Round Table H-Staff Education. 
Chairman-Mr. Ruo Jung Hsun, oper- 
ating room supervisor, P.U.M.O. Hos- 
pital, Peking. China; d13irman, Head- 
quarters Building, Committee of 
Nurses' Association of China. 


2 p.m.- 


GENERAL SESSION 
Chairman-Miss Nina Gage, president, 
International Council of Nurses. 
University Schools of Nursing-Miss 
Anna GoodriC'h, dean, School of Nurs- 
ing, Yale University, New Haven, 
Conn., U.S.A. 
Leadership-Speaker to be appointed by 
American Nurses' Association. 
The Nurse as a Citizen-Sister Bertha 
Wellin, member of Swedish Parlia- 
ment; president of the Swedish 
Nurses' Asso('iation. 


fi.15-6 p.m.- 
Films, Congress Headquarters. 


THURSDAY, JULY 11th 
9-10.30 a.m.- 
Round Table A-Maternal Care. 
CMairman-Miss Margaret Breay, vice- 
president of the British College of 
Nurses. 
Round Table B-Administration of and 
Instruction in SC'hool Wards in Hos- 
pitals not umIer RC'hool Control. 
Mlle. Chaptal. president, National As- 
sociation of Trained Nurses of France; 
director. Madison École d'Infirmieres 
Pri,-èes, Paris. 
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Round Table C-Red Cross Nursing. 
Chairman-Mrs. ::\Iaynard Carter, chief, 
Diyision of Nursing, League of Red 
Cross Aocieties. 
Round Table D-
 ew Ideas and Devices 
in the Nursing f'are of the Patient. 
Chairman-Miss Healy, S.R.N., assist- 
ant superintendent, Central Welfare, 
Dublin, Irish Free State. 
10.4fí a.rn.-12.45 a.m.- 
GE
ERAL SESSIO
 
Chairrnan-:Miss :Jean I. Gunn, second 
vice-president, International Council 
of Nurses; superintendent of nurses, 
Toronto General Hospital, Toronto, 
Canada. 
Reports of Affiliated K ational Organi- 
zations. (In order of affiliation.) 
The Nurses' Assoeiation of China. (Re- 
port given hy Miss Shih Rsi En, gen- 
eral secretary, Nurses' Association of 
China, H;ankow.) 
The N orwegian Nurses' Association. 
The South African Trained Nurses' As- 
sociation. 
The Bulgarian Nurses' Association. 
The National Association ot Nurses ot 
Cuba. 
The National Association of Trained 
Nurses of France. 
The National Council of Trained Nurses 
of the Irish Free State. 
The National Council of Polish Profes- 
sional Nurses. 
Reports of National Organizations affi- 
liated at Montreal Congress. 
Reports of the Associate National Re- 
presentati ves. 
Reports from Oth
r Countries. 
3 p,m. 


MEETI
GR OF SECTIO
S 
Nursing Education Section 
Chairman-)fiss Lillian Wu, president, 
N urse&' AssoC'iation of (,hina; super- 
intendent of nursps, Red Cross Hos- 
pital, Shanghai, China. 
Legislntion as Relnted to Nursing-Miss 
E. M. Musson, C'hairm:m, General 

ursing CounC'il of England and 
Wales. 
State Supervision in Schools of Nursing 
-Miss Adda Eldredge, director of 
Nursing EduC'ation; serretary, State 
Board of 
urse Examiners, State 
Board of Hí'alth, :Madison, Wisconsin, 
U.S.A. 
The Advisahi]it
. of Rtandardizing Nurs- 
ing Eilu('ation-Rpeaker appointed by 
tlie Nurses' AssoC'intion of Gí'rmanv. 

ote-nisC'ussion wil1 fonow the pre- 
sentation of n hove suhjects. 
Public Health Section 
(,hairm:m-:MJJe. .T. Hf'l1emans, presi- 
ilent, National Yeileration of Belgian 

urses. 
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The Citizen in Relation to the Public 
Health Programme-Dr. Helen Reid, 
Montreal, Canada. 
The Study of the Normal Child as a Pre- 
paration for Public Health Xursing: 
Physical Aspects - Mlle. Grenier, 
France. 

Iental Aspects - ::\Iiss Winnifred 
Rand, )Ierrill Palmer School, De- 
troit, Michigan, U.S.A. 
Discussion opened by Miss ::\IitC'hell, 
matron of Ladv Buxton Home, Clare- 
mont, South A'frica. 
Private Duty Section 
Chairman-Miss Charlotte Munck, pre- 
sident, The Danish Council of Nurses. 
Developments in Private Nursing-:Miss 
Isobel Macdonald, secretary, Royal 
Bri tish Nurses' Association. 
The FinanC'ial Aspects of ::\Iedical and 

ursing ServiC'es-Miss Elizabeth Fox, 
national director, Public Health 
Nursing Service, Ameri('an :Kational 
Red f'ross, Washington, D.C., U.S.A. 
Kote-Dis<,ussion will follow the pre- 
sentation of above !mbjects. 


5.1;)-6 p.rn.- 
Films, CongresR Headquarters. 
S p.m.- 


G E
ERAL SESSION 
Chairman-:Miss .Mabel Hersey, presi- 
sident, Canadian Xurses Association; 
superintendent of nurses, Royal Vic- 
toria Hospital, Montreal, Canada. 
The Sdentific Method in Soeial and 
Health Work-Dr. :Julius Tandler, 
professor of the University of Vienna 
and Health and Welfare Commission 
of Vienna. 
The "T orId's IIealth-(Speaker not yet 
assigned.) 


FRIDAY, JULY 12th 
fI.15-10.4;) a.m.- 
Round Table A-The Co-operation be- 
tween Sister Tutors and 'Va rl1 Sisters 
in the Training of the Rtwlent Xurse. 
Chairman-Mrs. L. L. Bennie, president 
of the Routh Afrit':lIl Trained Xurses' 
AssoC'iation. 
Round Table B-Nursing in Relation to 
Mental Hygiene from the Standpoin
 
of the f'ommunity. 
f'hairman-Miss J{
tharine Tucker, gen- 
eral ilirertor, Kational Organization 
for Puh1ic Health Xursing, Xew York, 
U$.A. 
Round Table C - Uf'alth of Student 
Nurses-Sister Andrea Arntzpn. super- 
intplHlf'nt of nursps, "lTlJf',.onl Hospital, 
Oslo, 
 orway. 
Round Table D-('ommunitv Organiza- 
tion for Health Work. . 
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Chairman-:!\liss H. L. Pearse, superin- 
tendent, School Nurses, London 
County Council, England. 
Speaker-Miss H. Viney, secretary, 
Local Branches, College of Nursing, 
England. 
Round Table I-Government Nursing 
Services. 
Chairman-Miss Elinor D. Gregg, chair- 
man. Government Section, American 
X urses' Association; supervisor of 
nurses. L"nited States Indian Service, 
Department of the Interior, Office of 
Indian :1:ffairs, Washington, D.C., 
r.S.A_ 


11 a.m.-12.30 p.m.- 
Round Table E-Recreation and Other 
_\etidties of the Student Nurse. 
Chairman-To be appointed by the 
X luses' Association of Finland. 
Round Table F-The Purpose, Scope 
and 
\rrangement of Practical Field 
,\ ork ill the Training Course in Pub- 
lic Health Nursing. 
Chairman-Miss E. K. Russell, director 
of Public Health Nursing, Fninrsity 
of Toronto, Canada. 
Round Table G-University Relations in 

chools of Nursing. 
Chairman-Miss Mabel F. Grav director 
of Department of Publi"c' Health 
Xursing. University of British Colum- 
bia. YanC'ouver, B.C., Canada. 
Round Table H-In What Cases Can 
Yisiting Nursing Be Substituted for 
Prin1Ìe Duty Nursing' 
Chairman-Miss J. Serton, secretarv of 
the 
ational Association of the -Dis- 
triC't Nurses in Holland. 


2 p.m.- 


HENRRAL SESSION 
Chairman-Representative of the Ital- 
ian Xurses' Association. 
Adult EduC'ation-Speaker to be appoint- 
ed by the American Nurses' Associa- 
tion. 
The Xeed for Publicity in Nursing- 

riss G. Cowlin, librarian. College of 
Xursing; or Miss :i\L S. Rundle, secre- 
tary. College of Nursing, England. 
Rural 
ursing- 
::\1 iSB Xikica Bovolini instructor, 
Sehool of Nursing, B
lgrade, Jugo- 
slavia. 
'l1ss Alexandra :!\r. Wacker, State 
llygieniC' Institute of Hungary, 
Budapest. 
::\Iiss ::\lar.v K. 
C'lson, Franklin 
County Memorial Hospital, Farm- 
ington, Maine. 
::\liss Blizaheth Smellie, chief superin- 
tendent, Yietorian Oreler of Xurses 
for Canada, Ottawa. Canada. 


SATGRDAY, JULY 13th 
9.13 a.m.- 
G EXERAL SESSIOX 
Chairman-Miss Nina Gage, president, 
International Council of Nurses. 
Resolutions from Sections. 
Resolutions from Round Tables. 
Report from Grand Council. 
General Business Session 
(Agenda will be issued in later draft of 
programme.) 
8 p.m.- 


GENERAL SESSION 
Chairman-
1iss Nina Gage, president, 
International Council of Nurses. 
The Interdepedence of N ations-Hon. 
R. B. Bennett, Leader of the Opposi- 
tion, House of Commons, Canada. 
Introduction of newly elected officers. 
Addresses of Farewell- 
Asia-Miss C. F. Slater, The Dublin 
University Mission, Hazaribagh, In- 
dia, former secretary of the Trained 
Nurses' AssoC'iation of India. 
Australasia-President or representa- 
tive of New Zealand Trained 
Nurses' Association. 
AfriC'a-:Mrs. L. L. Bennie. president 
of the South African Trained 
Xurses' Association. 
North and South America-President 
or representative of the National 
Association of Nurses of Cuba. 
Europe-Representative of the Nurses' 
Association of Finland. 


HEADQUARTERS: The 
Iontreal High 
S('hool, rniversity St., 
lontreal. 
REGISTRATIO:S: The registration bureau 
will be at headouarterR. RegiRtration will 
begin on July 5th and continue throughout 
the following week. 
TRANSPORTATION: Reduced fares on the 
Identification Plan will he available for 
Canadian nurRes attending t he Congress. 
Arrangements are being made with the 
president of eaC'h Provin('ial Nurses ASRocia- 
tion to issue identification C'ertificates. 
Any nurse wiRhing to take advantage of the 
reduced fare mu!'t anply to the preRident of 
her Provin('ial Association for her Identifica- 
tion Certificate which mURt he presented 
when purchasing ticket to 
Iontreal. 
Round-trip ti('ketR at fare and three- 
fift hs will he issued. 
For some Reetions of Canada the Summer 
Tourist Fare or the usual Summer Rate 
ma
' he lesR expenf':ive than the Identifica- 
tion Certifi('ate plan. 
Information regarding dates of :-.ale for 
tickets, and the names of those responsihle 
for iRsuing Identifi('ation Certificates will be 
given later. 
- RESTAURAXTS: Information regarding 
restaurants will he available at headquarters. 
Meals outside hotels ne('J not cost more than 
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50c to 75c for breakfast, 75c for lunch and 
$1.00 for dinner. 
EXHIBITS: It is considered advisable that 
all exhibits should be in :\lontreal not later 
than l\Iay 15th. It will be a great help to 
the Exhibits Committee if all cases are 
clearly marked for the section to which they 
belong, viz.-Kursing Education, Public 
Health, etc. An inventory of the contents 
and instructions regarding their arrange- 
ments should be enclosed with the exhibits. 
The exhibit room is to the left of the main 
entrance to headquarters, and can also be 
entered from the street. 
The committee hopes to meet all requests 
for space and urges exhibitors to state 
clearly the amount of space desired when 
making application. 
Address exhibits to :\liss C. )1. Ferguson, 
Convener of Exhibits Committee, Royal 
Victoria Hospital, l\Iontreal. 
SOCIAL AFFAIRS: Arrangements are not 
completed but those already planned in- 
clude a vi<;it to Ottawa, and a reception at 
Government House for the Grand Council, 
and a garden party on the last day of the 
Congress for the entire Congress membership. 
:\IEETING PLACES: The Forum will be used 
for the large General 
essions. 
The .:\lontreal High School will be used for 
meetings of the Nursing Education Section, 
and rooms will be reserved here for special 
meetings of nurses from affiliated countries. 
The Mount Royal Hotel will be the meeting 
place for the Public Health i-;ection. 
The Windsor Hotel will be the meeting 
place for the Private Duty Section. 
INFORMATION: An Information Booth will 
be maintained at Headquarters, and will be 
open every day until 11 p.m. 
A list of Convention members will be 
available for nurses wi
hing to locate friends. 
SIDE TRIPS OF INTERÈST: Information 
regarding interesting places to visit in and 
near :\Iontreal will be placed in the folder 
given to each nurse on registration. 
The Sub-Committee on Housing for the 
Congress annoum'es that the supply of 
single rooms in the large hotels is now 
exhausted, hut there are still a number of 
single rooms for reservation in private 
homes ami in boarding houses, and a limited 
number in the smaller hotels. 
Xurses who are planning to attend the 
Congress and who have not yet made re- 
servation for accommodation arc requested 
to do so without further dela\'. 
"hile the single room :.u:c'ommodation is 
about exhausted there are still available in 
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the large hotels a number of large rooms 
which will a('commodate two, three or four. 
These hotels with rates are: 
l\IOUNT ROYAL HOTEL (all rooms have baths): 
2 in a room______________$ i.OO per day. 
3 in a room______________ 9.00 per day. 
4 in a room______________ 10.00 per day. 
'YINDSOR HOTEL: 
2 in a room- 
With bath_______$...., 59 or ....10.00 per day. 
"-ithout bath___________ 6.00 per day. 
3 in a room- 
With bath____________ __ 10.30 per day. 
"ïthout bath___________ K:!.) per day. 
4 in a room- 
With bath______________ 12.00 per day. 
\\ïthout bath_______ ____ 10.00 per day. 
PLAf'E YIGER HOTEL: 
3 in a room- 
With bath__________ ____$ P.OO per da
r. 
Without hath___________ 7..:)0 per day. 
4 in a room- 
With hath_ n___________ 10.00 per day. 
Without bath___________ 8.00 per day. 

.B.-Rates quoted ahove are for the room 
and not per person. 
Rooms will be available in private homes 
and in boarding houses at the rate of from 
$1.50 to $2.00 per night per pen;on. Rooms 
in small hotel=, will he about 52.00 to 82.30 
per night per person. 
Convents will he ahle to take can' of quìte. 
a large numher of nurses at from $1.25 to. 
$2.00 per night per person, in('ludìng break- 
fast at pri('es quoted. A('('ommodations will' 
be beds in either dormitories or douhle rooms. 
The Y.\\".C..\.. has rooms at the 
ame rate=, 
as the Convents. 
Xurses coming in autoR will finù ample 
parking space. 
PLEASE X OTE: It is ne('eSS:UT t ha.t each 
nurse when making appli('atiim for ft
 
commodation state her name. address and 
offieial po
ition. .\.pplic'ation \\ ith thi=, in- 
formation should be made at once to the 
Exe('utive Secretary, Committee on .\.rrange-. 
ments, International ('ouncil of Xurses, 
Royal \ï('toria Hospital, 
Iontreal, P.Q. 
.:\Iessrs Thomas Cook & Sun, Limited. 
recent I\" issued an illustrated booklet on the 
Congrèss. This is puhli'ihed in Erudi",h, 
Freneh and (;crm:m, and gives the J!:l'neral 
arrangements for the Congres,," together with 
an outline of the programme, and of a 
numher of t.ours whic'h III a v be taken foHm' in 
the Congress, also land mg arm "a
"'l'ul l, 
arrangement
. 
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ALBERTA 
CALGARY: The Calgary Association of 
Graduate X urses held their annual Yalentine 
Dance on Februarv 12th in the Al Azhar 
Temple. Some 25Ò nurses and their friends 
spent a most enjoyable evening. l\Ii..,ses 
Ash, Von Gruenigan, A. Casey, acted as 
hostesses for the evening. 
l\liss :\Iary WaU (Calgary General Hos- 
pital), has been appointed to the Clinic in 
connection with the Health Department. 
Mi
s E. Unerty (Holy Cross Hospital), 
has a position at the Innisfail Municipal 
Hospital. 
l\Iiss E. Fleming (Calgary General Hos- 
pital), is Operating Room supervisor at the 
Swift Current Hospital, Swift Current. 
Miss Halpin (Misericordia Hospital, Ed- 
monton), has joined the A.rrowwood Hos- 
pital staff. 
MEDICI::'\E HAT: The Graduate Nurses 
Association held their annual meeting on 
February 4th in the Nurses Home of the 
Medicinè Hat General Hospital. 
1\lrs. F. W. Gershaw and family have 
spent the winter in Ottawa. 
Miss Heart has joined the staff in the 
Medicine Hat General Hospital. 
Mis.:; Gillcrest (Winnipeg General Hos- 
pital), i
 doing private duty work in Medicine 
Hat. 


BRITISH COLUMBIA 
The resultF of examination for title and 
certificate of Registered Nurse, held re- 
cently in Vancouver and Victoria centres, 
only, were as follows, names given in order 
of merit: 
(80-100%)-:\Iiss .A. Beryl McPherson, 
Royal Inland Hospital, Kamloops, Miss 
B. I. Thompson, Vancouver General Hos- 
pital; Sister 
1. Gabriella, St. Joseph's 
Hospital, Victoria; :\1iss C. R. Brunzell, Van- 
couver General Hospital. 
(70-80%)-:\'lisses J. Aske, T. A. E. Davies, 
I. Davies, S. E. Smith, A. E. \Yakefield, 
O. G. Woodcock, K. M. Watson (L. J. 
Halliday, 1\1. K. King, E. 1\1. Upshall- 
equal), X. B. Brown, 1\1. I. Rolston, D. 
Burd, E. R. Humbleton (G. Marshall, N. S. 
Spandier--equal), V. B. Curran, E. C. 
Herchmer. 
(60-70%)-:\lisses D. M. Sinclair, R. G. 
Smith, E. 1\1. Ballard, M. Cooper, L. Dundas, 
M. M. Marlatt, Sister M. Priscilla, E. 
Greenwood, K. C. Postlethwaite, I. Smart, 
C. B. Albutt, Sister M. Dositheus, F. H. 
Dee (C. J, Macklin, C. M. McKay, F. M. 
Pelly-equal), J. C. Canniff (J. M. Joyce, 
J. C. Macauley-equal), E. I. Johnston, 
D. V. \Yilkie, H. M. Randell, M. L. Mc- 
Intosh, G. V. Dey, M. A. 'Watson, E. J. 
Barrat. 
(50-60%)-Misses I. M. Todd, L. A. Ball, 
A. L. Patterson, F. 1\1. C. Farrow, S. E. 


Kerr, O. 1\1. :\1. Girling, J. A. l\Iurray, 
D. E. Jerome. 
Passed Supplemental: E. Simpson. 
Passed with Supplementals to write: 
I. Dynes (1), B. E. Leonard (1), C. E. 
:\lcNichol (1), J. 1\1. Hardy (1), L. A. Ball 
(1), H. D_ Lipsey (1). 
MANITOBA 
BRANDO
: The Brandon Graduate Nurses 
Association held their monthlv business . 
meeting at the home of Miss D. Cannon. 
Dr. Taylor, resident physician, King George 
Hospital, Winnipeg, gave a splendid talk on 
"Communicable Diseases." 
The social evening for February took the 
form of an enjoyable hike to the home of Mrs. 
L. Ferrier, Industrial School. 

Iiss Agnes Pearson has left the staff of 
the :\Iental Hospital, to join that of the 
\\Tinnipeg General Hospital. Appreciation 
for her services was expressed by a boudoir 
lamp from the Association. 
\YINNIPEG GENERAL HOSPITAL: Miss Inga 
Johnson (1907), left recently for Hyattsville, 
:\laryland, U.S.A. 
Sympathy is extended to Miss Jessie I. 
Smith (1910), in the death of her niece, 
also, to :L\lisscs Margaret (1916), and Nora 
Taylor (1928), in the death of their father. 
Mrs. S. Langille (Miss Cornell, 1906), 
opened her home early in March for a 
bridge in aid of the LC.N. fund. 
Mrs. George Noble (l\Iiss Chalmers, 1920), 
and Miss I. Anderson (1921), have left for 
a trip to Montreal. 


NEW BRUNSWICK 
SAINT JOHN: A very interesting address 
on "Endocrines, or Ductless Glands," was 
given by Dr. J. 1\1. Barry, before the meeting 
of the Saint John Chapter of the Registered 

 urses Association, held February 18th 
in the Nurses Home of the General PubliC' 
Hospital, with l\Iiss E. J. Mitchell, the 
president, in the chair. Routine business 
was dealt with in a short session before the 
lecture, and at its close, a social hour was 
enjoyed. 
The many friends of l\Iiss Fern Townshend 
t General Public Hospital, 1927), extend 
sympathy in the loss of her father. 


ONTARIO 
Paiù-up subscriptions to "The Canadian 

urse" for Ontario in March, 1929, were 
1,150, seventeen less than previous month. 
ApPOINTMENTS 
Misses Myrtle Tanner, Madeleine Greer, 
M. McElroy, Irene Dangerfield (Ottawa 
Civic Hospital, 1928), to the staff of the 
Strathcona Hospital, Ottawa. 
Miss Claire Rochez (Ottawa General 
Hospital, 1928), to the staff of the Strathcona 
Hospital. 
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l\liss Juliette Robert (Ottawa General 
Hospital, 1923), as night supervisor of 
Ottawa General Hospital. 
Miss Mavia Shingh (Ottawa General 
Hospital, 1927), in charge of a newly opened 
surgical ward in the Ottawa General Hos- 
pital. 
Misses Bernice Howes, and Hazel Gates 
(Kingston General Hospital) to the staff, 
Lakeside Hospital, Cleveland. 
Misses Mary Patrick, and Hannah Robbs 
(Kingston General HospitaI), to the staff, 
New York City Hospital. 
Miss Helen :\laxwell (Kingston General 
Hospital, 192R), to the staff of the Smiths 
Falls Public Hospital. 
DISTRICT 1 
ME
IORIAL HOSPITAL, ST. THO:\fAS: The 
Memorial Hospital Alumnae Association, 
organized to take the place of 
h
 Amasa 
\" ood Hospital Alumnae AssociatIon, has 
started on what promises to be an active 
year's work. To secure funds two large bridge 
parties and a dance, attended by 350, were 
held. Prominent speakers have been se- 
cured for coming meetings. 
SARNIA GEXERAL HOSPITAL: The Alumnae 
Association held a very successful bridge and 
dance, and plan furnishing a room in the 
new wing from proceeds. 
DISTRICT 2 
BRANTFORD GEXERAL HOSPITAL: The 
members of the Florence Nightingale As- 
sociation were the guests at a delightful 
euchre and hridge given in their honour by 
the Nurses Alumnae and proved a particu- 
larly happy party; both associations w('re 
well represented. 
WOODSTOCK GENERAL HOSPITAL: The 
Graduate Nurses Alumnae held a very 
delightful banquet, on February 14t
 wi.th 
thirty members prc.."Ient. Mrs. McDiarmId, 
the president, acted as toast-mistress, and 
proposed the first toast to the King, which 
was responded to by the singing of the 
Xational Anthem. The toast to the training 
school wa
 proposed by 
Irs. Frances and 
responded to by Miss Huggins; to the 
Graduating class, proposed by Miss David- 
son and responded to by 
Iiss Cook; to the 
superintendent, proposed by Mrs. Shedden 
and responded to by 
li::;s Sharpe_ After the 
speeches were finished, bridge was enjoyed. 
DISTRIC'T 5 
HOSPITAL FOR SICK CHILDREN, TORONTO: 
An extremely interesting address was given 
on February lath, at the Alumnae meeting 
by .Mr. \\. J. Dunlop, Director of University 
Extension work on, "The University as a 
Public Servant." 
Miss Alice Grindlay (1914), has given up 
her position as superintendent of the Thistle- 
ton Convalescent Hospital, and is now 
assistant superintendent of the Hospital 
for Sick Children, Toronto. 
:Miss Hazel Elliot (1919), has accepted the 
position of superintendent at Thistleton. 
GENERAL HOSPITAL, TORONTO: .\fter a 
prolonged sick leave we are glad to announce 
the return of .:\li'5s Brown to the Out-Patient 
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Department, where she has been for some 
years the head nurse. 
. Beside the usual Dental Clinics being 
held every morning in the Out-Patient 
Department, three afternoon Clinics are 
now open with .:\Iiss Marguerite l\Ialone 
(1926), the attending nurse. 
.:\Iiss 
Iabel .:\Iurray (1916), has been 
appointed to the Social 
ervice Department 
to fill the vacaney occasioned by the de- 
parture of 
Iis..,; .Annie Laurie Campbell, 
which was necæ:>itated bv the illne.-
 of her 
father. ' 
A reunion of the C'las.."1 of 191
 \Va.'" held at 
the home of .:\liss .:\Iarnie "-h it e, on .:\Iarch 
12th. Fifteen attended, and a very en- 
joya hIe evening wa."! spent. 
DISTRICT 7 
The annual meeting of District X o. 7 
R.N.A.O., was held at the Xurses Residence, 
Kingston General Hospital, on February 
15th, 1929, with the president, l\Iiss Acton, 
in the chair. 
The annual reports for the different 
sections were read, and the officers for the 
ensuing year elected. President, :\liss L. D. 
Acton, Kingston General Hospital; First 
Vice-President, Miss Alice Shannette, Brock- 
ville General Hospital; Second Vice-President, 
Miss E. Finn, Kingston; Secretary-Treasurer, 
Miss Marjorie Evans, Kingston. After the 
business meeting, afternoon tea wa"! served 
by the Kin
ston General Hospital staff. 
Dr. Phillips Macdonnell gave an instructive 
address on Basal Metabolism, and Dr_ 
Frederick Etherington an interesting talk 
on Egypt, which he illustrated with lantern 
slides. 
Miss l\Iaude Abernethy, Department 
Mothers' Allowances, Kingston, has been 
granted leave of absence, and is taking the 
West Indies cruise. 
.Miss Evelyn Freeman, Operating Room 
Supervisor. Kingston General Hospital, met 
with a serious accident, and has been con- 
fined to the hospital since January the 14th. 
Miss :\lyrtle Clarke is temporarily taking 
charge of the O.H.. during :\liss Freeman's 
convalpscence. 
DISTRICT S 
At the annual meeting of District No.8, 
R.N.A.O., held at the NHn;C:) Home, Ottawa 
Civic Hospital, on February 15th, :\liss 
Gertrude Garvin, superintendent of nurses. 
Strathcona Hospital, was unanimously re- 
elected to the chairmanship of the District. 
Other officers for 1929 are: Vice-Chairman. 
:\1iss Juliette Robert; &cretary-Treasurer, 
Miss Grace Tanner; Councillor:,;, .:\Iisses 
Forhes, Ilodgkins, lewis, .Manel Stewart, .E. 
Pepper and D. .:\1. Percy; Conveners of 
Committees: Nominating, Miss 1'1. Stewart; 
Nurse Education, Miss Gertrude Bennett; 
Private Duty, :\fiss Woods; l\Iemhership. 
Miss Ma"\.well; Public Health, :\1is.':! D. :\1. 
Percy; Puhlications, Miss D. 
1. Percy. 
In her report for the year, l\lrs. C. L. 
Devitt, retirin
 secretary-treasurer, called 
attention to the increased district member- 
:"hip, and to th(' coll('ction of ovpr $"00.00 
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towards the fund being raised by the Can- 
adian Nurses Association for the entertain- 
ment of International Congress delegates 
at 
Iontreal in July. 
Miss :l\Iaxwell, reporting for the l\Iember- 
ship Committee, announced that there were 
106 new members in the District, 6ï of this 
number having been secured upon the in- 
auguration of a membership drive in the 
autumn. 
Reports of the other Standing Committees, 
given by their conveners, revealed a con- 
siderable amount of work accomplished in 
1928. 
A most interesting programme had been 
provided for the District during the year, the 
speakers on various occasions being, Miss 
Florence Emory, President of the R.N.A.O.; 
Miss Gertrude Bennett, :\Ir. John Bain, Dr. 
D. A. Carmichael, Dr. J. A. Amyot, Deputy 
Minister of Health, Dr. J. T. Shirreff. 
Miss Florence Nevins represented the 
District at the provincial meetings. 
liss 
Marion May had been appointed second 
vice-president of the R.
.A.O., and Miss 
Gertrude Bennett, second vice-president of 
the Canadian Nurses Association. 
Deep regret was expressed at the loss 
sustained by the District in the death of 
Miss Janet "ïlliamson. 
The resignation of Mrs. C. L. Devitt, 
secretary-treasurer of the District was re- 
ceived with genuine reluctance. Mrs. Devitt 
has been untiring in the performance of her 
many exacting duties during the several 
years she has occupied this office. 
Votes of thanks were extended at the 
close of the evening to Miss Garvin, whose 
whole-hearted expenditure of energy has 
been responsible in large degree for the past 
successful District year, to the retiring 
officers, and to Miss Gertrude Bennett, 
whose help and advice have been available 
to the officers at all times. 
A delightful dance was held at the Wembley 
on February 22nd, under the auspices of the 
Ottawa Registry of Graduate Nurses. Nearly 
200 guests were present. Those receiving 
were :\Iiss Gertrude Bennett, Mrs. T. H. 
Leggatt and l\Irs. H. B. Moffat.t. In 
charge of arrangements were: Misses R. 
Pridmore, Ross, Greenway, Ruth ::;tevcnson 
and M. Young. 
STRATHCONA HOSPITAL: Charming in every 
detail was the Valentine Dance held on 
February 6th. The guests were received by 
Miss Gertrude Garvin, superintendent of 
nurses, and Miss Sparling, her assistant. 
OTTA \VA GENERAL HOSPITAL: "
ith simple 
but impressive ceremony the new $600,000 
addition and Nurses Home was opened 
officially on February 12th. Dr. Rodolphe 
Chevrier, Dean of the Medical Board, 
presided. In his address Dr. Chevrier 
stated that the new wing answered an 
absolute need. In years past, patients had 
daily to be refused admittance because of 
lack of sufficient accommodation, nurses 
were distributed in various buildings and 


sisters in charge of the wards had lacked 
adequate living quarters. 
The building is of the very latest design in 
hospital architecture and equipment, and 
nothing has been spared to make it one of the 
best of its kind in Canada. 
On November 17th, 1928, Hope Chabot, 
wife of Hon. Dr. J. L. Chabot, died after a 
short illness of two weeks. She was a promi- 
nent member of Ottawa's social and political 
world. A charming hostess, she ably did 
her part during election campaigns. She 
was president of the Alumnae Association 
of the Ottawa General Hospital for two 
years. She was also an active member of 
the LO.D.E., the Women's Conservative 
Association and the Minto Skating Club. 
Her passing caused deep regret among the 
nurses and to a wide circle of friends. 
Deep sympathy is extended to Miss 
Isabel McElroy, night supervisor of the 
Ottawa General Hospital, in the loss of her 
mother; also to Miss Mary Henderson, in 
the loss of her father. 
The members of the Alumnae wish Miss 
Stackpole, who had the misfortune to 
fracture her arm recently, a speedy recovery. 


DISTRICT 10 
The regular meeting of District No. 10, 
R.N.A.O., was held on February ïth at the 
Nurses Home of the McKellar-General 
Hospital, Fort "
illiam. Following the trans- 
action of routine business, plans were made 
for the presentation of a pageant of the 
History of Nursing by the members of the 
Association. An excellent musical pro- 
gramme was thoroughly enjoyed_ A sketch 
by the senior nurses of the hospital, entitled 
"Making Love from the Stone Age to the 
Modern" was a tremendous success. The 
Rev. H. R. Grant, D.D., delivered a splendid 
and inspiring address on the subject "En- 
larging your life through your Profession." 
Following the programme a social time was 
thoroughly enjoyed. 
The regular monthly meeting of the 
McKellar-General Hospital Alumnae was 
held at the home of Miss Eva Hubman on 
February 26th, 1929, with twenty-two 
graduates in attendance. In addition to 
business of a general nature the question of 
re-covering the CQuch and cushions in the 
Isobelle Johnston room was discussed, and 
it was decided to proceed with the work 
forthwith. It was also decided to extend an 
invitation to Miss :\Iorrison, the superin- 
tendent of the McKellar-General Hospital, 
to become an honorary member of the Al- 
umnae. A very interesting paper on the 
benefit to children of sunshine and the 
ultra violet ray was read by Miss Theresa 
Gerry and was especially appreciated by the 
many young mothers present. Mter the 
meeting games and cards were enjoyed 
which were followed by a lunch served by 
the hostess, earning a most hearty vote of 
thanks from all present. 
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QUEBEC 
l\10:NTREAL GEXERAL HOSPITAL: :\Iiss J. 
A. Murphy, who is supervisor in the Out 
Patient Department has recently gone to the 
rnited States in connection with Public 
Health \\-ork. She has been granted a three- 
months sf'holarship from the Rockefeller 
Foundation, and \\ill visit the following 
places in connef'tion with this work: :\Iont- 
gomery, Alabama; Xew York, Highland 
Centre, and Yale "Cniver!'ity. 
:\Iiss Flint (1929), is in charge of Ward ..\. 
:\Ii!'s Rena Butler (929), is in charge of a 
pavilion at Laurentian Sanatorium, St. 
Agathe, P.Q. 
::\Iiss Francis Reed (1912), has resigned 
as superintendent of the Montreal \\'oman's 
General Hospital. :\Iis." :\Iagdal('n Houkom, 
of the Presbyterian :\Iedical Centre, New 
York, has been appointed to take Miss 
Reed's place. 
l\liss Lockwood (1926), has returned from 
Saskatoon and is doing private nursing in 
l\Iontreal. 
l\Iiss Seveigny (1929), has returned from 
:\Iexico City, where she ha." been doing 
private nursing for the past seven years 
and will continue to do private nursing in 
Montreal for the summer. 
l\Iiss Brewster has been spending the 
winter in Bermuda on account of her health. 
Miss Jessie Dunlop has left for Xew York 
to do private nursing. 
l\Ii'>S Outterson (915), of San Francisco, 
Ca!., is visiting in :\Iontreal. 
l\liss Agnes Bulloch and l\Iiss K. Brock 
spent Easter in Bermuda. 
:\Iis.<; C. Watling has returned from Chat- 
ham, N.B., after three months absence, 
through illness. 
Sympathy of the members is extended to 
:\Iiss Dogherty in the loss of her mother, and 
to l\Iiss V. 
impson in the loss of her father. 
ROYAl, YICTORIA HOSPITAL: .Miss :\Iilla 
:\IcLellan who is convalescing after a recent 
illness, has left to spend some time in Bermuda. 


SASKATCHEWAN 
RASKATOOX CITY HOSPITAL: :\Iisses Maude 
"illiamson (925), and Y. :\IcIvor (1927), 
are members of the staff at Dobb's Ferry 
Hospital. Dobb's Ferry, Kew York. 
l\Iiss Freda :\IcKnight (1927), is a member 
of Drumheller Hospital staff, Drumheller, 
Aha. 
l\Iisses Susie Fulton and Hilda Hodgson 
(192S), are members of IGndersley Hospital 
staff, Kindersley, Rask. 
l\liss Elizabeth :\lcKay (1928), is a member 
on the staff of Unity Hospital, Unity, Sask. 
Miss Hattie Gruhlke (1920), has been 
appointed charge of the Nurses Central 
Registry. 
.Miss Margaret Robb (1928), has accepted 
a position on the staff of the Elrose Hospital, 
Elrose, Sask. 
Miss Mary Hagerman (1926) has resigned 
her position on the Edam Ifospital staff, 
and is now doing private duty nursing in 
Baskatoon. 


The sympathy of the City Hospital 
Alumnae is extended to :\Iiss Annie :\Iay 
:\'If'Fadyen 092,5), in the loss of her mother, 
February, 1929. 
:\Iiss Laura Clarke has resigned her 
position as night supervisor of the Sa.<!katoon 
City Hospital, succeeded by :\Iiss Kate 
:\If'Lean. 
GREY XUXS HOSPITAL, REGlXA: Regular 
monthly meeting in Fehruary was held at 
Hotel Champlain in the form of a dinner. 


VICTORIAN ORDER OF NURSES 
:Miss :\larjorie Bell, B.Sc. (H.E.), has 
been appointed temporarily to the staff of 
Central Office. .\Iiss Bell is a nutrition 
worker and will serve a number of Victorian 
Order districts in an advisory capacity. 
:\liss Bell's experience, which is extensive, 
includes work with the :\lassachusetts- 
Halifax Health Commi'>Sion and the Women's 
Institutes of 1\ova Scotia. The Yictorian 
Order is thoroughly appreciative of their 
good fortun
 in securing the services of so 
able and experienced an expert in her chosen 
field. 
Appointments: l\Iiss Beatrice Stevenson 
to Barrie, Ont. 
Resignations: Miss :\Iildred Thomas from 
Barrie, Ont.; Miss Edna Matheson froro 
Carleton Place, Ont., to be married. 
:\liss E. Linton has returned from leave 
of absence to 1\orth Bay, Onto 


C.A.M.N.S. 
'YI
:NIPEG: The fifth annual meeting of 
the 
ursing Sisters' Club of Winnipeg, was 
held at the headquarters of the Deer Lodge 
Branch, Canadian Legion, B.E.:-\.L., on 
February 20th, with the President, :\Iiss 
Hudson, in the chair. 
Following the president's address, the 
secretary's report: together with those of 
committees were submitted and well re- 
ceived. The following officers were elected 
for the ensuing year: President, :Miss :\1. 
:\lcGillvary; Yice-President, l\Iiss Kathryn 
Rmos; Secretary, :\liss :\Iary Johnson; Treas- 
urer, :\liss Eva I etellier; Social Convener, 
l\liss K. :\lcLearn; :-\ick and '"isiting Com- 
mittee, :\lrs. Wm. Cowan; Publicity Com- 
mittee, Miss E. A. Bennett; :\Iembership 
Committee, :\Iiss Ruby Dickie; Extra l\Iem- 
bers, :\lis.q T. O'Rourke, 
Iiss N. Shaugh- 
nessey, l\lrs. F. Grassick. 
. ::\Jr. R. J. Large, president of the Deer 
Lodge Branch, Canadian Legion, was then 
introduced by the president elect. Mr. 
Large welcomed the members and expressed 
pleasure on learning that the Association 
had existed throughout the years following 
the war, remarking that it was very de- 
sirable that the old associations and comrade- 
ship of the C.A,l\I.C. should be preserved. 
He said no one knew better than the Nursing 
Services the real tragedies of the late war- 
"if the last war is forgotten, it will not be 
long till there will be another," continued 
the speaker. 
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Acknowledging the Nursing Sisters' As- 
sociation to be a splendid one, the speaker 
pointed out that, since the Nursing Services 
were indispensable during the war, and that 
the women of Canada took their share of the 
late war equally with the men of Canada, 
then in the days of peace he felt that they 
were equally as desirous of assuming their 
share of the problems of peace. The Nursing 
Services had an opportunity to do this in 
joining his own Association, the Canadian 
Legion. He extended an invitation to the 
Nursing Sisters' Club to join the Deer 
Lodge Branch, and become the "Nursing 
Sisters' Section" of that Branch. 
Mr. Large then introduced Co!. Ralph 
Webb, President of the Manitoba Command 
of the Canadian Legion. In his address he 
referred to the splendid type of womanhood 
of Canada which had gone overseas to 
nurse the war wounded on every battlefront. 
The help of the Nursing Sisters in acquiring 
a square deal for the disabled men, now that 
they were back in civil life, was just as 
necessary as during the war Pêriod. 'While 
the growth of the Canadian Legion, since 
its org;anization by the late Earl Haig, had 
been spectacular, nevertheless numbers count, 
said Co!. 'Webb, and the entry of the Nursing 
Sisters of Manitoba into the Canadian Legion 
would emphasize the determination of all 
ex-service men and women to see that all 
who suffered from the effects of the war 
receive adequate pension. 
It was unanimously decided by the mem- 
bers of the Nursing Sisters' Club to join the 
Canadian Legion. 


Refreshments were served by the Deer 
Lodg;e Branch of the Canadian Legion. 
A successful "bridge" and dance was given 
by the Nursing Sisters' Club at the Marl- 
borough Hotel, on February 12th, when the 
President, Miss E. F. Hudson, receivE"d the 
guests, and music was provided by the 
Canadian Legion. 
Miss G. Billyard has joined the staff at 
Deer Lodge Hospital. 
Miss J. Roberts has left Regina for Moose 
Jaw, where she is acting as representative 
of the "Book House for Children." 
Mrs. N. McCreery has been appointed 
to the Hospital and Beauty Parlour Depart- 
ment of the T. Eaton Company, at Calgary. 


BACK COPIES 
Requests have been received for the follow- 
ing back copies: February, March, April, 
June, July and August, 1916; November, 
1926; and March, 1927. 
Any reader who is able to supply any of 
these copies is asked to send them to the 
National Office, 511 Boyd Bldg., \Vinnipeg, 
Man. 
Miss Mary 'Wilson, Brantford General 
Hospital, Brantford, Ont., has notified "The 
Canadian Nurse" that any reader may 
obtain one or more of the following back 
copies by writing to her address, and in- 
cluding; p
tage for mailing: July, August and 
September, 1926; January, April, May, 
August, September, October and November, 
1927; and February, 1928. 


BIRTHS, MARRIAGES AND DEATHS 


BIRTHS 
BARNBY-On February 5th, 1929, to Dr. 
and Mrs. T. I. Barnby (Effie Wilson, 
Victoria Hospital, London), a daughter. 
BOULTER-On March 5th, at Vancouver, 
to Dr. and Mrs, Boulter (Constance 
Fisher, Toronto General Hospital, 1919). 
a son. 
BURLEIGH-On December 27th, 1928, at 
Kingston, Ont., to Dr. and Mrs. Herbert 
Burleigh (Dorothy Howard, Kingston 
General Hospital, 1922), a daughter 
(Diana Howard). 
FLETCHER-On November 2nd, 1928, to 
Dr. and Mrs. M. Fletcher (Emma Night- 
ingale, Victoria Hospital. London), a 
daughter. 
GRIMES - On February 9th, 1929, at 
Ottawa, to Mr. and Mrs. Frank Grimes 
(Olive Huot, Ottawa General Hospital. 
1927), a son, Paul (premature). 


GUEST-On February 8th, 1929, at To- 
ronto, to Mr. and Mrs. Guest (Gwen 
Ferguson, Toronto General Hospital, 
1922), a son. 
HALLETT-On .January 29th, 1929, at 
Toronto, Ont., to Mr. and Mrs. Edwin 
HaIlett, of 49 Roxborough Street, T'o- 
ronto (Grace Kuhring, Royal Victoria 
Hospital, 1923). a daughter. 
.JOHNSON-On February 3rd, 1929, at 
Woodstock, Ont., to Mr. and Mrs. P. 
.Johnson (Elsie Mast, Woodstock Gen- 
eral Hospital. 1916), a daughter, 
KIBBLER-In February. to Mr. and Mrs. 
R. Kibbler (Leontine Legrand, Gray 
Nuns Hospital, Regina). a son. 
LITTLE - In March, 1929, at Toronto, 
Ont., to Dr. and Mrs. Little (Charlotte 
Wallace, Hospital for Sick Children, 
Toronto), a son. 
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LOCKWOOD-On December 31st, 1928, to 
Dr. and Mrs. C. L. Lockwood (Phyllis 
Hallett, Victoria Hospital, London), a 
son. 
L YO
S-On February 10th, 1929, at To- 
ronto, to :\11'. and Mrs. Lyons (Claude 
Eckert. Toronto General Hospital, 1919), 
a son. 

lcKEAX-On December 29th, 1928, at 
Winnipeg-, to :\11'. and Mr
. R. W. Mc- 
Kean (C. Thorvaldson, Winnipeg Gen- 
eral Hospital. 1916), a daughter. 
MARKHAM-On February 17th. 1929. at 
Saint John, 
.B.. to Rev. C. J. :Markham 
and Mrs. Markham (Georgia Moxon. 
Gf>neral Public Hospital), a daug-hter 
(Betty Jane). 
MARSDE
-On February 18th, 1929. at 
Fort "\Yilliam. Ont., to :\11'. and Mrs_ 
:\Iar
den (Hagar Lonsdale, :\IcKellar- 
General Hospital, 1916), a daug-hter. 

IrRRA Y-On :\Iarch 1st. 1929. at Cal- 
g-ary, Alta., to :\11'. and Mrs. 
T. Murray 
(A. Hediger. Geneva, Switzerland), a son. 
NIX-On March 6th, 1929, at Innisfail, 
Alta.. to Dr. and :\lrs. Nïx (Mae Ferg-u- 
son, Royal Alexandra Hospital. Edmon- 
ton, 1927), a daughter. 
REDPATH-On Fehruary 18th, 1929. at 
Oshawa. Ont.. to :\11'. and Mrs. D. Red- 
path (Hulòah Jihb. Oshawa General 
Hospital. 1925), a daughter. 
ROBERTSnX-On March 3rò. 1929. to 
:\11'. and :\Irs. Rohertson (Mary Higgin- 
bottom. Toronto General Hospital,192ï). 
a son. 
SHEPPERD-On Fehruary 10th, at To- 
ronto, to :\11'. and :\Irs. Shcpperò (Amy 
Bone. Toronto Gf>neml Hospital. 1918), 
a 
on. 
SINCLAIR - Recently. at St. Thomas. 
Ont., to :\11'. and :\Irs. Louis Sinclair 
(Anna Weed. St. Thomas Hospital, 
1923). a son. 

:\nTH-On Fehruar)' 4th. 1929. at King- 
ston, Ont.. to :\11'. and Mrs. Chas. Smith 
(Agnes l\lounteer, Kingston Gen{'r:1 I 
Hospital. 1927), a daughter. 
SFLLIV AX-On Dpcemher 1st. 1928, at 

ew York C"ity. to Mr. and 
Irs. Thomas 
Sullivan (Hilda Jan'is, Kingston Gen- 
Hal Hospital. 1927), a !-1on. 
TEW-On January 21st. 1929. to Dr. and 
Mrs. W. P. Tew (Vivian Langford. 
Yictoria Hospital, London), a son. 
TIMMER-On Decemher 18th. 1928. at 
Cicero. Illinois, to Dr. and 
Irs. 
'. 
In'ing Timmer (Patricia Hunt. King- 
ston General Hospital. 1921), a òaughter 
(Wl11ard Joan). 
,\"\T ARNER-On Decemher 13th, 1928, at 
Kingston, Ont., to :\11'. and Mrs. George 
Warner (Myrtle Watts, Kingston Gen- 
eral Hospita1). a son. 
"'RITE-On Dpcemher 2Sth. 1
2S. to )11'. 
:md :\11'5. White (Irene ConItn, Toronto 
(jpnPI'al Hospital. 1919), a daughter. 


MARRIAGES 
CROSS - PETERS - On December 8th, 
1928, at Kenora, Ont., Lucy M. Peters 
(Toronto General Hospital, 1924), to 
Joseph Cross. 
ELLIOT - JARVIS - On February 22nd. 
1929, at Toronto, Ont.. Katherine Lillian 
Jarvis (McKellar-General Hospital, Fort 
William, Ont., 1927), to Otho C. Elliot. 
Toronto. 
,JOHXSTO
 - BOSS - On .January 30th, 
1929. at :\liami, Florida. Carmen Eliza. 
beth Ross (Victoria Hospital, London), 
to Robert A. Johnston, :\LD., London. 
Onto 
:\HLXF.r-SAXSO:\IE-Recently, at Jaspar, 
Ont., Margaret Ruth Sansome (King- 
!"ton General Hospital. 1926), to Frank 
Y_ Milne. 
follntain, Onto 
PA TTERSOX-HALL--On January 20th, 
1929. at "\Vinnipeg-. Manitoba, Evelyn E. 
Hall. of Sintaluta nVinnipeg General 
Hospital, 1912). to William Patterson. 
of Indian Head. Sask. 
PRECIOlJS - GRAHAM - On September 
29th, 1928. at London. Ont.. Florence 
Graham (Victoria Hospital. London), to 
Wi1fred Precious. Guelph, Onto 
PrT:MAN-MAXWELL--Recf>ntly, Edith 
:\fae Maxwell (King-ston General Hos- 
pital, 1925), to Charles Austin Putman, 
Port Hope. Onto 
SrTHERLAXD - SrTHERLAND - Re- 
cf>ntly. Queenie Sutherland (Toronto 
General Hospital. 1919), to Dr. Suther- 
land. 
THE R Y -C 0 0 K-Recently, at Los 
Angeles, Calif., Leila Cook (St. Thomas 
Hospital. Ont., 1919), to Joseph Thery, 
Lns Ang-elf>s. 
W'TGLE - READ - Recently, at London, 
Onto Janf> Marion Read (Woodstock 
General Hospital, 1922). to .Jacoh Wigle. 
At home. KingsvilIe, Onto 
DEATHS 
CHABOT-On 
ovember 17th. 1928. at 
Ottawa. Mrs. J. L. Chabot (Hope Brunet, 
Ottawa General Hospital. 1914). 
RIN
-On March 11th, 1929. at Winni- 
peg-, suddenly, Margaret Rinn (Winni- 
peg Gpneral Hospital, 1912), of the 
D.S.C.R. ward. St. Roniface Hospital. 
STEELE - Rf>centl\", at Reg-ina. Sask., 
Annie 1\1. Stef>le (GrC'y Nuns Hospital. 
Regina. 1915). Sf>mi-military funera1 
services. Internment made in Regina 
cemetery, Soldiers' Plot. 
STRAf'HAN-On Ff>bruary 18th. 1929, at 
Fort William. Ontario, Mrs. Robert 
Strachan (Sadie Gladstone. Toronto 
General Hospital and one time Head 
Nurse of thf> Gynecolop.-ical Pavilion, 
Toronto General Hospital). 
TRAIL-On December 15th. 1928. at 
Prince Albert, 1\Irs. W. M. Trail (Francis 
Eleanor Fortescue, :Montreal Genera1 
Hospital. 1897). 
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TO OUR SUBSCRIBERS 
Prompt attention to renewal of subscrip- 
tion is appreciated and assures the sub- 
scriber of uninterrupted arrival of the 
Journal. It is impossible to supply copies 
to all subscribers who renew after having 
allowed subscription to lapse for several 
months. Renew promptly and so help 
yourself and also the J oumal, which really 
belongs to you as a member of the CA
A- 
DIA
 
URSES ASSOCIATION. By do- 
ing so, you will receive the gratitude of 
the Executiye Committee members, who 
are trying to make the Journal helpful 

mrl interesting to all its readers. 
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are to take place Wednesday and 
Thursday, :\Iay 15th and 16th, 1929.' 
Candidates are required to send in 
their application forms, accompanied 
by initial registration fee of $10.00 
and diploma before April 15th, 1929, 
to L. F. FRASER, Registrar. 
The Registered Nurses Association 
of Nova Scotia. 
Room 10. Eastern Trust Building, 
HALl FAX, N.S. 


-...11111111111111111111111111111111111111111111111111111111111111111111111111111..111111111111111111111111111111111111"11111111111111111, 
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UNIVERSITY OF TORONTO 


A one-year course in Teaching- 
and Administration is conducted for 
Graduate Nnrseß. On completion of 
the Course a uni\-ersity diploma is 
awarded. In the session 1928-29, 
there are twenty-one students en- 
rolled in this Course. 
For further information write to 
W. J. DUNLOP, Director, 
University Extension, 
University of Toronto. 
TORONTO 5. ONTARIO. 
- - 
..11111111111111111"'"""1111111"11111111111111111111111111"11'111111111111111111111111111111111111111111111111111111111111111'11111110 


"\Vanted: Nurse Instructress, School 
-25 nurses. Apply to Superintendent. 
:\Iount Sinai Hospital, Hartford, Conn. 


'Vauted: A Registered 
urse who 
can speak the "Ckrainian language, for 
General Public Health work in rural 
Manitoba. For particulars, apply 
Director of Public Health Nurses, 
Room 59, Parliament Buildings, Win- 
nipeg. 


Wanted: Registered nurses for gen- 
eral duty in two hundred and :fifty bed 
Tuberculosis Sanatorium. S a I a r y 
seventy-five dollars per month with 
full maintenance. For further par- 
ticulars apþly to: M. L. Buchanan, 
:Matron, Laurentian Sanatorium, St. 
Agathe des Monts, P.Q. 


Wanted: Superintendent of Nurses, 
cOllege woman preferred; experienced 
in Training School administration. 
Midwest hospital. Position open April 
1st, 130 beds, salary $125.00 with com- 
plete maintenance. Requires a woman 
of real efficiency and experience. 
Apply Box 135 The Canadian Nurse, 
511 Boyd Bldg., Winnipeg, Man. 


The Frontier Nursing Service has 
positions for Public Health Nurses 
certified under a British Central Mid- 
wives' Board. Because of waiting 
list, applications must be received 
seyeral months in advance. For fur- 
ther particulars, address the Director, 
:Mrs. Mary Breckinridge, Wend over, 
Leslie County, Kentucky. 
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THE CANADIAN NURSE 
The official organ of the Canadian Nurses Association. owners, editors and 
managers. Published monthly at the National Office, Canadian Nurses As- 
sociation. 511 Boyd Building. Winnipeg. Man. 
Editor and Business Manager: JEAN S. WILSON. Reg.N. 
Subscriptions $2.00 a year; single copies 20 cents. Combined annual subscrip- 
tion with The American Journal of Nursing $4.75. All cheques or money orders to 
be made payable to The Canadian Nurse. Changes of address should reach the 
offtce by the 20th of each month. In sending in changes of address, both the 
new and old address should be given. News items should be received at the 
office by the 12th of each month. Advertising rate
 and data furnished on 
request. All correspondence to be addressed to 611 Boyd Building. Winnipeg. 
Man. 
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REGISTRATION of NURSES 


PROVINCE OF ONTARIO 


EXAMINA TION 
ANNOUNCEMENT 


An examination for the Re
istration 
of Xurses in the Province of Untario 
will be held in .:\1 ay. 
Application forms, information re- 
garding subjects of examination, and 
general infonnation relatin
 thereto, 
may be had upon written application 
to .:\Iis.", .\.. .:\1. :\Itmn, Reg. X., Parlia- 
ment Buildings, Toronto. Xo can- 
didate will be considered for ex- 
amination unless the complete applica- 
tion form, accompanied by t he ex- 
amination fee of $,5.00, i.. receiveJ 
by the Inspector, before :\Iay 10th, 
1929. 


Signed: 
A. M. MUNN, Reg. N., 
Inspector of Training Schools. 


;'.11111111.11.11111111111111.111111111111111111111111.1111.1111111111111111111.11111111111111111111111111111111111111111111111111111111111. 


The 
Victorian Order 
of Nurses 
fOT Canada 


,- 


i" a
ain prepared to offer for 
the year 1929-30, a limited 
number of scholarships of 
$-100.00 each, to Graduate 
Registered Xurses wishin
 to 
take Post Graduate Training 
in Public Health Xursing at 
Canadian Universities. 


Application should be in not 
later than .\.pril 30th, 1929. 


For further information apply to: 
THE CHIEF SUPERINTEND ENT, 
- Victorian Order of NUt"3B3 
for Canada, 

 Jáckson Building, Ottawa. 
111111111'11'11111111111111111111111111111111111111111111111111I111I1I'llIlllIllInlll..I...IIII"I-'-= 


A Commonwealth Pension Investment Bond 


Provides for the "Professional Woman": 


1- A guaranteed income payable for LIFE, commencing in 10, 16, 20, or 26 
years. 
2- A guaranteed income in the event of disability. 
3 - Liberal cash settlements if desired instead of the "Life Income." 
4- Cash settlement to dependents in the event of death. 


Thp plan is thp Ill(,st ('olllplete availahle, emhodying - 
"Protf'
;tiun dllring Old Age, 
Protp('tion during; Di,ability, 
Prote('tion to dependents in the pn'nt of <It'ath.'' 


:\Iail the enquir.\' ('oupon for information, it will not ohligate you in any W:1..\" 


l
o-:;m::V
 




::

::;- ---- - -I 
21 King St. E.. Toronto, Ontario. 
r (;pntll'lII(,1l '- I 
!'1"1i!'1' for\\Rrd full dl'tails of your Di'!:lhility \Illluit} I \\ould li),.1' to dppo..it 
1 "t - }parly or monthh. 
"_DIE_ ___ 
I .\I>DHl.:SS 
\(a:__ 
1_- 


1 
I 
----------------- \\ïth-o""
t-i>-hÜ;
Ù

 I 
- - --.-.,......-- - -- - ------
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Please mer.tion "The Canadian Nurse" when replying to Advertisers. 
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April M usings 


"I'm tired. . . . I need a new 
hat. . . . If that patient's bell 
rings again I'll slay her. . . . 
l\Iy feet hurt. . . . I like l\lary's 
new shoes, but when do I ever get 
any time to buy things? . . . 
There's a fty-I suppose they're 
beginning now. . Almost 
time for diets. . . . 'Yhat a life! 
I wish 1 could have a holiday, a 
real one; right away from four 
white wall:-;, from self-important 
doctors, from sick people, from 
rules, regulations, meals in the 
dining-room, partie:::; in the home; 
right away from everyone and 
everything. . . . I think ] '11 go 
to Europe on one of those tours. 
All the nurses who have gone 
on the ALL-CANADIAN 
PARTIES have had a wonderful 
time. I think I'll go too. I 
just have time to drop a line to 
l\lISS HESSON, and get her 
to hold some space for me. She 
will tuck me in somewhere even 
if it is late." 
And won't you do the same 
thing? 'Vrite now for a copy of 
the attractive itinerary of the 


Fourth 
All.. Canadian 
Party 


-to- 


MISS HILDA HESSON 
406 Devon Court, Winnipeg 
or to any agent of 
The Canadian Pacific 
Railway 
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for 
HOSPIT ALITY 
COMFORT 
and 
AMUSEMENT 


Efficient service meets your every 
need. and creates within you 
the feeling of being well cared for. 


1100 ROOMS - 1100 BATHS 


A famous cuisine and a variety 
of restaurants for your approval. 


DANCING 


Famous for its dance arrange- 
ments - The Dansant - Dinner 
Dance and Supper Dance-Music 
by Jack Denny and his Mount 
Royal Hotel Orchestra. 


MOUNT ROYAL 
HOTEL 


Montreal 


VERNON G. CARDY, 
Managing-Director. 


Please mention "The Canadian Nurse" when replying to Adv.rti..r.. 
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ttThe Standard Mineralizing Tonic" 


"In all infectIous diseases, in all chronic anaemic and asthenic 
conditions. the mineral content of the Orgamsm becomes Impaired." 
Prof ALBERT ROBIN of PARIS 


FELLOWS'SYRUP 
01 the Hypophosphites 


-combines the nutritive action of the Chemical Foods 
Calcium, Sodium, Potassium, Iron, Manganese, and 
Phosphorus, with the dynamic properties 
of Qginine and Strychnine 


Literature and Samples sent upon request 


FELLOWS MEDICAL MANUF ACTURING CO., Inc. 
26 Chnstopher Street. New York, U. S. A. 


\'ii'('\'rð\i" 


f["Ln [11 n in n . { \'-rwøU
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For. . . 
Professional Women 
A specially designed Oxford, with 
built-in Arch Supports in 
Black Kid-Tan Kid-White Shoe Linen- 
White Buckskin 


Menihan's Arch-Aid Shoes 
are built scbntifically. 
The elements embraced in their construction 
prevent improper posture. hence you will walk 
correctly. producing both ease and grace. 
Your efficiency is enhanced by reason of this 
GEORGE L. CONQUERGOOD 
LiurueJ Chiropot!i81 in øttendønce 


No. 507 


THE ARCH.AID SHOE COMPANY 


Toronto Store, 
24 Bloor St. West. 


Montreal Store, 
686 St. Catherine St. West, 
Cor. Bbhop 


Pleaae mention "Th. Canadian Nurse" when replying to Advertisers. 
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wl1r QIl1allrngr of t
r 1tT uturr 


By FLORENCE H. M. EMORY, Department of Nursing, University of Toronto. 


"The hours f'hould bp instruetpd 
by the age
, and the age.., explainerl 
by the hours," affirm
 Emerson in onf' 
of his inimitablp es
ays. Thpre i
 a 
grave danger that, in the bu
tle of 
the work-a-day world we shall evaluate 
the pre
ent and foreea;;;t the future 
without due regard for the hahits of 
thought and modf's of action which 
have conditioned prf'.:5ent-day practicp 
and will nf'cp

arilv inAlH'nce future 
attainment. Preoccupied with tllP 
daily task: its irritations and failure
1 
which one of us does not focus at- 
tf'ntion upon the limitation
 of the 
present rather than through a study 
of thl' evolution of our profe..,:-:ion, 
spe rdif'cte(l in the prpspnt a marked 
degrep of accomplishnwnt and thf'reby 
gatllPl" inspiration for flltUfl' af'hipve- 
ment. 
In an pxhaustive puhlieation, "Four 
('pnturip:-; of 
Iedieal Histurv in Can- 
ada," Dr. Heagprty, writi
g of the 
growt h uf the lllpdical profes
ion 
in Ontario, f('lates that in the ypar 
IHlf) tlH'f{' \H'rp bptwppn thirty-five 
and forty qualifipd practit iOIw'rs in 
tlt(' provin('P. In ISHI, .John (
il- 
christ, of Hamilton, was grantpd a 
cprtificatp tl) praetisp physic, rni(l- 
wifery and surgery. That versatile 
gpntleman also conduded a 
aw mill 
and grist mill, and functiune(l as 
justice of the }>pace. (>f ph
'si('ians 
in general it is written "tlll'Y were 
paid sel(lolll in the ('oin of the realm, 
most uftpn the best tIt(' earh' :settler 
had to of[pr \nlS hi:; IH'artfplt thanks." 
\ml what of thp sistl'T ]>l'ofpssion, 
Ilursing'? \\'p rp('oll('(,t that at thp 
second annual ml'pt iug of this asslwia- 
t ion in S1. Cat harilw:-;, Dr. (
rp(,ll\\"oOlI 
told of the estahlishllH'ut of thp fir:-;t 
Canadian ho:-'pital sehool for nur:-:C8 
in that eity in IR7-l. For pfi('oura
e- 
mcnt hear an extract from an addrc::,::, 


(PresidPlltial Add,'e8S. FOI\I.th \11111\111 :\t"t'tilll!:. 
Registt'n'(1 
UI'''''S' \t.,""H'iatillll tlr Olltario. -\pril. 
I!I
U.) 


delivered by Dr. F. J. 
hepherd in 
190.=5 to a group of gratluatp
 of the 

Iontreal Ceneral Hospital, when, 
notwith<;;tanding the pnviahle trad- 
ition
 of that in'ititution, he toM of 
the exi
Ü'nce of well-nigh incrediblp 
conditions in former day
. "The 
wards were small and rat her untidv. 
The nur
e
 were good creatures, a;;'d 
motherly souls some-all uneducated. 
l\Iany looked upon the winp (or 
brandy) when it was red. In those 
days it was with the greatest difficulty 
that patients could be induced to 
go into a ho
pital. J t wa" the popular 
belief that if they went they woul(l 
not come out alive. Annie8 of rats 
disported themf'elves ahout the wards. 
Nothing wa
 known of '-'epsi:i or 
antisppsis. 
ur
wons operated with 
dirty inf'trulllents and septic hands: 
worp coats which hall hf'pn haptized 
in the blood of victims." 
In ('ontra<;;t to the dark picture 
which Dortrays, in part, eonditions 
of tl1(' last epntury, prespnt-day a,{'- 
tivitif'''Ì in Ontario rdlpct progre:-;s. 
To pnulllpratp :-;Ollle of t1w morp 
uhviou
: registration is an accom- 
plislw(l fad, with eleven thousand 
nurse registrants sincc it
 incf'ption 
and six thou
aml last year; there arc 
approximately one hundrpd hospital 
sehoots for nur:-;cs, with a duly ap- 
pointed insppctor funetioning undpr 
the provincial dppartment of health, 
and an active advi:-;ory nur
ing eouneil; 
during 1925 U\'f'r une thousand 
graduatps entprpù the profp:-;sion; spe- 
eial preparation i:; availahlp in two 
univprsitips for thosp interp:-;tl'd in 
pit her one of twu branehl"s of nur
ing, 
hospital tea('hing awl administration, 
and public health nurf'ing; 
upp()rtinl!; 
and prollloting; profe
:-;ional devplup- 
ment are more than sixty alumnae 
a8sociations, and a provincial organ- 
ization pstahli:-;lwd in 1
H)...., and re- 
organizpd in lU2.> -tlw Hpp;i:-;tprpd 
Nurs(':-; .\:-:soeiation uf Ontario. 
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From such evidence the postulate is 
deduced that nursing is evolving 
from that which we hesitate to recall 
to that which wc would have it 
becOlne. Further, in that evolution 
professional organisation must needs 
continue to exert a strong influence. 
Virility and persistency have character- 
ized the efforts of the provincial 
association during the past year. 
'Vith each of the nine districts showing 
a substantial increase, the organisa- 
tion boasts of more than sixteen 
hundred members. In terms of po- 
tential membership, that is not enough. 
A minimum of two thousand is our 
objective. 
peaking of objectives, an 
outstanding bm;iness man was heard 
to say recently that the only thing 
to do with an objective is to exceed 
it so far that it cannot be seen. That 
precept has been followed in the 
raising of our allocation for the 
hospitality fund of the International 
Council of Nurses. 
To return to our thesis, that is, 
that nursing is evolving, and that in 
that evolution professional organiza- 
tion will continue to exert a potent 
influence. I submit the future chal- 
lenges us to an enrichment of pro- 
fessional life. The organised effort 
of any group falls short of its privilege 
if it fails to cultivate a desire for 
knowledge. There is an increasing 
awareness of the wisdom of Plato's 
words, "Education is a life-long busi- 
ness." Learning may take place not 
only in elementary and high school 
life, and within university walls, but 
also in the pursuit of one's vocation- 
in the daily walk of life. A friend 
said of Lincoln, that he was always 
a learner. In that respect he was 
the most notable man he had known. 
I take it that an important function 
of professional organisation and a 
criterion by which attainment may 
be judged is the degree of assistance 
given to a cultivation of the receptive 
mind: the mind which is eager to 
grasp new thought if such have 
scientific basis. There are well-known 
avenues which through intensive study 
may come, such as the post-graduate and 
refresher courbe, but granted these 


mayor not have been utilised, the 
professional organisation may in ad- 
dition further post-graduate educa- 
tion through an encouragement of 
individual study of daily contacts 
whether in the field of sick or health 
nursing. An attitude of mind shoulrl 
be fostered which will lead each 
member to realize that she may 
contribute to the sum total of scien- 
tific knowledge, that she, through the 
laboratory of daily experience, may 
make observations which will materi- 
ally aid in curative and preventive 
nursing. The professional group may 
help to instil in its young members 
that which will compel them to seek 
further development and at the same 
time offer opportunities for self-im- 
provement. Nor should individual 
or group vision be limited to the 
horizon of professional life. The ulti- 
mate goal is the living of a life, rich 
in usefulness, helpful in spirit, and 
much may be done to create in 
younger and older a reasoned and 
satisfying philosophy of life itself. 
Those most keenly aware of the 
necessity for organised effort know 
that survival is conditioned by a 
constant reinforcement of recent grad- 
uates. There is recognition of de- 
pendence upon young life: young life 
possessing an urge which insists upon 
growth; young life which is willing 
to forgo much in order that growth 
may be experienced. In turn we 
should be prepared to offer oppor- 
tunities for the enrichment of such 
life. The organized group is privileged 
to act as an incentive-a stimulant, 
encouraging those with ability to 
develop their powers. Existing op- 
portunities are numerous and diverse. 
Shall we hope that added to these: 
the reading of books and journals, 
and attendance at conventions with 
papers, round-table conferences, ex- 
hibits and demonstrations, the future 
may witness a broadening of inter- 
national viewpoint through interchange 
of experience in other countries. 
The challenge of the future includes 
not only the enrichment of pro- 
fessional life hut a progressive com- 
munity nursing service. The two arc 
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inter-related. 'Vhen the accomplish- 
ment of science during the last fifty 
years is contemplated may we not 
visualise a future community where' 
through additional knowledge' and co- 
operative ('ffort, death and illnp:-;s havt' 
been furt her reduced anù the life span 
of the averagp individual further 
increased. Sir Georp;e Newman has 
stated that an infant born in England 
in 192G had a life expectancy twelve 
years greater than of a child born one 
hundred years ago. In ::mch en- 
deavour each branch of our profes
ion 
may share. Let none think that the 
public health nur:-,e functions alone 
as a health worker. Aclmitte(llv she 
is a speciali
t in that field, b
t the 
hospital nurse and the private duty 
nur
e alike may be effective agents in 
increasing individual and family 
health. Is it Utopian to suggest 
that in future centralized machinery 
will be provided through which all 
community nur:-:ing services may b(' 
directed whether curative or pre- 
v('ntive in character? Should such 
come to pass, professional organization 
through individual and group effort 
should safeguard and enhance the 
effectivene
:-; of such a project. 
Though manifold and exacting the 
demands made upon the organizpd 
professional group, the challenge of 
the future, if accepted, may he Illet 
through conviction, loyalty and en- 
deavour. Thesf' arc the sine qua non 


\\ 110 would true valour spe, 
Let him come hithcr; 
One here will constant bp, 
Come \\ ind come weather. 
There's no discouragement 
Shall makc him onc'c relcn t 
His first avowed intcnt, 
To he a pilgrim. 
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of profesf:ional growth: conviction 
regarding the value of organized effort, 
loyalty to its traditions and a:-:pirations 
and endeavour in the realization of itf: 
objeetive:-:. That ex!wricnce should 
be shared hy thp majority rather than 
the minority. The most pffpdive 
renwdy for '(li:::wouragement is belipf 
in the future, and one of the potent 
factors in moulding the future of 
nursing is organized group effort re- 
vealing as is does the spirit and ideals 
of the profession. Sitting in the 
Lady Chapel of the Liverpool Cathed- 
ral mv attention was drawn to stained 
glass' windows dpdicatecl to those 
who had r10ne honour to womanhood 
through rendering a signal service to 
humanity - among them Florence 
Nightingale and Agnes Jones. :\Iy 
thought instinctivdy turned from those 
who had given so much, to the pro- 
fession of toda
T. I pondere(l-did 
the torch, lighted with a revered 
tenacity of purpose anel breadth of 
understanding, burn as hrightly in 
the hands of their privilpged succe:-::-:ors 
-did the spirit which prompted the 
re-organisation of nursing and the 
establishment of di:-:trict nursing con- 
tinue to permeate the prof('s
ion today? 
If with daring and dpvotion the 
challenge of the future be accepted, 
prof('ssional organisation may go far 
in pl'rpetuating the true :-;pirit of 
nursing. In the last analy::.:i:-: wit II 
that rests future 
afety. 


\\ ho so hcset him round, 
\nth dismal stories 
Do hut themselves confound- 
His strpn
th thc more is. 
Xo lion can him fri
ht, 
Hc'll wit h a giant fi
ht 
But he will have It right 
To I,c a pil
rilll 


IlohgoLlin nor foul fi{,ll(l 
Can daunt his spirit: 
He kno\\s he at the cnd 
Shall life inherit. 
Then fancie:; flyaway, 
lie'll fear not what mcn Ha,', 
1II"lllahour night and .lay; 
To he a pil
rim. 
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Housewives' Neurosis 


By MARY CHADWICK, S.R.N., F.B.C.N., London, England 


At first glance it would _f;ppm im- 
possible that the practice of the 
housewifely art, the absence of which 
is now so frpquently deplored, could 
ever take on a form that could be 
both inconvenient and dangerous. That 
might be the opinion of one who h3-' 
never come in close contact with one 
in whom the virtues of cleanline:5:' and 
tidiness have run riot, or who has 
raised her house and domestic duties 
into the position of a tyrannical god, 
who is only to be appeaseù by the 
sacrifice of the happiness of all who 
come within its walls. 
Those who know by experience to 
what degree this scourge can be rai"ed, 
will readily endorsp the statement!,;;; 
that follow. Here we havp the woman 
anxious to keep IlPr housp spotless 
from floor to ceiling, to ruh and polish, 
scour and S\\'('PP frolll morning to 
night., or to eompd others to do 1"0 
at her bidding. .Admirable though 
thjs impul:5e may he wlwn kept within 
bounds, it is easy to realise t hat for 
the other inmatps of the housp 
eonstantly to he kept in a statt:' of 
tpnsion rpsPlllhling that whieh is typi- 
eal of sprin
 deaning, becollll's in 
tilllP a mpnaee to the nprvous hl'alt h 
of, not only thp woman herself but 
also her husband and ehildrpn. 
One might hope that in time the 
7eal might flag, and the energy he 
spent, when physical fatigue sets in 
as the inevitablP rpsult of t}wsp 
herculean labours. Still experience 
teaehes that there is very little use 
in waiting for the cunsummat ion of 
this hopp. The housewife wit h this 
form of neurosis seems enùowed with 
inexhaustihle recuperative pow('r, and 
even when showing the mmal signs 
of human tiredness, presses on to 
finish the self-appointpd tasks or to 
spur herself on to fresh endeavour, 
denying, even to herself, the fact that 
she is subject to the COUlmon frailties 
of life, and lllay become overtirl'd 
and therefore cross. 


Nhe will requirp t.hat ot hers who 
eompose the household must also 
take their part in the endeavour. 
1\1inute instructions will be given to 
the husband to be careful to wipe 
his boots thoroughly before coming 
into the house. She may also find 
some excuse which enables her to 
stand by the door in order to watch 
if her 'wishes are carried out, her fear 
being that dust from tl1P street. will 
enter and contaminate tllP e}panliness 
she has been working so hard to 
estahlish. The children will scarcely 
be allowed to play lest they lllay 
di
arrange t he order of her rooms, 
or raise dust from secret lurking 
place
, and hardly hefore the visitor's 
back is turned slU' is shakinK out the 
cushions tlH'y havC' pressed out of 
::-;ha pC'. 
EvC'ryonp is givpn an pxap;gprated 
idea of t IlP importan('p of clcanlines
, 
and dirt. is rppn'sent('d as an unspl'ak- 
able horror. Toys must not be bought 
in thC' street in case their vl'ndors 
have kept them in dirty hou
ps. It 
is impossibk to pat fruit until it has 
hepn wa
t\('d or eooked. The idea 
of contamination quickly s}>rea(18 from 
one ohjPct to another, when anythinp; 
ealled "dirt.y" is in quest ion. \Vhen 
this oe('urs, the entire ritual of c1eans- 
inp; must be started over again from 
the bep;inninp; and he carried out in 
every detail. 
1\lost miserahle of all is the woman 
herself. "ork how she may she 
eannot he satisfied that tlw clf'anlinl'
s 
and polish she tit rives for has been 
realizC'll. She will worry what may 
he t he effect of llf'r npgligpnce upon 
her lh'ar om's, should sl\(' Ipavp om' 
('orner unseoun'd or fail to wipl' off 
one stain that has sullied thl' purity 
of her paint work. Fret and worry, 
worry and fret will sooner or later 
undermine her health as mueh as the 
physical strain of the over-work which 
she imposes upon herself. Should 
she be hindered in her ta
k of ('1C'aning, 
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she ma,v work her
plf into a :-.tate 
horderi;g un panic, accuse her
elf of 
injuring her hou
('hold and sufl'pr 
agonies uf remorse l'oneerning what 
may be the re!"u1t:-; of her neglect upon 
herself and others. "
hen the children 
come back from sehool they are abo 
fu:-,..;cd and worried continually, and 
her hushand's evening:-; are spoilt 
bpcause, instead of sitting down to 
rp:4 and enjoy her:-,elf, or shan' 
onw 
recreation with him, she still toils on 
unsparingly. 
She says this ince
:;ànt work and 
drudgery is ahsolutely e:-,sential to 
proteet the health and welfare of her 
family and that only hy this mean
 
can dumestic hygiene he maintained. 
Of eourse we know that suoner ur 
later her eondition will nepd the 
doctor's help, but this is a view that 
she hprself would denv. .An onlooker 
will Roon realize that 
uore is at stake 
as the result of these monumental 
efforts than the mere outward cleanli- 
ness of the home. Her self-reproaches, 
the far-reaching fears of contamination 
that may hp spread by dust or her 
negligence will give us the clue that 
these actual idpas are rpally standing 
for others which arc of :-;tiJI greater 
importance to liPr mind, aJthough 
consciously she ha::: not yet gra::::ppd the 
connection between tlwm. 
'Ye shall find two main l'Puts to the 
trouble, first that in her ehildhood, 
she was probably suhjedp(l to most 
rigorous training in cleanliness. It 
was preached to her 38 a mural 
obligation. Cleanliness was not only 
"next to godlinpss" hut on an equality, 
even if not of more importance, and 
1"0 the idpa of guilt was closely attachC'd 
to the outward uncleanlines
 of the 
person or of things. Tllf' houo;;c often 
holds t he allegorical meaning of the 
woman herself, and so to the idea of 
the unclean house, a symbolic signi- 
ficance of moral impurity hecolllP:': 
attached. Her anxiptv over the clean- 
line:-:s of her housp 'will l'e-{'cho in- 
junctions from childhood about ppr- 
sonal ablutions, and the ex('}"(,tions of 
wa
tc prorlucts from the hudy, just 
as rooms must he lpft I"pot less and 
every corner C'!earpd of dust and 
rubl;ish. .Any n'fuse or dirt may ('on- 
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taminate other things awl spread 
disease to the inmates of the house. 
The idea is the descendant of in- 
struction
 concprning daily evacuation 
of the bowels also, accompanied hy 
thrpats of warning of illnes:-, as the 
conspquenee of di!"rpgard of prC'eau- 
tions. 
I t is pas
r to forget t}l('SC strict 
injunction-; in childhood and' the 
impres:-5ion they made upon us in tho:,,(' 
day:-:, just as now they :::;till exist 
without any memory heing ablp to 
account for the strange ohsessions, 
which caus(':-; so much worry and un- 
happine:-.s. Far from uncommon is it 
also to find thl'
e persons con
tantly 
reproaching tlwlIlsdves about 
piritual 
unelpanliness, and they will suffer 
depply under the delusion of a burden 
of 8in. In the svmholic aetion of 
cleaning t he house, they not only carry 
out the idl'a of dC'an:-,ing the house 
(her hod
r), an attempt is made at 
the 
ame time to clean::;e the con- 

('ienec, which !--eC'Il1S h(':,mircllPd in 
somp way, which rpmilHls us of Lady 

Iachpth, \\"ho constantly was}wd her 
hands in lwr ::-:lpep-walking drl'am
, 
with the intpIltion that ::;lw might 
t hprphy cleanse her soul or mind f rOIll 
fll(' gu
iIty stains of hlood-:,lw(l. 
The two ideas of infant naughtinl'ss 
conul'C'Ìed with heing rlirty. and guilt 
attached to mural uncleanlim'':):5, have 
in this way pr()(hlcC'd the symptom 
which is most in evidence in House- 
wive
' Xeuro
is. Thr guilt and the 
moral uncleannp:-;s may in a large 
number of ('a
ps he entirely imaginary, 
that is of no account, hut ('ven thou
h 
the victim of this trouhle' mav }w 
pprsuaded for a timp that her 'fears 
are groundl('
:-:, thpy will quickly 
fl'turn Oll('P more upon thp ka
t 
provo('atioIl, pvpn f'hould 1 he
. 1\H,\rp 
di
appearcd for a time when they 
wcre set at rest. 
('urp of this di:-:trc
:-,ing condition 
woul<l only take pl:U'l', Whl'l) :-,idl' by 

ide with tÌ1l' pn

ent-rlay symptoms 
('ould he. plal"pd tlH' prp-di
po
ing 
('all:,p
. :-t lw ('hildi
h phantasip
 that 
wpnt to ib ('onstruction, and tlw 
special ineidpub of parly pxperi('Il('(' 
which rp:-,u1tpd in this trouble taking 
IU.l'ei:,('ly tl\(' form \\ hieh \\'(' SPP. 
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Treatment for Electric Shock 


By P. L UML Y, Sarnia General Hospital, Sarnia, Ontario. 


Eleetric accidents from a medical 
and nursing standpoint may be suh- 
divided as follows: 
(1) Electric shock. 
(2) Electric burn. 
(3) Associated traumatic conditions 
such as, wounds, fractures and 
other types of injuries. 
(4) Complications of electrical in- 
jury such as paralysis, organic 
and functional. 
(5) Requelae of electrie injuries; 
scars, deformities, psychosis, 
neuro
is, neurasthenia and me- 
lancholia. 
(6) Death. 
Electrical accident IS cau
pd by 
the individual coming in direct or 
indirect contact with a conductor of 
electricity. The shock may be ac- 
eompanied with unconsciousness of 
var
ring duration, or death Illay result. 
Effects or conditions are: Ri!!:idity 
of Illusdes, morp or lpss 
pneralized; 
intprfprpncc with or paralysis of re- 
spiratory system; pxcitation of central 
lwrwms systpm; spasms of blood 
vp
seb with congestion ami edema. 
The exact mechanism of death 
from electrical shock is uncertain, 
hut at present it is thought that death 
may be due to either a paralysis of 
the respiratory or vasomotor centres, 
or to ventricular fibrillation. 
From the nursin!!: standpoint we 
are not so Bluch interested in the 
cause of death as the effects of the 
remedial measures to help prevent 
death. This means action, and that 
must be immediate: Quickly release 
the victim from the current, being 
careful to avoid receiving a shock. 
Use any dry non-conductor (rubber 
gloves, clothing, wood, rope, etc.) 
to remove either the victim or the 
conductor. Bewarp of using metal 
or any moist lllatprial, endeavour to 
free one hand at a time; if npcessary 
shut off the current. If the vidim 
is on a pole, see that it is secure to 
avoid further injury hy falling. On 
the individual hein
 rcmoveci from 


contact with the current, artificial 
respiration is at once instituted, the 
Rchaefer or Prone Pressure method 
being used: 
Place the patient face downward, 
one elbow flexed, forehead resting 
on wrist, face turned opposite flexed 
elbow. Loosen neck and wrist 
bancls and dear air passages, if 
jaws are relaxed. Straddle the pa- 
tient, kneel with the knees just 
helow the hip pockets, place the 
palms of the hands on the small 
of the back with the fingers resting 
on the ribs. With arms held 
straight, swing forward slowly so 
that weight of your body is brought 
to bear on the subject. Two or 
three seconds is the time this should 
t.ake. No violence should be used 
as internal organs may be injured. 
If another person is present he can 
clear the air passa!!:es, loosen neck 
and waist bands, but. no delay must 
be made in commencing artificial 
rpspiration. 
'Vhen notification is received that 
a patient suffering from electric shock 
is on his way to the hospital, a large 
airy room, if po::ssible with two win- 
dows, is prepared at once. 
Place the bed near a window. 
Arrange a fracture board (not in the 
usual way for a fracture) but across 
the centre of the bed. This serves 
a twofold purpose. First as a suf- 
ficient support for the victim's ab- 
domen and chest, and second, an 
easy method for workprs, who, without 
one intermittent stroke, continue their 
work faithfully and skillfully until 
rigor mortis has been pronounced, 
or the patient shows signs of restora- 
tion. Protect the mattress and make 
the lower part of the bed as for an 
ether bed, but do not put any top 
elot hing in place. On a radiator or 
back of a chair have old blankets 
folded. 
On the bedside table have two 
el1lpsis hasins, ether wipes, gauze, 
sponges, cotton swabs, mouth gag, 
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tongue forceps, needle holder, curved 
needle with strong silk and a strip 
of adhesive. 
Stimulants-Caffeine, Soda-Benzoate 
Ampule, and a hypodermic is prepared 
with the same unless otherwise ordered. 
Eight hot water bottles at correct 
temperature are filled, covered, and 
placed between the blankets. 
The oxygen tank is in readiness to 
turn on, and be sure there is an 
adequate 
upply on hand. 
On the arrival of the ambulancc 
the patient is placed on the bed face 
down, resting on flexed forearm, facp 
turned away from bend in elbow, 
with as' little interference with the 
artificial respiration as pos
ibl('. Cover 
the upper and lower part of thc body 
with blankets placed crosswise. Hot 
water bottles are to be immediately 
placed to axillae, chest, limbs and 
feet. 
Remember no attempt must be made 
to undress the patient. 
Oxygen must be giyen continuously. 
Äuthorities say pulmotors are contra- 
indicated and some f'ay stimulation is 
of no avail. However, observations 
do not lead u
 to believe it to he 
lDJUflOUS. 
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Do not interfere in any way with 
those who are giving artificial res- 
piration. The nurse's duty is to keep 
the mouth and throat free from 
mucus and continue oxygen, the doctor 
may secure the tongue with a suture 
if necessary. 
See that hot water bottles are re- 
plenished by replacing one when one 
is removed, and the hypodermic always 
in readiness to administer. 
Do not grow weary in well doing 
until the doctor has pronounced rigor 
mortis present. 
Our first casc, l\Iay, 1927, had 
artificial respiration administered con- 
tinuously for eight hours, and made 
a good recovery. 
In a second ca
e, after three hours 
work rigor mortis was present, while 
in a third case artificial respiration 
was continued for five hours and the 
patient fully recovered. 
Burns are treated after respiration 
has been fully established by the 
order of the physician. The patient 
may then be undressed, bathed and 
general care given. Convalescence de- 
pends on the systemic effect of the 
shock, and will be treated accordingly 
by the physician. 


Visitors to the Congress of the Inter- 
national Council of Nurses, who are arrang- 
ing to travel through Canada, are cordially 
invited to :Manitoba. Winnipeg is the 
capital of Manitoba, the third largest city 
in Canada, and is the Gateway of the Can- 
adian West. 
Nurses who wish to take a holiday when' 
everything is different, will enjoy a trip up 
Lake Winnipeg to historic Norway House, 
or a trip to the North via the new Hudson 
Bay Railway (which will he ready for pas- 
senger service by July). 
Nurses who wish to visit institutions aml 
organizations in order to become acquainted 
with the nursing services of the province, 
may have arrangements made for thi<; 
purpose. Information can be ohtained from 
the Convener, Hospitality Committee, Mani- 
toba Association of Registered Nurses, 753 
Wolseley Ave., Winnipeg, Manitoba. 


The Int('rnational Catholic Guild of 
Nurses will hold its fifth annual com"en- 
tion in 
fontreal, July 5-8. Invitations 
have been sent to groups of nurses in 
Europe to attend the convention and the 
programnw will be both in English and 
French. Arrangements are being made for 
the hoMing of num('rous round table dis- 
cussions. I n the L nited States special ex- 
cursions will be conducted from various 
sections to 
lontr('a1, and a special train 
will b(' maile up in f'hi('ago to carry nurses 
from th(' west and midrllc west, who will 
assemhl(' t}wre, on a tour which will in- 
clude interesting featur('s of the United 
Rtatf's a 1)(1 Canarla, nllowing a week at 
Montreal to attend t}w Guild's Convention 
anrl the Congress of the T nternational 
Couneil of Xurses. The ht'adquart('rs of 
the Tnt('rnational Catholic Guihl of ""urses 
ar(' at the Auditorium Hot('l, Ruitf' 14
, 
f'hil'ago, Illinois. 
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International Council of Nurses 
Grand Council 
Members of the Grand Council, In- 
ternational Council of Nurses, will 
meet in ::\Iontreal on July 5th, 6th, 
and 7th, 1929. These meetings will be 
held at the i\Iontreal High School, 
3449 University Street. 
The Grand Council consists of the 
Honorary Presidents; the Officers; 
the National Repreðentatives (i.e., the 
Pre
idents of national organization!'; 
of nurses which are active memhers 
of the International Council of 
Nurse
); and four aecredited dele- 
gates in addition to the President 
from each al"tive memlwr of the Coun- 
cil. The Grand Council represents 
the voting body of each Congress. 
It was planned to puhlish in this 
iN
ue a Nhort hiographical note on 
each member of the Grand Council. 
rnfortunately replies haye not been 
receiyed to a numher of the requests 
made 
ome time ago to !';erretaries of 
nation::!l org::!nizations for some in- 
formation relative to their representa- 
tin'!'; to the Congress. 
Notes as received to date are being 
J>uhlislwd forthwith, and it is hoped 
the other countries mav be heard from 
before the .J une numb
r goes to pre!';s. 
Honorary Prc8idents: 
Mrs. Bedford Fenu;ick, ele('ted an nonorar\' 
president in Berlin, June, 1904. (Ree "Tlìe 
Canadian Nurse," March, 1929.) 
1'Æiss Annie TV. Goodrich, elected an 
honorary president of the Council in Helsing- 
fors, July, 1925, was president from 1912- 
1915. Her career as a nurse was begun in 
the New York Hospital, from which she 
graudated in lR93. Her professional career 
has been phenomenal in variety of experience 
. . _ a quality of pioneer enthusiasm, and a 
capacity for hard work in whatsoever field of 
endeavour claimed her. 
Miss Goodrich has demonstrated an un- 
usual ability to adapt teaching to the realities 
of life. while cherishing the highest academic 
aspirations. Thirty years in a('tion, with a 
record of breadth, precision :lIld instinctive 
unselfishness gives assurance to whatever 
enterprise Miss Goodrich may venture. 
Miss Goodrich has been superintendent 
of nursin
 at several hospitals; i.e., New 
York Postgraduate, St. Luke's, New York, 
and Bellevue and Allied Hospitals; also 
director of nurses, Henry Street Rettlement; 
lecturer and assistant professor, Department 


of XurSillg and Health, Teachers' College, 
Columbia rniversity; dean of the Army 
School of N"ursing; and since 1923 dean of 
Yale 
chool of .Kur
ing. In nurses organiza- 
tions, l\Iiss Goodrich has served as president 
of the Xatiollal League of Xursing Education, 
the American Federation of Xurses, and the 
American ;..r urses Association. as well as of 
the International Council of K urses. ("The 
LC.X.," April, 1926.) 
Urs. Henry Tscherning. president of the 
Council, 1915-22, was elected honorary 
president in Copenhagen. 1\1ay, 1922. 
A few months after the foundation of the 
Danish Council of Xurses in 1899, 
Irs. 
Tscherning was elected its president, a 
position which is still honourably held by her. 
By means of her tenacity of purpose, her 
unique gifts of administration. her facility of 
cD-operation with all whom she has to deal, 
and thanks also to the verv advanced social 
legislation of the country,' the Council has, 
dming her presidency, developed into the 
best organized national nursing body in the 
world. It .includes, literally, every trained 
nmse in Denmark, and its provisions for 
sickness, disablement and old age are un- 
surpassed. It exercisps a satisfactory con- 
trol over its members, numbering more than 
5,000, and this is pr')bably the main reason 
why the government has not yet found it 
necessary to interfere in any way by the 
passing of a K ursing A('t. 
1\1rs. Tscherning has always been greatly 
interested in nursing movements in other 
countries. 
he was the means-in spite of 
some opposition-of setting up a Constitution 
for the Danish Council of K urses in con- 
formity with the requirements of the Inter- 
national Council, with the result that the 
affiliation of the former took place at the 
Congress in London in IH09. ("The LC.N.," 
April, 1926.) 
(Mrs. Tscherning resigned in 1927-ED.) 



Yati{)llal RepresentatÍl.!es and 
Accred'itcd Delegates: 
CHINA 
Jfiss Lillian Wu, president, Nmses As- 
sociation of China, is from Foochow. After 
completing her training in China. she gradu- 
ated from the Johns Hopkins School of 
Nursing in Baltimore, U.S.A., followed by 
post graduate work at Boston and New 
York. She is the first Chinese nurse to 
become superintendent of a Registered 
School of Nursing entirely under Chinese 
management. She is superintendent of 
nurses of the Red Cross General Hall of 
Healing at Shanghai. Miss 'Vu represents 
the grace and charm of the continent of 
Asia where nursing is still in its infancy. 
(From-"A Joy Ride through China.") 
Miss Shih H si En, the general secretary 
of the Nurses Association of China, is a 
scholar of unusual ability, speaking English, 
Mandarin and several dialects fluently. 
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She completed her professional training in 
the Sleeper Davis Hospital, at Peking in 1917, 
and secured "Honours" in the National 
Examinations. In 1918 she received the 
Diploma in .Midwifery, and for the next 
two years supervised in the hospital. Then 
for three years she studied in the United 
States, familiarizing herself with all branches 
of nursing. On her return she became 
assistant, and is now superintendent of 
nurses in the Sleeper Davis Hospital. 
She has served on many committees of 
the Nurses Association of China, and has 
done public health, war, school, private duty 
and institutional nursinJ!: in addition to 
being president of the Peking Auxiliary. 
She is quoted as being, "strong physically, 
mentally and withal a charTIÙng winsome 
woman. " 
Miss Agnes Chan, vice-chairman of the 
Educational Committee of the Nurses As- 
sociation of China, and the superintendent 
of nurses of the 'Vesleyan Hospital, Fatshan, 
Kwangtung, China, is a Canton girl. She 
trained in Toronto. She has a paper on 
Private Duty Nursing in Asia for the Con- 
gress. 
Miss Ruth Ingram, was born in China, as 
her father was one of the early missionary 
doctors there. She received her training 
in the rnited States, and is now superin- 
tendent of nurses of the Peking rnion 

Iedical College Hospital, Peiping, Hopei, 
China. 
Jlr. Kuo Jung Hsun, is general supervisor 
of the operating rooms and surgical work of 
the Peking L'"nion :\Iediml College, Peiping, 
Hopei, China. He is a graduate of that 
School and is also chairman of the Head- 
quarters Committee of the Nurses Association 
of China. Mr. Kuo has charge of one of the 
Round Tables on 8taff 'York at the Congress. 
CL'"BA 
Senorita JIartina Guevara, president of the 
National Association of Nurf,es, Cuba, on 
graduating from the training school of 
nurses, at ":\Iercedes" Hospital, Havana, 
became head nurse of the gynecology ward 
and operating room, and later, superintendent 
of nurses. In 1921, she organized vi.
iting 
nurses, in the Infant Hygiene Section of the 
Department of Health, throughout the whole 
country. The following year, she under- 
took a special course of practical work at the 
Presbyterian Hospital, New York, in ad- 
dition to a teacher's course at Columbia. 
t;'pon her return, she was appointed 
instructress of Practical ,,, ork for three 
training s('hools in Havana. Last year, 
she was awarded a gold medal by the Cuban 
Government for twenty-five years of con- 
tinuous service. 

he lias taken a great interest in associa- 
tion work, being one of the organizers of the 
National Nurse
 .\ssoci3.tion of Cuba, and 
acting !'ecretary find treasurer for a number 
of years. In 1925, she was made an Honorary 
Member in the Order of :\Icrit of the Red 
Cross of Cuba. 
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Senorita Horwnsia Perez Llerena. after 
graduation from "Hospital So. 1," Havana, 
Cuba, accepted an appointment 011 the staff, 
which led to the position of night supervisor. 
Two years later she was appointed superin- 
tendent of nurses in the Santiago de Cuba 
Hospital, in the Province of Oriente, from 
which she later resigned to accept a similar 
position in the Camaguey Province Hospital. 
Her other activities in('lude the position of: 
Commissionary in the Office of "Infantile 
Service," in the Department of Health, 
Assistant Chief, and finally General Super- 
visor. 
Her services have been recognized by the 
Supreme Council of the National Red Cross 
who have made her an Honorary :\Iember in 
the Order of :\Ierit of the Red Cross of Cuba. 
DE
:\L\RK 
J[ iss Cornelia Petersen, is the representative 
of the Danish Council of 
 urses, and is act- 
ing as proxy for the president, Miss Charlotte 
:\Iunck, who is prevented from attending 
the Congress due to ill health. 
After having finished her training in 1905, 
:\Iiss Cornelia Petersen occupied herself 
with visiting nursing until she left for England 
in 1910, from where she only returned 
shortly after the outbreak of the world war. 
From AUKUst 1915 to December 1919 she 
held a supervisory position in one of the 
departments of the newly erected State 
l\Iental Hospital of Nykobing, Sj., since 
which time she has been the Director of the 
School of Nursing of the Municipal Hospital 
in Aarhus. 
Mi
s Petersen is very interested in her 
profession and its progress. Since 1920 she 
has been a member of the Executive Com- 
mittee of the Danish Council of Nurses, and 
the most active president of the Provincial 
Xurses Association of Denmark (an affiliated 
organization of the Council). She is also a 
member of the Eligibility Committee of the 
Council. The first book in Danish on the 
History of Nursing and published by the 
Council in 1928 was written by :\Iis.
 Petersen. 
:-;he acted as a delegate of the Council at the 
meetings held in Copenhagen by the Inter- 
national Council of Nurses in 1922 and 19
3, 
as well as at the Congress in 1925 in Helsing- 
for:'!. 
.
fiss Petrea Sorensen, graduated from 
Bispebjaerg Hospital, Copengahen, Den- 
mark, five year!' ago. 

in('e 1923, she has studied in the Illinois 
Training S('hool for Nurses, the 
loane 
:\Iaternity Hospital, New York, and Bloom- 
ingdale Hospital, White Plains. 
Last year !She registered in New York 
State, and recently received a Bachelor of 
Science degree from Teachers' College, 
Columbia University. 
J[ ii,s Clara Feldthalls, trained for thre'e 
years in medÜ'al and Hurgieal nursing at the' 
KOlllmundlOspitalet, Copenhagen (Municipal 
Hospital, I,OUO heds), from where she grad- 
uated in 1 H20. Rhc then attended post- 
graduate ('our.
ei in ohstetril'al, mental and 
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contagious diseases' nursing, and since 1925 
she has been in charge of a surgical ward 
for men at the l\Iunicipal Hospital, Copen- 
hagen. l\Iiss Feldthaus is now having 
'3ixteen months leave of absence in order that 
she may study nursing in the United States. 
1W"iss Petrea K. Andersen, graduated in 
1924 from the Svenborg County Hospital, 
and later spent six months in a post-graduate 
course at the States Mental Hospital, and 
two months in a similar course at the States 
Maternity Hospital. For the past three 
years she has been a member of the nursing 
staff at the l\Iunicipal Hospital, Copenhagen, 
and is at present on leave of absence, the 
same as Miss Feldthaus, for study of nursing 
in the United States. 
Jfiss Kirsten Becker, graduate of Bis- 
pebjerg Hospital, Copenhagen, will also 
attend the Congress as a delegate. At time 
of going to press no notes have been received 
from :\liss Becker. 


ENGLAND 
While no biographical notes have been 
received from England-some infonnation 
was obtained from "The British Journal of 
Nursing," and the 1928 edition of "Who's 
Who."-(Editor.) 
J.'I,[ iss ...:\1 argaret Breay, after graduating 
from the newly organized St. Bartholomew's 
Nursing School under Miss Ethel Manson 
(l\lrs. Bedford Fenwick), was appointed 
sister at the Metropolitan Hospital, London. 
Following this she took her course in ob- 
stetrics at St. John's Hospital, obtaining 
the diploma of the London Obstetrical Society, 
remaining there as superintendent of the 
Training School. A couple of years later 
she returned to the Metropolitan Hospital 
as matron. 
In response to an appeal from Zanzibar, 
Miss Breay volunteered for work for the 
Universities' l\Iission to Central Africa, and 
later accepted the position of matron at a 
new hospital built by the Mission in Zan- 
zibar. 
A year and a half later, as a result of ill- 
health, she was compelled to return home, 
to be connected with Mrs. Fenwick in the 
organization work of nurses, especially as 
assistant-editor of The British Journal of 
Nursing. 
In addition to various other positions, 
Miss Breay has acted as honorary secretary 
of the Matrons' Council of Great Britain 
and Ireland, of the Registered Nurses Par- 
liamentary Council, of the Nursing Section 
of the International Council of Women, and as 
honorary treasurer of the National Council 
of Nurses of Great Britain, and of the 
International Council of Nurses. In 1925, 
she was elected an honorary member of toe 
Council. 
Mrs. Lancelot Andrews, trained and cer- 
tificated at St. Bartholomew's Hospital, 
London, where she was Gold Medallist of her 
year, held successively the position of night 
superintendent, ward sister, temporary as- 


sistant matron and home sister in her Training 
School. 
After the death of her husband, she was 
appointed Inspector under the Ministry of 
Health, a position recently resigned. 
During 1917-1918, she helped in the or- 
ganization of Queen Mary's 'V omen's Army 
Auxiliary Corps. She was the first re- 
cruiting controller, organizing the system 
throughout the country. 
A Foundation Fellow of the British College 
of Nurses, Mrs Andrews has been appointed 
to a seat in the Council. In addition to 
being a distinguished speaker, "she brings 
to her position an enthusiasm rooted in 
knowledge, capacity and a strong sense of 
duty, and a winning personality." 
J.'I,{iss Helen Lucy Pearse, trained and 
certificated at St. Bartholomew's Hospital, 
London, subsequently held the position of 
assistant superintendent at the Lambeth 
Infinnary, matron at the North Stafford- 
shire Infirmary, and at the Great Northern 
Hospital, London; but her life's work has 
been superintending the school nurses under 
the London County Council. 
From its inception she has attended the 
meetings of the International Council of 
Nurses acting; as delegate of the National 
Council of NUrses of Great Britain, of which 
she is honorary secretary. 
he is also vice- 
chairman of the Royal British Nurses 
Association, and president of the Matrons' 
Council of Great Britain and Ireland, and of 
the London County Council School Nurses 
Social Union. She is a Foundation Fellow 
of the British College of Nurses and has 
been appointed a vice-president by the 
Trustees. 
Miss Rachel Cox-Davies, C.B.E., R.R.C. 
(with Bar), is a graduate of St. Bartholomew's 
Hospital, London, and had war service in 
the South African and Great 'Vars. Miss 
Cox-Davies has been matron of the Royal 
Free Hospital, London, and of Queen Alex- 
andra's Army Nursing Board. She has 
served as a member of the General Nursing 
Council of England and Wales, and of the. 
Council of the College of Nursing, of which 
she is now president. Miss Cox-Davies 
has been a Guardian of St. Pancras District 
since 1923. 
HOLLAND 
Miss ..Meta Kehrer, president of Nosokomos, 
trained in the 'Vilhelmina Gasthius, Amster- 
dam. For some time after graduation she was 
attached to the operating room and the 
obstetrical ward of the hospital. Then 
followed a year as anasthetist in Het Burger-- 
Ziekenhuis, a private hospital. From 1917- 
1920, she undertook hospital social work 
which later included work with the public. 
health service of Amsterdam. From 1923 on, 
she became inspector in the Juvenile Court. 
Since the beginning of her career, Miss 
Kehrer has been a prollÚnent member of 
N osokomos. She has been a member of the 
editorial board of the magazine, and a 
member of the executive. In 1925, she- 
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became president. Recently she was elected 
to the executive board of the National 
Bond van Verplegenden. 

Miss S. A. Wesseling, previous to her 
nursing career, was engaged in social service 
work. She received her training at the 
Wilhelmina Gasthius in Amsterdam, ob- 
taining in 1913, the diploma for general 
nursing, and in 1915, that for maternity 
nursing. Since 1916, she has been engaged 
in private duty nursing. 
Miss A. Terpatra, received her diploma 
from the :\Iental Hospital, in Zutphen, in 
1911. In 1912, she began her training at the 
'Wilhelmina Gasthius in Amsterdam. In 
1914, she received her diploma for general 
nursing, and in 1916, that for maternity 
nursing. Since then she has been engaged 
as a private nurse. 
Jfiss !tI. Serton, is a graduate of the 
General Hospital and of the Surgical and 
!\Iaternity Clinic at "Ctrecht. She received 
the diplomas for general nursing, district 
nursing (Green Cross Diploma), tuber- 
culosis nursing and her certificate as midwife 
()f the Central .Midwives Board, England. 
Following a year's practice in the General 
Lying-in Hospital, London, and after one 
year spent in private nursing, she became 
district nurse at uThe Green Cross," Utrecht, 
in 1926. 


INDIA 
JJ iss Catherine Frances Slater, who was 
trained at Guy's Hospital, London, and the 
Rotunda Hospital, Dublin (C.M.B.), has 
spent most of her life in India, her father 
having been the first head master of Bishop 
Cotton School, Simla. After her training 
Rhe specialized in eye work, with a view to 
working in the East, and later on took a 
course in dispensing, and gained the Apothe- 
caries' Hall Certificate. She did private 
nursing both in England and India, and for 
the last fifteen year
 has been engaged in 
missionary work, heing for some years 
sister in charge of St. John's Hospital, 
Panch IIowd, Poona City, and at present 
is doing district work with the Dublin 
University 
Iission in the Diocese of Chota 
Nagpur. 
he is a Foundf'r member of the 
CollegE" of 
 ursing. 
IRISH .FREE BT.-\TE 
Jfiss Nellie Healy, the Irish Free State 
delegate, is keenly interested in Post-Gradu- 
ate and Public Health work particularly, 
and is a very active and progressive member 
of the nursing profession. She took out 
hoth her general and midwifery training in 
Belfast Infirmary, and has also trained in 
specialized hranches, such as children's 
nursing, tuh('rclllo.<;is, and infectious diseases. 
She al
o has the Health Visitor's Diploma in 
Dublin. 
She is at pres('nt workinJ!; as m
sistant 
superintendent of Child Welfare in Dublin, 
where a fine centre has recently been provided 
through the generosity of the Carnegie 
Trust. 
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:\Iiss Healy is a member of the Executive 
Committee of the Irish Nurses Union, and 
was largely responsible for a most successful 
post-graduate week for midwives, arranged 
by the Nurses "Cnion at the Rotunda Hos- 
pital, Dublin. 
She has contributed many interesting 
articles to Irish nursing papers, and has also 
published several booklets on Child WeIrare 
and kindred subjects. She has recently 
been elected to represent nurses engaged in 
Public Health work on the General Nursing 
Council for the Irish Free State, which is 
the official body controlling the profession 
there. 
:\liss Healy has done district nursing in 
the west of Ireland under the Jubilee In- 
stitute. 


NEW ZE.-\L.-\
D 
-"'\-fiss Cecilia McKenny, after graduating 
from the Wellington Hospital of Nursing, 
New Zealand, served on the staff of the 
Hospital as staff nurse, operating theatre 
sister, ward sister, home sister and matron's 
assistant, and was later appointed matron 
of ,'" anganui Hospital. 
During the latter part of the war, until 
1919, she joined the Hospital Ship l\1aheno, 
serving on her for a year, and then on the 
Reserve. She is now continuing as matron 
of the 'Yanganui Hospital. 

he has taken an active part in pro- 
gressive measures for Nursing Education. 
Offices held are: :\1atron, Public Hospital, 
Wanganui; Delegate to Central Council, 
New Zealand Trained Nurses Association; 
President, Wanganui Branch. X.Z. T.N.A.; 
Vice-President and Acting President of the 
Xew Zealand Hospital :\Iatron's Council. 
POLAXD 
Jliss J. RomanoU'ska. president of the 
Surses Association of Poland, who during the 
war, became a voluntary worker in different 
social institutions, later enrolled in the Red 
Cross and joined a military train for injured 
and sick soldiers. Then she entered the 
W arsa w Rchool of X ursing. After gradua- 
tion she undertook to organize the first 
rural centre for mother
 and children. A<! 
this was soon running smoothly, she took 
the position of Instructor of Public Health 
Nurses in Lwow. In 19:.m, she travelled 
on a scholarship from the Rockefeller Founda- 
tion through Belgium, FrunC'e and .England. 
studying PubliC' Health Work and .Maternity 
cases. Returning to Poland. she was ap- 
pointed as InstrUf'tor of Public Health 
N ursps in one c('ntre in Skierniewice, and 
of four rural centres in the same district. 
Jfiss SujfczYllska, secretary of the Nurses 
Association of Poland, :studied for two years 
in the humanistic department of a private 
university in Warsaw. The war interrupted 
further I>tudy, and she became a tea('her in 
a private fmnily. After the war, the Red 
Cross sought volunteers to care for the sick 
and injured. 1\Iiss :-;uffczynska took 8 short 
nursing course find t h('n enrolled Ilnd served 
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until 1921 in rpper Silesia, and with various 
Red Cro
s hospitals. She was also appointed 
head nurse for a centre for refugees near the 
Bolsheviki frontier. In 192:3, she returned 
to 'Yarsaw and entered the school of nursing. 
.-\fter her graduation, she became theatre- 
room sister and matron in the Red Cross 
Hospital. In 1927, she took a post-graduate 
course in London. 
he has now been ap- 
pointed superintendent of Red Cross nurses. 
SOrTH AFRICA 
.Urs. W. G. Bennie, president of the South 
African Trained Nurses Association, received 
her training in the 
ew Somerset Hospital, 
Cape Town, under Miss J. C. Child, to 
whom .Mrs. Bennie ('onsiders she owes her 
wide knowledge of the nursing profession. 
After training, she was appointed sister at 
Albany Hospital, Grahamstown, acting as 
matron for six months during the matron's 
absence. 
The South African Trained 
 urses .-\s- 
sociation is particularly fortunate in having 
a president, 
outh African by birth and 
training, whose high ideals and grasp of 
professional matters have caused her to take 
a great interest in its members. She has 
given unsparingly of her time and ener
y, 
travelling all over the country, establishing 
personal contacts and spreamng propa- 
ganda for the \.ssociation. As a result, 
better conditions are prevalent for nurses; 
such as, increased salaries, higher training 
facilities, etc. 
She is a member of the executive of the 

ational Council of Child Welfare, a past 
vice-president of the National Council of 
Women (Cape Town Branch); vice-president 
of the 'Vomen's :\Iunicipal Association, 
Cape Town, a member of the St. John's 
Ambulance Association, a member of the 

urses 'Yar l\Iemorial Committee, of the 
Peninsula Maternity Committee, of the 
:\Iothercraft Training Centre and of the 

ative Welfare Society. In spite of her 
variety of interests, the South Africa Trained 

urses Association has first place in her 
affection
 and efforts. 
J1iss Alexandra JfcDonald lWitchell, who 
is a New Zealander by birth, is a graduate of 
Christchurch General Hospital, following 
which she was appointed acting sister. 
Later, :\liss Mitchell attended the govern- 
ment .Midwifery Training School at Auck- 
land, and then accepted an appointment in 
the Whangari Hospital. Next she became 
sister of the .Midwifery Training School, and 
eventually assistant matron of the General 
Hospital. 
Plunket nursing attracting her attention, 
she took 3 post-graduate course at the 
Karitane Hospital, Dunedin, where she 
held relieving post as sister of that hospital, 
and then as a Plunket Nurse. Later she 
became sister on the staff of the Karitane 
Infant Hospital, Christchurch, New Zealand. 
'While on leave in England, Miss Mitchell 
was asked to organize a Plunket Centre in 
South Africa. Consequently in June, 1925, 


the Capetown :\Iothercraft Training Centre 
was opened. Now Miss :\Iitchell retains 
her post as matron of that Centre. 
Miss Ann S. Gordon, born and educated in 
Scotland, trained for three year
 at Kings' 
College Hospital, London, from 1895 to 1898. 
After a short period of private nursing, 
she accepted the post of sister at the Albany 
General Hospital, Grahamstown, :O;out h 
Africa, where she remained as matron for 
over twenty years. During this period, she 
took a course in :\1idwifery at the Bristol 
General Hospital, Bristol, England. 
Miss Gordon was appointed matron of the 
Yictoria Nurses Institute, Cape Town. in 
1924. 
JUss E. Frances Horn, is a graduate of the 
Central London Infirmary, London, Eng- 
land. where she later held the post of home 
and theatre sister for one year. In 1914, 
she joined the private nursing staff of the 
'Ïctoria Nurses Institute in South Africa. 
Positions held since then are: matron of the 
American Native Hospital, Durban, member 
of the South African :\Iilitary Xursing 
Service, ward and theatre sister, then 
assistant matron at the General Hospital, 
Kimberley. 
In 1921, she was appointed health visitor 
for Kimberley, and passed the Sanitary 
Inspector's Examination. :\Iiss Horn is a 
founder member of the College of Nursing, 
London; and president of the Kimberley and 
District Branch of the South African Trained 
Nurses As..'\ociation for the past two years. 
UNITED HT A TE
 
Miss S. Lillian Clayton, president of the 
American NurseR Association, after graduat- 
ing from the Philadelphia General Hospital, 
became a member of the staff. After 

everal years of private duty nursing. she 
became assistant superintendent of the 
hospital at :\liami Valley, Dayton, Ohio. 
This was followed by the position of super- 
intendent of nurses at the :\Iinneapolis 
City Hospital, while taking up a refresher 
course at the university, liter one year 
as educational director at. the Illinois Train- 
ing 
chool, she was appointed to the super- 
intendency of nurses at her own school. 
which appointment was further enlarged 
to include that of nursing director of all 
t he hospitals under the Philadelphia De- 
partment of Public Health. During the 
three war years, Miss Clayton served as 
president of the National League of 
 ursing 
Education. 
Her great contribution to nursing educa- 
tion, that of personal example in nursing 
ethics, obtained recognition in the erection 
of a bronze tablet, unique in the annals of 
nursing, and presented to her by the graduate 
nurses of the hospital in 1929. Her great 
devotion to duty and the honour in which she 
is held is expressed in gracious language on 
the bronze. 
J[ rs. A. L. Hansen, born in Leeds, Eng- 
land, received her preliminary education 
at private schools. She graduated in nursing 
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from Buffalo Children's Ho:;pital Training 
School. After spending some months in 
post-graduate work there, she held the 
po
ition of staff nur:"e, and finally charge 
nurse of the North American Civic League 
for Immigrants. She was also superin- 
tendent of the District Sursing Association 
of Buffalo for nine Years. She has held 
many presidencies: of the Xew York State 
Organization Public Health 
ursing, of the 
Alumnae _\ssociation, and of the Xew York 
State Xurses Association. Now, in addition 
to being pre
ident, Kational Organization for 
Public Health 
ursing, she is the Director 
of the Visiting 
urse Association in Buffalo, 
XPW York. 
Jfiss Burgess is a native of Xew England 
and pos:"esses to a marked degree the durable 
qualities of character said to be characteristic 
of that section of the countrv. 
rpon graduation from. the Roosevplt 
Hospital 
chool of Nursing, in Xew York 
City, she immediately began her life work 
in nursing education. She taught suc- 
('essively at Bellevue and St. Luke's in 

ew \""ork, at :\lichael Reese Hospital in 
Chif'ago; returned as State Inspector of 

urse Training Schools. During the war 
she hecame Assistant Inspector of Xur
ing 

ervice. After the war, she became :-:ecre- 
tary to the Board of SurS(' Examiners and 
lecturer at Teachers College, Columbia 
Lniver
ity. 
ow she hohb the position of 
Associate Professor of Xursing Education. 
She has served on many important com- 
mittees in Private Duty and Nursing Educa- 
tion, and has been ele('ted president of the 
Xational League of Xursing Education. 
J/iss Adda Eldredge, a past president of the 
.\merican Xurses Association, and a member 
of the Board of Directors, ohtained her 
professional education at St. Luke's Hos- 
pital, 
chool of 
ursing, Chicago, Illinois, 
and Teachers' College, Columhia (-niwrf'ity: 

ew York. 
:\lany type:" of nursing have comc within 
the scope of ÀIis
 Eldredge's professional 
aetivities, private duty, teaf'hing, and puhlic 
health nursing all h('ing in('huled in the range 
of her interest:;. She was instrumental in 
securing state registration in Illinois. .\s 
Inter-state Secretary of the .\uwrican Nurses 
Association, she f'ontrihuted nHU'h to t hp 
state and Im'al organizations and hplp(>d to 
st imulate the assoeiation to l)('cornp t h(' 
official instrument it IlI.)\V j...., for the adv:lIlcP- 
ment of nursing and of nursing sprvif'p in 
this country. 
She assisted wit h the student nllr..,p re- 
serve of the Council of National Defence 
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during the war, and worked with the 
ew 
York I"Ìtate Board of Nurse Examiners. 
She assisted also with the study of nur,;ing 
made in 1921 under the auspices of the 
Rockefeller Foundation. 
:\-liss Eldredge has served in many cap- 
acities in her organization amI from 1924- 
1928 was president of the American 
urses 
Association. She now is a memher of the 
Board, and an active participant in com- 
mittee work. She is the Director of Nursing 
Education of the Bureau of Nursing Educa- 
tion, Wisconsin State Board of Health. 
In addition to her memhership in thp 
three national nursing organizations, :\Iiss. 
Eldredge is a member of the National 
Associa-tion of Administrative 'Yomen in 
Education, of the Busjness and Profes
ional 
". omen's Club, of :\1adison, "Ïsconsin, and 
an associate member of the College Club. 
Jfiss Susan C. FranC"Ìs was horn in Penn- 
sylvania, 
nd rec
ived hpr preliminary 
education in grade s('hools and in high school. 
She took h
r nurse's training at Reading 
Hospital, Readin
, Pennsylvania, anll during 
the past 20 years has hpld positions as 
Superintendent of Nurses, Jewish Ho
pital, 
Philadelphia, Pennsylvania; Diref'tor of 

ursing, Pennsylvania-Delaware Division, 
American Red Cross; Superintendent. of 
Children's Hospital, Philadelphia, the posi- 
tion she how holds. :\1 is." Franf'i
 was 
elected secretary of the .\.meriean 
urses 
Association in iU2ß, and was re-elected to 
that office at thp hiennial conwntion in I!US. 


C .\S.\D.\ 
J[iss \l"bd F. Hersey, pl'l.sident of the 
Canadian Xurses \s<;ociation and sllp
rin- 
telHlt>nt of nu.r8('S, Hoyal \ïdoria Hospital, 
.:\ I on t re:-l.1. 
J1iss Jean E. Brou-Ile, Toronto, diref'tor 
of .Junior Ht'd Cro
s, Canadian I{PII Cros
 
:-:()('iet
., aud prpsident of t II(' Canadian 
.x ursps Assucia t ion, 1922-1 H26. 
J[ iss JI "Jwl F. (;my. assi
t:lIlt prof!'..;.;ol' of 
nur
ing, {"niversity of Brit ish COllllllhi:l; 
honorary SP('retarv. Canadian Xursps . \s- 
sl)('iati())
l, l!}22-:W: and :u.ting prl'silh'nt, 
I9:!7 -1 !}2
. 
J[is.'! Nub!! J[. Simpsoll, honorary tn'aSllrer, 
Canadian Xurses .\sso('iation, 19:!.i, a III I 
assistant direl'tor, Division of Puhli{' Health, 
Xursing, Dl'partllll'nt of Puhlic Hl'alth 
Prm'iTlce of Haskaft'hpwan. 
JIÙ:s \faronrct Jlurdnrh, memlwr of tIll' 
Executive Cmlll('il, CanadiaTl XurS('s ,\

()('ia- 
tion, and sUlwrintencl(.nt of nUl'SPS, (;l'Il('ral 
Public Hospital, St. .John, X.B, 



240 


THE CAN AD IAN NURSE 



 
ro( 
r r 
r.f 
i\
 
y" .;.'J. 
.
 
......... . '. '\
 - 
.,1 
 , 

. 
. 
c. ooÞ 
'--" //:'1' . /..r 
III " 
/ r 
/.IN.{ . ./.--rr 1,,1 


,/ 
",.'" r$;, 
,ç,
 v/,,,,, " 0';' , ij / 

 r. ".--;
 / /// "/ 
/ /'//; ;' 
// r- ,-;1 ,.. 
 .....
 /"" 4. .Jm 
" //., 
/ ,.." , / / 
 ,#', ,,/ 

;,. , 
n4",.,,,.. 
" r ,.. ". 
/ / ......../r-/ /.' Y"'-:./ 4 "', ,..,/ >w/ "... ,6 

 /, 'f'/. 
 
" p,,;" /.. Jt',/-.....,/ :y..{/,' 
u'f/"Æ. / 
/ "'.'0''''/ /. 1'.. ""'"y ,"'/ ? , I'" 
'A' ;.. -,/0,,"'- --:. 
f,(fl "" do k/W 4-. 
 
.Y
 
"7.'H/" 'Ai' /.,;/,.. , 
,./ . 
 
t"" r 

 -? Q' 
/
 
.., ,n", ,( 
---.-....--v I 
{/å ". ..f 
I' ..: ,.,./,0, r 
 // 
r 7 
 
.r 
- /..,., 


\. 


A facsimile of (J leller thankulg the Colony of Prince Edu.'ard Island for Red Cross supplies 
forwarded to ('1'illlea. The original certificate hangs in the old Le(/islatil'e Council Chamber at 
(,harlolletou'n. The Canadian Nurse is indebted to the Graduate Nurses A.ssociation of Prince 
Edu:ard hland for reproduction of this leller. 
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1lJrpartmrnt of Nursing fðuratiou 


National Convener of Publication Committee. Nursing Education Section. 
MIss CHRISTINA MACLEOD, General HospItal, Brandon, Man. 


Staff Education 


Providing for the Develo'Jment and Growth of Staff and the Improvement of 
I nstruction Through In-Service Education 
By EILEEN C. FLANAGAN and KATHLEEN B. HILL, Royal Victoria Hospital, 
Montreal. 


It is a striking fact that in nursing 
literature, references to "in-service 
-education," as a definite policy, affect- 
ing the graduatp staff, are almost 
lacking. 
The first and almost only recognized 
-efforts made have been by the Alumnae 
Associations and the nursing journals. 
There is a great deal of criticism 
levelled at the head nurse today. 
"She is too narrow." "She does not 
stay long enough in one position." 
"Teaching on the wards has deterior- 
.ated." "Head nurses have not the 
proper point of view regarding the 
students' needs, and they lack an 
objective, which detracts from con- 
rentration on the teaching of nurse
." 
Are these criticisms justified'? 'Ve 
think that, to a certain extent, they 
.are. But are the head nurses heing 
given any enrouragement in adapting 
themselves to the changed needs of 
nursing education, or being given 
any opportunity for self-development? 
The fundamental processes necessary 
in developing an institutional nurse 
.are: 
1. Those preceding the f'pecial 
training of a nurse-heredity and 
education. 
2. Preparation in the training- 
school, which includes a high ethical 
spnse, training in the social graces, 
proficiency in technique, natural ability 
and development through largp re- 

ponsibility. 
3. Post-graduate work in its broad- 
..cst sense. 


This third phase, the post-graduate, 
is the subject we are considering. 
.A committee of the Rockefeller 
Foundation states that: "the chief 
function of a hospital executive is to 
create an environment conducive to 
the spontaneous creative expression 
of the group working within the 
organization." Therefore while it is 
the duty of those in charge to direct 
and help the staff in its work, it is 
also their duty to engender an interest 
and enthusiasm by giving each member 
of the staff the chance of expressing 
any original ideas, and of carrying 
the::;e out to any extent feasible. 
This is what keeps interest and pn- 
enthusiasm alive in a round of routine 
duties. 
In the nursing service, the
e re- 
sults should be hrought about through 
the media of the superintendent of 
nurses and the head of the teaching 
department. The psychologists tell 
us that appreciation is taught mainly 
by exposing peopl p to those who like 
the things we wish the people to like, 
and by attaching satisfaction to the 
experiences connected with appreciat- 
ing. ] n applying this principle to our 
needs, we desire to find reflected in the 
membcr;-. of the staff the qualitiC'
 
which should epitomize the leadl'c:-:. 
'Vords of appreciation, sufficient hPlp 
to make possible satisfactory work, 
honour where honour is due, and 
promution as deserved, all c(,ntribute 
to the end result. 
These, then, are some of the ways 
by which the right attitudC's may be 
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built up, and we would suggest several 
methods of sustaining them. 
In the first place, it is necessary to 
take account of the extent to which 
residence in the institution restricts 
the personal life of the staff. Their 
general outlook would tend to broaden, 
if where practicable, salaries and hours 
of duties were arranged, so that they 
might live outside. 
'Yhile we all acknowledge the value 
of wide reading, we also have to 
acknowledge that, in this respect, 
nurses do not and cannot live up to 
their ideal. The nursing and medical 
journals and the newest nursing books 
should be available, but also a book 
club among the staff would be a great 
asset. If at the beginning of each 
year, the members discussed the re- 
views of the new books and bought 
a number of representative ones, these 
could be used by each in turn and 
finally given to the general library. 
Extra-vocational activities are being 
more and more stressed for the student 
nurse, and should not cease when she 
belongs to the graduate staff. 
These interests would be an lIU- 
port ant factor in making the m- 
stitutional life more attractive. To 
enumerate a few: badminton, tennis, 
swimming, a bridge club, visits to 
places of interest in the community, 
membership in the art gallery, in the 
Women's Canadian Club, the Daugh- 
ters of the Empire, or the Dickens 
Fellowship. One of the most at- 
tractive ideas is that of a summer 
camp within reasonable distance. 
In addition to church interests, the 
graduates could participate in the 

tudent's Christian l\Iovement, bran- 
ches of which are found in several 
schools of nursing. 
Secondly, in enlarging the pro- 
fessional outlook, we would suggest a 
system of "rotating service," between 
the head nurses of at least the general 
medica] and surgical services, the 
public and private wards, and from 
day to night duty. This rotation 
could be carried out for a period of a 
month, and in such a way that not 
more than two or three wards would 
be involved at one time. 'Vhere this 


method would not be feasible, ac;; in 
special wards and services, the object 
could be partly accomplished by 
having the head nurses occasionally 
visit these wards when demonstrations 
were being given, and for the regular 
staff rounds. 
This would lead to larger experience 
in the members of the staff, and hrings 
us to the next plan, which is rotation in 
a broader sense, that is, exchange of 
service between hospitals in the same 
city, or better still, in diffprent citips. 
This would be particularly valuable 
in operating room work and other 
specialties. The ideal length of time 
for exchange would be one year, but 
six months has been found to be very 
satisfactory. 
The raison d'etre of these schemes 
is the dissemination of the varying 
and changing viewpoints, of new 
clinical ideas and of the latest methods 
both of teaching and ward manage- 
ment. The rotation system would 
he very helpful in preparing the new 
graduat.e for work afield. This inter- 
action is a stimulant to all, at home as 
well as abroad, because of that side 
of human nature, which makes us 
put our best foot foremost. 
The plan of having the members of 
the staff meet for discussion, is being 
carried out in many hospitals, and in 
a few such as Bellevue, it is becoming 
a well-recognized policy. Their scheme 
seems to embody all the necessary 
factors, and we shall use it here .as a 
good working model. The supervIsors 
and head nurses meet separately, but 
occasionally together. The pro- 
grammes are arranged in advance, 
and during the year every member 
of the staff is given an opportunity to 
contribute. The cla
ses begin with a 
discussion of principles of teaching, 
and these are applied to concrete 
situations on a ward, such as the 
morning and evening reports, in- 
troduction of new student-nurses, and 
the holding of clinics. These situa- 
tions are then demonstratpd by the 
head nurses themselves. Criticism 
and discusslOn follow. Besides these 
subjects, a series of talks is given on 
housekeeping problems and ward 
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management. These meetings have 
been found to increase interest and 
efficiency, to better organi
e ward 
teaching, to clear up misunderstand- 
ings, and apparently to reduce the 
number of resignations. 
'Ve also think that every member 
of the staff should have an interview 
periodically with her superintendent, 
for in private talks any personal 
matter may be discussed, and the 
setting aside of a definite time proves 
a time-saver in the long run. 
Another factor available for in- 
service education is the use of ex- 
tension courses, now given so freely 
by the Canadian universities. 'Vhere 
this is impossible lectures may be 
arranged within the hospital, and 
summer courses can also be followed. 
The "rating" system which is used 
and advocated in general educational 
schools by which teachers may check 
themselves and be checked by others, 
might be helpful to a certain degree, 
but at present would cause greater 
difficulties. 
In our discussion so far, we have 
outlined some ways which might 
help to reduce the too frequent 
turnover attributed to the graduate 
staff; suggested ways of giving them 
the objective, the lack of which i
 
deplored, so that they may be better 
teachers. 
The instructors must work very 
intimately with the head nurses, if 
the best results are to be obtained. 
The criticism of the deterioration of 
the teaching on the wards will be 
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unnecessarv when, theory being the 
('ompleme
t of practice, and practice 
the complement of theory, the term 
"head nurse" and "teacher" is 
synon:vmous. 
The methods we have outlined 
apply to hospitals having a large 
staff, with varying interests and plenty 
of material, for instance, teaching 
hospitals. However, there are many 
smaller institutions, where these me- 
thods would have to be modified to 
meet the existing situation. The ma- 
terial, though limited, is readily ac- 
cessible; the interests, of necessity, are 
narrow; the opportunities for social 
contacts, few; and, here, more than 
anywhere, the personal equation is a 
deterrent factor, unless the staff is 
able to adapt itself to the conditions 
of the community. 
The burden, therefore, of in-service 
education in any institution falls 
primarily on the shoulders of the 
superintendent of nurses, who must 
first exercise a good deal of discrimina- 
tion in the choice of her staff, and then 
imbue them with her own enthusiasm 
and ideals; secondly, on the director 
of the teaching department, who 
should have an interested and sympa- 
thetic attitude towards the ward 
problems, and la::;t1y, on the graduate 
herself, who must be open-minded on 
this subject, and loyally appreciative 
of the efforts made on her behalf. 
"Adult life will eventually come to 
be regarded, not simply as a putting 
into practice of education already 
received but as a process of con- 
tinuing education with living." 


Menial Hygiene and Nursing 


GEO. A. DAVIDSON, M.D., Senior Assistant Physician, in Charge of Reception 
Services, Hospital for Mental Diseases, Brandon, Manitoba. 


For some vears now medicine has 
concentrated 
on prevention of disease 
more than cure. Although mental 
medicine has been describ{'d as the 
Cinderella among the other branches 
of the profession, it has been taking 
its place in a humble manner during 


the last few years. If prevention is 
to be aim{'d at in IllPdicine generally 
then it mu:st he aimed at particularly 
in mental medicine. After all, most 
of our mental disorders are due to 
bad mental habits, and if these bad 
habits are left uncorrected then one 
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sees difficulties setting in during later 
life. Most of these bad habits of 
thought are formed in the home. 
This article will be confined to mental 
nursing outside of mental hospitals 
with a view to pointing out a few 
features which are characteristic of 
mental disorder. Due to the very 
limited space only a brief accoun
t 
will be given. 
Habits are largely formed in child- 
hood, and it is at this period that 
faulty habits of thought may be 
easily corrected. 'Vm. A. "
hite says 
that "the mind is wax to receive but 
marble to retain" during childhood. 
Timidity, shyness, sensitiveness, un- 
due suspiciousness, obstinacy and tem- 
per tantrums are all things which cry 
out a warning that they Blight at a 
later period cause berious mental 
trouble. The people who arC' con- 
stantly in contact with children should 
be trained to recognize these things 
which later develop into serious dis- 
orders. The opportunity for school 
and public health nurses is great. 
They owe it to the public generally to 
receive training to recognize abnormal 
types. One may be almost certain 
that the shy, sensitive and timid 
child, who would rather sit by himself 
in a "dreamv" manner than to get out 
and enter iñto the sports and games 
of the other children, is an unhappy 
child who has probably a number of 
emotional conflicts even at such an 
early age. Again the child who can- 
not play with the others without 
quarreling, demanding his own way 
in everything, going into temper 
tantrums if this is not given to him 
and being generally disagreeable and 
disliked by the other children, has 
without doubt had an unfortunate 
bringing up which will handicap him 
in the battle of life in later years. 
The child with few interests must 
be given interests. His teacher and 
others who handle him must gain 
his confidence and find out what is 
back of his reserve. She must see 
that he is learning to "give and take" 
with other children. Progress may 
be quite slow, particularly if there are 
conflicts in the home which tend to 


suppress and intimidate the child. 
It is just as important that the self- 
willed child be taught that he must 
respect the rights of otl1Prs if he 
wishes to get on in society. These 
are things which are corrected fairly 
easily in childhood, but become more 
and more fixed as the years go on. 
Some of the mental hospitals in 
Canada are equipped with training 
schools for nurses. J n Manitoba the 
mental hospital has offered a two- 
year course in mental nursing. At the 
end of this time, if proving satisfactory 
as nurses, and passing the required 
examinations, they are granted a di- 
ploma in mental nursing. This year 
the course was lengthened to three 
vears. It is felt that nurses who have 
èompleted this course should be given 
some recognition by the nursing pro- 
fession as a whole, and that some 
affiliation should be granted so that 
if thev so desire they can go on and 
receivè their general hospital training 
by taking an additional two years (or 
whatever period may be set). Th
t 
is, the work which they hav
 taken III 
mental hospitals should be gIven some 
recognition. 'Ve feel that the nurse 
who has training in both general and 
mental hospital nursing is going to 
be a great asset to her profession. 
She will be much more completely 
fitted to deal with all types of patients 
and equally important, she will lose 
that unreasonable and prejudiced fear 
that the public and the profession 
have for people with mental disorders. 
Summary 
In summing up, then, may we 
point out the need of: 
1. Recognizing mental abnormal- 
ities, particularly in children; 
2. Preyenting the development of 
these abnormalities and correcting 
them when found; 
3. Proper handling of children who 
already show suspicious character- 
isti cs ; 
4. The recognition of the work 
being done in the training of nurses in 
mental hospital work. 
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Summer Relief Nurses 


By PEARL L. MORRISON, F.B.C.N., Superintendent, McKellar General 
Hospital, Fort William. 


There is a problem to be met in 
many hospitals at the present time 
due to crowded !'pace in the nurses' 
residences, which may be solved in a 
new way which from my own ex- 
perience of one year has been a 
comfort. This method I discovered in 
England during my investigation there 
last year, which there, had been very 
successful. 
:\Iany of our ho
pitals in Canada 
have not enou
h nurses for their 
needs, due to not enough room in the 
nurses' residences. A" hospitals have 
grown so quickly, n1JrSe
' residences 
have not kept pace with them*. 
This means difficulty in admitting 
pupils in dpsired clas!'es, as there 
are alwavs members of last year's cla
s 
left to pùt in time lost throùgh illness, 
which hinders their place being filled 
by new probationers at the right time. 
It i:s impossible to admit probationers 
after April 1st at latest, a
 classroom 
instruction must cease durin
 va- 
cation months. If then, several of 
the graduating cla
:; which are due 
to leave in ::\larch have long sick time 
to make up, it means a depleted staff 
during the vacation period when 
nurses are needed worse than ever. 
I t was the overcoming of this difficulty 
that seemed to me a great discovery, 
or rather J benefitted by someone 
else having discovered it, in England. 
I had not heard of its use in Canada 
or th(' United Rtates. 
This may be done by circularizing 
the high schools for graduating pupils 
who wish to grasp an opportunity to 
find out if they might be adaptable 
to nursing, and have not so far de- 
cided. There are man
 girls who 
"wonder," but do not get to the stage 
where they are certain enough to 
announce to their friends that they 
intend to follow nursing, wait months 
for admission, go to the expen::;e of 


(*" e have 200 hospital beds and 60 pupil 
nurses beds, 13 of which are in the hospital 
due to no space in residence.) 


equipment, etc. These girls are asked 
if they would like to enter as summer 
relief nur
es, that is for July and 
August following close of school, with 
uniforms provided, and allowance and 
privileges of first year pupils following 
probation. Thi
 compensates for lack 
of cla
sroom teaching and they are 
given a little, such as bed making, 
etc., on the wards. They help the 
nurses in 
o many ways, and relieve 
the vacation !Shortage, occupying the 
beds released by t hose on delayed 
time, or vacation. In return they are 
getting valuable experience for t hem- 
selves and deciding whether they like 
the work well enough to follow it by 
entering as regular probationers (at 
no cost whatever to themselves, and in 
!'o far as maintenance is concerned 
as well as allowance, 1 hey are ahead). 
Again, they can be judged as to 
capabilities for nurse training, and 
encouraged or discouraged to continue. 
Last year we tried this in our 
hospital 
 and found it a decided ad- 
vantage. Eight students were ad- 
mitted; one proved to herself (and us) 
that she was quite unfitted for nursing 
in two days' time, yet hàd previou
ly 
decided definitely to be a nurse, 
though knowing nothing about it. 
One was a 
chool teacher who had 
long wished to train, but he
itated 
about giving up her school and 
wanted to be :sure. She had alreadv 
taken a school for the fall, but wiÌI 
enter training this fall. The third 
was a matriculation pupil whose 
parents persuaded her to add one 
morp year schooling to get honours 
and enter trainin
 this year. The 
remainder staved and entered for 
probation traiY{ing in ::;eptember, hav- 
ing decided they did not wi
h to 
leave it at all. Already we have 
various requests for this summer. I 
Thi
 seems to me a very successful 
result of a new idea, a benefit to 
high 
chool students making a difficult 
decision, a chance for them to observe 
our life, and for us to oh:-;prve t hPffi; 



246 


THE CANADIAN NURSE 


a help to them, and a help to us. 
The same entrance requirements can 
be followed as for ordinary probation- 
ers, which saves future difficulties. 
For the hospital which has a 
nurses residence beyond immediate 
needs, where classes i'nay be admitted 


at regular intervals large enough to 
fill near future vacancies, this plan 
will have no attraction or need, but for 
the hospital situated as we are, where 
no such provision can be made, J 
hope it may solve a problem as it has 
for us. 


Examinations 
(An Editorial from "The Nursing Times," March, 1929) 


Our younger colleagues have re- 
cently been facing the ordeal of 
State examinations, and we trust that, 
the sympathy felt for them by older 
women has been a help and support. 
So much has been heard in criticism 
of the examination system that it is 
refreshing to come across a champion 
who admits having burned much mid- 
night oil in cramming. This is l\liss 
Dorothy Horne, Lady 
Iayoress of 
Bradford, who was, we understand, 
a schoolmistress. Presenting pri
es 
and certificates to the successful nurses 
at Bradford Royal Infirmary, 
:1iss 
Horne said she was not one of those 
people who stood up on platforms 
with certificates in their hands and 
said, "1 don't think much of examina- 
tions," or who told others that they 
had not succeeded in passing ex- 
aminations but that it did not matter 
at all. There is a thrill about cram- 
ming for an examination that belongs 
to youth. It is associated with the 
silence of the examination room and 
the peculiar smell of the ink with which 
we wrote the masterpieces that were 
to decide our fate. Yet to cram is 
not the ideal way to prepare for an 
examination, unless our memories are 
of such a quality. that they can 


continue to hold all we put into them. 
I t is consoling to reflect that we are 
less likely to forget the things that 
interest us than those that are merely 
obligatory. If {he patient is the real 
interest, the easiest road to success 
is obviously to link up the theory with 
the actual care of the sick-not always 
easy,. but quite a fascinating mental 
exerCIse. 
Under present conditions of dove- 
tailing examination work with practi- 
cal work in the wards, it is not likely 
that we shall be able to dispense with 
cramming. 'Ve should rejoice to hear 
that söme of the training schools were 
prepared to make such educational 
experiment as would spare the ward 
sister, responsible for bedside care, 
the frequent and painful spectacle 
of such constant disappearance of her 
staff to attend lectures. The solution 
of this problem, as of most of our 
nursing problems, is an economic one. 
Happy the nurse who is able to 
spend a year or more on one of the 
attractive university courses now ar- 
ranged, for she is free then to devote 
herself entirely to her preparation for 
the examination towards which the 
course is directed, and there should be 
little actual cramming. 


The History 0/ Nursing Society, l\1cGill University 
By URSULA WIDTEHEAD 
This society originated in Feb- 
chool for Graduate Nurses, McGill 
ruary, 1928, in response to a sugges- University. with several honorary 
tion of Dr. Maude E. Abbott of members: Dr. 1\1. E. Abbott, Dr. 
l\IcGill. University, that an effort be Helen R. Y. Reid, l\ßss Adelaide Nut- 
made to promote interest in the work ting, 1\iiss Isabel Stewart, Miss M. 
carried on in the early days by our Hersey and 1\lother Mailloux of the 
nursing predecessors. :\otre Dame Hospital. 
The members at first consisted of Later members from the School of 
the alumnae and students of the Public Health Nursing, University 
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of :l\Iontreal, joined, and this year 
several of the sisters from the French 
hospitals attended the meetings. 
The society, in spite of its short 
existence, has had quite an active 
membership, and is able to pass on 
to future membf'rs at least a nucleus 
of information on Canadian nursing 
history. 
:l\Ieetings are hf'ld at the various 
hospitals in ::\Iontreal and papers are 
prepared and discussed by the mem- 
bers. So far these have been on the 
following subjects: 
History of the :Montreal General and its 
Training School; 
History of the :Ma('k Training School, 
St. Catharines, Ontario; 
Historv of the Toronto General Hos- 
pital; 
Kursing in the Toronto General Hos- 
pital; 
History of the Hôtel Dieu, Quebec; 
History of the Hôtel Dieu, :\fontreal; 
History of the Early Military Hospitals 
in French Canada. 
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A chart has also been prepared show- 
ing the growth of nursing in the 
province of Quebec from its origin 
to the present day. 
The papers have proved very in- 
teresting and are kept in the arch- 
ives of the society to help in the com- 
piling of a History of Canadian 
Xursing. This is one of thc primary 
objects of the society, and as a 
means of contributing funds toward 
research in this line we are now 
working on a booklet on "Pioneer 
Kurses in Canada." with the hope of 
interesting our visitors at the com- 
ing: Congress. 
Each group of students at the 
nursing departments of the two uni- 
versities automaticany falls heir to 
the C'arrying on of the work begun 
by the society; Wf' look to them in 
thf' future for collecting material on 
this subject of Canadian nursing that 
interesting information may be 
ma(le available in book form for an. 


McGILL UNIVERSITY SCHOOL FOR GRADUATE NURSES 
New Appointment to the Teaching Staff 
The School for Graduate Xurses is very League of Red Cross Societies in London. 
happy to announce the appointment of This course is arranged by the League in 
:\-Iiss Isabel Stewart Manson, R.N., B.A., co-operation with the College of Nursing 
to their teaching staff. Miss Manson will and Bedford College for Women (Univer- 
have charge of the courses in Public sity of London). Lectures were held 
Health 
ursing. Her unusual preparation chiefly at Bedford College. The field work 
and experience in the field of public included time with health centres in and 
health enables us to develop and broaden out of London, a metropolitan borough 
the scope of the courses offered. A course health council, and visiting with health 
in Supervision in Public Health Nursing visitors :md the Queen's Nurses working 
and one in Organization and Administra- both in London and rural areas. 
tion of Public Health Nursing will be add- 
ed to the <,urriculum. 
:\Iiss Manson is from Western f'anada, 
where she re<,eived her preliminary educa- 
tion. Before entering the field of nurs- 
ing, )[iss Manson attendeò the Normal 
S
hool at Raskatoon anò taught for one 
Year. In 1919 she entereò the University 

f Raskat<,hewan, graduating in Arts i
 
1922. Diredly following, she entered the 
R('hool of Nursing at the Presbyterian 
Hospital, 
ew York f'ity, graduating in 
]923. Her <,ourse in nursing in('luded four 
months' experien<,e in visiting nursing 
with the Henry Street Visiting Nursing 
Assodation, together with <,orrelated lec- 
tures in Puhlic Health 
ursing at 
Tea<,hers' f'ollege, Columbia University. 
Miss :\fanson then joinell the staff of the 
Vidorian Oròer of Nurses in Winnipeg. 
While there sIle was grant<,11 a Victorian 
Orllcr s<,holarship for post-graduate study 
in the Pnhli<, Health <,ourse gin'n by the 


At the invitation of the League of Red 
f'ross Societies, Miss Manson, with other 
international students, had the privilege 
of visiting Paris and other centres to 
study public health nursing in France. The 
('ourse was extremely valuable, not only 
because of its content but because of the 
unique opportunity of intimate association 
anò dis<,ussion of health problems with 
nurses representing almost every nation. 
On her return, Miss :\fanson was appointed 
as an assistant tf'aC'her and supervisor with 
the Vi('torian Order of Nurses in Montreal. 
){iss Manson C'omes to us with the high- 
est re<,ommenllations as ß fleM worker, 
tea<,her and supervisor. Her ability, a(!a- 
òemi<, anò proff'ssiona 1 fJua1ifi<,ations and 
e
peri<,n<,e therefor<, insure ß sounll in- 
struC'tion and preparation of the students 
in puhlic health nursing at Y<,Gi11 Univer- 
sity.-Bertha Harmer, R.X.. M.A., Dire<,- 
tor. 
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A n Interesting Case of Diphtheria 


By F. S. MACPH ERSON, M.D., Edmonton, Alberta 


A little girl, aged 9 years, when 
first seen about 11 p.m. on November 
21st, was much prostrated and having 
a hard struggle for air. The odour 
at a distance of ten feet from the bed 
was extremely offensive. Closer ex- 
amination showed both ::;ides of the 
nose to be filled with membrane and 
the usual thin watery discharge of 
diphtheria issuing from both nostrils. 
The soft palate, uvula, tonsils and 
base of the tongue were covered with 
extensive greenish colored membrane. 
The history was that the patient had 
complained of sore throat four days 
previous. The diagnosis of extensive 
advanced diphtheria was evident, and 
she was removed to hospital at once. 
On admission her condition was 
T. 101.2, P. 116, R. 26. About mid- 
night she was given 20 thousand units 
of antitoxin intramuscularly. In one 
hour she received 40 thousand in- 
travenously. Her condition during 
the night was very poor. She was 
extremely dull mentally, pulse very 
rapid and intermittent as to rhythm 
and volume, and respirations quite 
irregular both as to depth and rhythm. 
A marked degree of cyanosis was 
present constantly. 
At 6.30 a.m. November 22nd, the 
nurse became so alarmed that the 
attending physician was summoned 
hastily as well as the parents and 
priest, as it appeared that death was 
imminent. About 9 o'clock she re- 
ceived a further dose of 40 thousand 
units intravenously. The nurse's note 
for 12.45 noon is "colour improved, 
pulse fair quality." At 8 p.m. there 
was evidence of .the membrane com- 
mencing to separate. The next day 
she received a further dose of 20 
thousand units antitoxin intramuscu- 
larly. 


The only complication of any mo- 
ment was an acute nephritis. On the 
tenth day after admission the urine 
showed albumen, "heavy trace" pus. 
and granular casts and the 24-hour 
excretion, ounces 13. The thirteenth 
day the total output was ounces 8. 
The condition gradually improved so 
that on the 16th day the total out- 
put was ounces 24, and next day 
ounces 34. 
Having in mind that terrible ghost 
that haunts all severe diphtheria cases, 
myocardial failure, the patient was. 
kept as quiet as possible. However 
this patient did develop some neuritis,. 
and consequent paralysis, but fortun- 
ately only of the palate and ciliary 
muscles. The former was evident 
on the 29th day by nasal quality of 
the voice, and the latter was discovered 
on returning home and given the 
"funny papers" to look at. She 
could not read nor even make out 
the pictures. Both these instances 
of neuritis cleared up in about two 
weeks. 
The patient was discharged from 
hospital on the 29th day after ad- 
mission (or the 33rd ùay of di::;ease), 
and removed home in the recumhent 
position on the promise of the parents 
to keep her quiet in bed for two weeks. 
I t seems almost unnecessary to note 
that this patient had not received 
the toxoid prophylactic injections ow- 
ing to the opposition of the parents. 
Now, however, all of the children are 
to receive this treatment. 
Many among the laity believe 
that the severe forms of paralysis. 
following diphtheria are the direct 
result of antitoxin. It is, however, 
pretty conclusively proven that this 
view is incorrect, that the cause of 
such nerve damage is toxin as shown 
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by the comparatively large dosage of 
antitoxin and insignificant amount of 
paralysis shown in this case. 
In summing up there are one or 
two points illu
trated by this case 
that should be stressed: 
1. At lea
t one hour before ad- 
ministering antitoxin intravenously, 
a dose should be given intramuscu- 
larly to ascertain presence or absence 
of hypersensibility for foreign pro- 
{pins, i.e. anaphylactic shock. 
2. The intravenous method of ad- 
ministering antitoxin, given slowly, 
is safe, the action more rapid and 
much more effective. 
3. Dosage--As we cannot measure 
or even estimate accuratelv the 
amount of toxin the proper dose of 
antitoxin must always be uncertain. 

-\n initial dose under 
 20
I. hag little, 
if any, curative value. An average 
case should receiye 40
I fir:"t dose, 
and a sen'rp ca:-;e from 80 to lOO
L 
first duse. 
Nursing Care 
The nur:;ing care of the above 
reported casp i:-; described by 
Iiss 
Franf'es E. 'Ypl:;;h, 
uperintpndent of 
nurse::" holation Ho
pital, Edmonton. 
The nursing care of Dr. :\Iac- 
Pherson'
 ca:-:(' of diphtheria mi
ht be 
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regarded as one of those extreme 
cases requiring constant and strict 
observation with unremitting nursing 
care. 
The patient was kept in a recumbent 
position with the foot of the bed 
elevated for eighteen days, and was 
not allowed to help herself in any 
way either to read, amuse herself 
with toys or feed herself. 
Steam inhalations were constant. 
Listerine and hydrogen peroxide sprays 
were used to cleansf' the throat and 
the nose, and frequent sips of water 
kept the mouth moistened. The 
swollen glands were treated with 
antiphlogistin, and enemata were given 
in preference to laxatives during the 
severe stage. 
As there was great difficulty in 
swallowing, the diet at first was 
restricted to light liquids, and in- 
creased as the throat improved. 
"
hen the kidney complications ap- 
peared the patient was immediately 
placed het\veen blankets with a strict 
liquid diet, while the usual routine of 
urinalysis was carried out. The daily 
purge of magnesium sulphate was 
al:;;o given at this stage with a liberal 
supply of fluids. 


My 1\10s1 Interesting Case 


By MAUREEN CARLEY, Victoria, B.C. 


The private duty hranch of nur:"ing 
offers untold opportunities for coming 
in contact with all that is interesting 
in tlw nursing profession. It is the 
special dut
. nurse who attends the 
patient at the height of the illness, for 
a
 a gpneral rule it is only when a 
patient is very ill that a spef'ial nurse 
i:-: rpquir('d; then she is there to note 
pyery symptom, and watch the de- 
velopnwnt of the case for any in- 
dications of complications. 
Each of fifty-four ease:::; J have had 
sincp gracluatlng two 
'par
 ago has 
bpen of a totally different nature, 
so that to onp new in the field t}wv 
were a constant :::-ourcp of intprest. . 


Of these probably the most in- 
teresting, was a case J was fortunate 
enough to have a little over a year 
ago. This patient had been in poor 
health for ahout fifteen years, wac:; 
thin and unahle to gain in weight, 
there wa.., a chronic acne condition 
of a very 
P\'erp form, and she wa,; 
subject to :,f'vere colds. Other than 
this thpre were no d('finite symptoms. 
Hhe was admittpd to hospital for 
oh:;;prvation ancl pxamination. After 
a cysto,",cnpy it wa
 di
co\'ered that 
onp kidnpv had cPà5ed to function, 
and in alÌ prohahility ha( I hcpn in 
this 8ta
nant eon(lition for many 
. ypar
. 
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A nephrectomy was performed and 
one kidney removed which weighed 
five pounds (normal kidney weighs 
approximately five ounces). The in- 
terior of the kidney revealed huge 
cavities filled with pus and stones, 
some of the stones being more than 
an inch in diameter. 
The patient, though her condition 
was poor at the time of the operation 
made a remarkably rapid recovery. 
Almost immediately the acne con- 
dition began to clear up, her appetite 
improved, and she mad(' a gain of 
several pounds before ::;he left the 
hospital. In the course of time it 
became evident that there was no 
longer tll(' tendency to catch cold, 
and there was a general improvement 
in her condition, which has since 
proved to be lasting. 
In spite of the serious nature of the 
case the patient was always exception- 
ally cheerful, and had a kf'en sense 
of humour. 


A Royal Jubilee Hospital Bard was 
therefore inspired and wrote the follow- 
ing rhyme in honour of the departed 
kidney. 


Ode to a Kidney 
I had a little kidney, 
It had alwavs lived with me. 
But it wasn;t very useful 

\s far as I could see. 


So I took it to a doctor 
And he wisely shook his head 
"Say farewell to your kidney, 
I must take it out," he said. 
80 he seized the fated victim 
One Friday, in the morñ, 
And I, unhappy mortal, 
Of my kidney I am shorn. 
It was bashful and retiring, 
But now it bursts with pride, 
For it had its picture taken 
Front and back and on its side 


But that kidney was intended 
For a laurel greater still, 
For it went to famous lectures 
"There M.D.'s could gaze at, will. 


Boole Review 


Materia Medica Note-Book, bv ::\Iary 
Sewall, R.N., Fabiola Hospital, Oakland, 
California; published by .J. B. Lippin- 
cott Company, London, Philadelphia, and 
201 Unity Building, ::\fontreal. Price, 
$1..30. 
This 
ote-Book for Materia Medica and 
Therapeutics is to be placed in a loose leaf 
folder anrl pages a(hled hetween the index 
pages; thus it may be userl as a guide for 
the teAcher and pupil in the study of this 
suhject. 
Each inrlex page contain:s a list of com- 
monly userl rlrugs in that group, in some 
('ases supplemented with a few facts ('on- 
{'erning their use. Each page is coloured 
to represent the prinC'ipal action of the 


group of drugs; orange colour denoting 
stimulation, blue colour denoting depres- 
sion, and white colour denoting other 
groups, e.g., specifics, acids, alkalies, etc. 
Tllese pages provide a definite division be- 
tween the groups of drugs. The use of 
('olour in connection with the classification 
of drugs intensifies this division. The 
orderliness of the note-book, with tabula- 
tions a rrangerl in order. render it easily 
a('C'essible for the -purpose of study and 
review. Finally, when completed, it would 
make a very valuable and attractive note- 
hook. 
It meets a need as a guide in the field 
of materia mediC'a and sl10uld be of in- 
P!'timahle value hoth to teacher and pupil. 
-Mildred M. Reid. 


International Council of Nurses Congress, July 8 to 13, 1929, 
Montreal, P.Q. 
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A System of School Medical lnspection* 
By F. S. BURKE, M.B., Director of Medical Services, Department of Public Health, 
Toronto 


'Yhen your committee in charge of 
pro
ramme a::,sig;ned me the paper 
"A :\Iodel 
Ystelll of School :\ledical 
Inspection,'" they 
elect a ðubjcct 
that is very full of controversial po

 
sibilities, as few, if any, cities carry 
out school medical in:o:pection in the 
same way. For that reason I approach 
it with a certain amount of hesitation. 
'Ye do not all agree as to what muni- 
cipal department should carry out 
1'('hool medical in
pection, i.e., the 
Department of Health, ur the De- 
partment of Education. 'Ve do not 
all agree whether it should be done by 
physicians, nurses or teachers, or a 
combination of the three. Our record:::- 
are all dissimilar and our ideas on 
just how important school medical 
inspection is, and, if it i:5 important, 
what ::;pecial phase of it is t.he most 
important, do not agree. 
By questioning the Fellows of the 
Rockefeller Foundation who come to us 
for certain work in public health, ] am 
forced to the conclusion that more 
or les
 f;pecializf'd work goes on in 
many citie::s. The
e men spend many 
months oh
f'r\"ing an(l I have en- 
deavoured to get their views on the 
ðchool work t h('y have ohserved prior 
to coming to our department. These 
view:" vary. For example, one told 
me that in a certain city the emphasi:, 
was on posture, and that the authoritie::; 
were dirpcting their ener
 toward:, 
finding every "crooked" child a:-; 
wf'll as ;;ome who were not.. In 
another city it secmed that perhaps 
an exce:-;:-;ive amount of attention wa
 
paid to vision or to diet.. I 
an 
quite undt'r:-;tancl this ht'ing true if 


(.Prc.,ented at the annual meeting of the 
American \s"ociation of School Physi('ians, 
during the meeting of the .\merican Puhlic 
Health .\Rsoeiation, Chicago, October, 1925. 
and reprinted from the "C:madi:lIl Puhlic' 
Hcalth Journal," January, H'
!).) 


exalllination
 are madp hv volunteer 
or part-time physicians.' They are 
hound to 
tres8 uncon
ciou::;ly the 

pecialties towards which they lean, 
and this i
 an age of specialist
. On 
the other hand, full-time phy:;;icians 
with a good knowledge of public 
health, are more liable to apply 
school medical inspection in its broad- 
est :-:ensf'. 
:\Iany years a
o Dr. Hasting:-, de- 
cided that gchool medical inspection 
wa::, a very important part of public 
health, and he formulated his plans 
accordingly. Eleven years ago he 
took over from the Board of Educa- 
tion the school health service, and 
by a judicious and far-",ightcd policy 
he has evolved the system which I 
propose shortly to de:::cribe. 
First of all let us consider some of the 
fundamental::;. In what department 
of the CllY'S govprmllent should this 
work be placed'? \fe arc thoroughly 
convinced, h(>cing that 01(' work is 
largely in the field of preventive 
medicine, that it rightly bplong
 to 
thp DepartlIlPIlL of Public Health. 
There arc SOl' e excellent arg;uments 
for this, particularly the fact that the 
school health work ('àn he s\.lccc
fullv 
linke(l up, without any overlapping, 
with tllf' health department's existing 
prenatal, child wPlfare, and pre-school 
activitit's and with tlw control of 
conllnunicahh
 di:-;east'
. \Ye arc con- 
vinced also that t he actual work 
itsplf 1'hould he carrit'd out. by rull- 
time physician:-; :"clectecl hy the medical 
offict'r of lwalt h and po:-;:-;p:-;
ing, if 
po:-;:--ible, tll(' Diploma llf Public Hea
th. 
It is po:-;:-;ihle to dpmand from full- 
time physicians a f)uality of work in 
keeping with it... importanct'. \Ve 
arp all aware that a municipalit
. can 
pa
:; hy-law
 dpaling out puhlic health 
en nw.')se; thi:-; is an imper
on:ll thing. 
But it is only at tllP school medical 
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inspection that. we have the op- 
portunity of meeting the unit of popu- 
lation. It is there that the oppor- 
tunity is given us to talk quietly 
and privately to the child and his 
mother. It is at the school medical 
examination that. we have the one 
opportunity of bringing the human 
element to hear on the budding 
instincts of the child and at the same 
time to gain the mother's confidence 
and respect. Furthermore, these ex- 
aminations take place when the child 
is at an impressionable age, in the 
building where he goes for all his 
learning; the work is carried out in an 
atmosphere which tends to make the 
child understand it to be part of his 
general education. The physician has 
the opportunity of laying the founda- 
tion for future periodic health ex- 
aminations and above all, through his 
impersonal interest in the general 
welfare of the school child, he is armed 
with a powerful weapon for the de- 
fence of orthodox medicine and he 
can guide the parent back to the 
safest path known, that of the family 
physician. You must agree then that 
this work is worthy of the highest 
qualifications; its effects are too far- 
reaching to be placed in lesser hands. 
For purposes of health administra- 
tion Toronto ha
 been divided into 
districts. The boundaries of these 
districts are influenced to a certain 
extent by natural barriers, such as 
watercourses or ravines and the main 
lines of railways, and by the number 
and size of schools, as it is important 
that the district medical officer should 
be able to complete his round of 
school work each year. One district 
is much like another in that it has 
approximately 60,000 to 70,000 in- 
habitants with about 10,000 school 
children. A district office is main- 
tained at a strategic position and in 
most districts sufficient space has been 
found available in police stations. 
These offices are in no way intended 
for the reception of sick or for holding 
clinics, but are solely for purposes of 
administration. 
The personnel of a district office 
consists of the district medical officer, 
the district superintendent of nurses, 


eight or twelve nurses, all full-time. 
and the representative of the social 
agencies, in our case the Neighbour- 
hood 'V orkers' Association, also full- 
time. Thus, we have a self-contained 
unit ready to deal with any routinp 
question that may arise in that 
district, but, of ('ourse, referring any 
problems involving the policies of the 
Department to tlH' -:\Iedi('al Officer of 
Health. 
I t is demanded of the district 
medical officer that he visit and work 
each school once a week, preferably 
on the same day and hour, and 
maintain that schedulp throughout 
the term. 'Ve have schools in which 
the doctor's weekly time-table haR not 
changed in seven or eight years. This 
gives the district mothers an excellent 
opportunity to bring their problems 
to the school doctor, and to discuss 
the welfare of their children. A 
district should have the equivalent of 
10 schools of about 2.) classrooms of 
45 pupils. A district medical officer 
examines approximately 2,500 children 
per school year. 
If I were asked, "'Yhat is the most 
important function of the school 
medical officer?" I should at once 
reply, "Health teaching;" and to 
accomplish that, it is necessary that 
the mother::; be present at the routine 
physical examinat ion. Last year out 
of 22,000 children examined, 11,000 
were accompanied by a parent. 'Ve 
consider it rather more important 
that the parent should accompany 
the six-year-olds, and our percentage 
of parents rises to about 70 per cent 
in this group. 
The examination should be made 
with the consent and co-operation of 
the parent, and we have educated the 
public to this point where probably 
less than one per cent object to any 
type of examination. Four or five 
per cent tolerate our efforts with great 
Christian fortitude, but the balance 
are with us; some may be critical, 
but they are not hORtile. The ex- 
aminations gain greatly in importance 
by being made in private, that is, 
mother and child, nurse and physician. 
The child should he stripped to the 
waist., except of course, in the casp 
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of the older girls, anù each organ com- 
mented on as t he work proceeds. 
For in
tance, it means very much 
more to the mother to be told that the 
child's lungs are sound than that the 
child is normal. I think we should 
never overlook the fact that to the 
parent it is just as necessary to stress 
the negative as the positive finding::,. 
Following the examination the findings 
should he summarized for the mother's 
benefit. "
hen a defect is found I 
do not think it necessarv for the 
district medical officer to ãttempt to 
make the ultimate diagnosis there and 
then. I think it is sufficient for him 
to decide whether or not a defect 
exists, whetllPr the case needs either 

upervision or correction by the family 
doctor or hospital. He should make 
sure that the parent understands this 
and ::;hould describe the effect on the 
child's future career if the defect be 
left uncorrected. He should notify 
the family doctor* that the parent 
has been told of the existence of an 
apparently abnormal condition, and 
for the time being, that is as far as 
the matter should concern the district 
medical officer, the nurse making the 
next contact. 
(FOR
I LETTER) 
])ate_______________ 
])r.___ _ _ _ ___ _ _ __ _ _ __ _ _ _ _ _ _ __ 


])ear ])octor: 
I am instructed hy ])r. Charles J. Hastings, 
:\Iedical Officer of Health, to bring to your 
attention a school child by the name of 


living aL__ _ n n nn n n n n _ _ _ ___ _ _ _ ___ 
and attending_ _ __ _ _ __ _____ _ ____ ___
hooL 
whose parents state that you are the family 
physician. 
Owing to the opportunity afforded us for 
the almost constant oh!'òervation of this pupil 
by teacher, nurse and finally the school 
physician, the following apparently ah- 
normal condition has heen noted and the 
parents advised to consult you. 


If there is anything that the Department 
of Public Health can do to aid in follow-up. 
subsequent to your treatment, plcas(> tele- 
phone the district office. 


\ ours truly, 
_________________________:\I.U. 
Distri(,t 
Iedi('al Officer. 


(*:-;ee form Ictt(>r to physi('ian.) 


253 


The time consumed by the ex- 
amination of a normal child is 10 to 12 
minutes, so that the physician can 
examine about 16 children per morning. 
To this must he added other miscel- 
laneous work t lw nurse may present 
for solution. Alllongst the older chil- 
dren whose history Im:-; been well 
followed throughout. the school year, 
a better rate of approximately 20 
examinations per morning can he 
attained. 
A school medical officer :-:hould have 
sufficient time at his dispo::;al to 
make a final examination of the 
pupils in the graduating clas:-: beforp 
they leave the public school system. 
He should check up on any abnor- 
malities that have been recorded 
against a child, making a final COlll- 
ment on the card concerning them. 
But above all, he should give the 
child vocational guidance in case hi
 
school career should end at this time. 
In the month of June, just before 
bummer holidays, the defect files 
should bp in
pected, and each child 
with an abnormal conrlition should 
be seen in order to check up progre
:-: 
or otherwise anrl have recorded upon 
his card anything of note. The find- 
ings of this rp\'iew of the defects 
givp each school nur
e sufficient home 
visiting to ('arr:\' hpr through thp 
summer. It al:-;o gives lll'f renewed 
assuranC'(' in prp:-;
ing for action on 
old cases. It gives her a fresh list 
of urgpnt ca::;p:-;. It f('npw:-; and fr('
h- 
ens her interest generally. 
TlU' numher of examination
 in 
puhlic :-;chool life, or tlw frequpncy 
with which we should lllake these 
n'gular phy
i('al examinations dep('nd
 
on spv('ral correlated adivitie
. It 
df'I)('nds upon how ('lo
p a ('ontaet or 
Sup('ITision the :-;('hool nur:-;p i:-; able 
to maintain, and at what inh'n-ab 
t h(' d i
triet llH'dical offi('pr vi
i t
 t lw 
school. If, for ('xaBlph', the 
dlOOl 
nur:-;p vi
it:-; t hp 
chool dailv. and thp 
:-:('hool Bl('d ieal ottìc('r wt'pkl
r, I be- 
lie\'p t hat not morp than two or 
thret' routinp phy
ical <,xamination:-: 
an' m'('p

ary in t hp puhlic 
('hool lif(' 
of a c'hild. I think it is 
l'nl'rally 

H'('('pt('d that t h(' lIlajori t
. of d(.f('(,t:-: 
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have already developed when a child 
reaches the age of 6 years. Between 
6 and 12 years the new ddects de- 
velopin
 a
e largely those of vision 
and hearing and defects arising out of 
infectious diseases. Vision and hear- 
ing defects are usually soon detected 
by the teacher who has a daily op- 
portunity of referring them to the 
nurse. Defects following infectious 
diseases are often reported when thp 
child returns to school, following 
the release from isolation. If then 
we decide to do the minimum number 
of ('xaminations with adequate follow- 
up, I would suggest a thorough 
t>xamination of every child upon enter- 
ing the junior-first class. This usually 
represents an average age of 6 years. 
At this examination will be found anv 
abnormal condition militating against 
a normal school career. Past ex- 
perience ha
 shown us that 35 per 
cent of this age group have abnor- 
malities. Parents as a whole are 
willing to co-operatp in the correc- 
tion of defects if one can prove that 
the existing defect will prevent thp 
child from doing well in class. The 
next routinr physical examination 
is carried out in the junior-fourth 
class. This reprpsents an averagE"' 
age of 11-12 yems, and amongst other 
things this examination should bp 
the starting point of vocational guid- 
ance in th08(, who have permanent 
abnormalities. This a
e group aver- 
ages ahout 30 per cent. ahnormalities 
most of which have mach"' their 


appearance since the primary ex- 
amination in the first class. 
These two routine examinations 
in Jr. ht and Jr. IYth are sufficient 
for the majority of pupils but there 
is another group, the dull normals, 
whom we are liable to overlook 
unless we institute an examination 
by age and not by academic attain- 
Inent. J n other words, there is a 
substantial group who are not in 
the special chisses for the mentally 
retarded, yet never ad vance beyond 
a certain point in their studies, 
and who do not get to the Jr. IYth 
by the time they are 12 years old. 
It is suggested then to ask each 
principal annually for a lic;t of those 
pupils who arf' 12 years old in all 
gradf's under the Jr. IVth. This . 
plan gives these children a yearly 
examination and these are the ones 
above all otlwrs who require vo- 
cational guidance. The other groups 
that should receive more than aver- 
age attention and not less than one 
routine physical examination per year 
are those in the sight-saving, deaf and 
"hard of hearing," mentally retarded 
and open air clas;;;rooms, also in the 
forest schools; in ot her words, all 
children selected for anv form of 
auxiliary teaching should recei\Te more 
than the ordinarv amount of medical 
supervision. Pti'pils in dasses for 
crippled children should 1)(' sef'n by a 
psychiatrist as well a
 by the school 
medical officer. 
(Concluded in June issue). 


Health Examination for Normal School Students 


Tlw -:\lanitoha D('partmcnt of Edu- 
cation has heen requiring normal 
school :-;tuclents to pas
 a medir al 
health tpst. A
 a n;sult of the test 
fJuitp a numher of 
tudents had to 
withdraw thi:-; fall from tlw sl'vl'ral 
('lass('s. TIH' pxamination was ('on- 
due.ü.d by mpdical men appointed by 
tlw Gov('rnmr-nt of ('a('h (,(,11tre whprp 
the normal :-:('hool:-: are situatpd. In 
addition to the tp:-(f-.; for phy:-;ical 


fitnps:-., tp:-;h; were also marlp in oral 
English, writtpll English. and silent 
rpading. Several students failed in 
thpse test:-:; abo. On the whole, the 
IlPalth tests rpvpaled that a larger 
proportion of the normal students were 
of poor physique than is gPlwrally 
thought. The Departn1Pnt purpùsps 
C'mphasizin
 physical in
tru('tion in 
sC'condary 
dlOO};..;. (The 
chool. To- 
ronto, On1., Df'('emhel", 1928.) 
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Imperial Baby Week 
Challenge Shield Competition 


The Xational Baby 'Yeek Council, 
England, awards annually a hand- 
some :-,ilvC'r Challenge 
hield (donated 
by the ":Kews of the 'Vorl(l") for the 
most C'ffectiye local Baby 'Veek Cam- 
paign held throu
hout' the Empire, 
including th(' lri:..;h Free StatC', but 
excluding the British blé
. Condi- 
tion
 vary enormously throughout t llf' 
Empire, and therefore each campai
n 
is judged on its merit
, particularly in 
relation to the way in which it is de- 
vised to meet the peculiar circum- 
stances of the district it is to cover. 
Tllf' 
hield was won for 1926-27 bv 
the Health and Babv 'Yeek Committe"P 
of Bellary :\lunicipa:lity, :\Iadras PrC':.;Í- 
dency, India, and for IH27-1928 by the 
Baby 'Yeek Committe(' of Benoni, 
Transvaal, South Africa. 
The re
ulation::, of the 1 H2H COlÙ- 
petition arc announeC'd as follows: 
1. A\ Baby ,reek ComlllittC'e lllav bp 
fornl<'d by ãny municipality or v01un- 
tary body for the purpo:-;C' of organizing 
a Bahy 'Veek in any geographical 
administrative area within the British 
Empire, including the lrish FreC' :4tate, 
but excluding the British Isles. 
2. Any Bahv 'Yeek Cf)mmittC'c so 
formed 
s eligihlp to eomppte for the 
Imperial Baby 'Y('ek C'hallengf' 
hicld. 
3. A Baby 'Veek Campai
n, which 
must be announe('d a:-; sueh and which 
mayor may not, according to tl1C' ,.lis- 
cretion of thc Competing ('ommitt(,l', 
be comhin('d with a H('alth \Yel'k, 
must be held h('hH'pn .June the 1st, 
1928, and sm.1I tillH' as will ('nahIP tlH' 
records to he transmitted to, and 
received hy, the Xationa\ Bahy 'VC'('k 
Council Offic(' in London, on or hcforf' 
Jun(' thC' 1:-.t, In2
)' 
An ext('nsion of ("\o:-;ing date to 
June 14th, 1 H2B, will be allowed in tll<' 
("ase of ('ntri('s froll1 thos(' p\:1<'('s 
(Au::;tralia, Xew Zealand, etc.), in- 


yolving five ".e('ks-or more--mail 
transmission to England. 
4. Competing Committees must sup- 
ply the followin
 information: 
(a) Entry FOrIu on whirh is to be 
given certain information f'pecifi('d 
thereon. This form is attached to 
t his sheet. Copies may 1)(' ohtain('d 
direct from the X ational Baby 'Veek 
Council, or from the ImperiaÌ Head- 
quarters of thp area con('('rned. 
(b) A full description of the pro- 
gramme carried out togdlwr with an 
account of the ..;;pC'eial difficultie..;; and 
problems presented by the local con- 
ditione;; as they affpct the welfare of 
mothers and' little rhildr('n. Sueh 
arcount
 may be illustratpd by photo- 
graphs, and should he aceompaniC'd by 
copies of any leaflct
, posters, and 
similar propa
anda material uscd in 
C'onnection with the Campaign, also hy 
cuttings from artieles in the Pre")s 
whieh have prC'ceded, aecompanipd or 
followed tll(' campaign as hC'ing part of 
the local Baby \\?('ek aetivity. 
pC'cial 
attC'ntion should })(' given in this 
account to any novel f('atur('s (suC'h as 
t.he use of 
pC'cial films) anti of an} 
in
l'nil'u
 dpvices to :wem'p loeal in- 
terC'st. 
X.B.-In awarding thp Rhiel(l full 
ron:-;idpration will }J(' givC'n to the 
measure of initiatiy(' and ellergy spent 
in carrying out till' appropriate' s('IH'Ill<'. 
X()TE.-]t 
hould he horne in mind 
t hat a loca\ Bah
" \\T eek ('am paign i
 
intpwle(1 to hp pu}"('I
 of a propa
anda 
and pdueational natun'. and mu
t not 
in any way he m
HI(' tlw 1lH'(lium for 
furth('ring the int('rf'sts of any ('om- 
m('rcia\ undertaking. 
Entn" forms lI1a\' hp ohtainC'd from 
Dr. Hclen 
[al"
lu
'clw, Chipf "Yl'lfare 
Division, Dominion. f)ppartllH'nt of 
II('alt h, Ottawa, or t Iw ('hi('f :\IC'dieal 
HC'alth Officpr of p:u.h Provim.l'. (Can- 
adian Child \YC'lfare X('ws, }<,('h., 1929.) 
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INTERNATIONAL COUNCIL OF NURSES - Montreal, July 8th-13th, 1929 


The Committee on Arrangements for the 
Congress ask that: 
1. All nurses who have completed their 
arrangements regarding rooms during the 
Congress, and have not sent to the secre- 
tary information regarding personnel of 
party and branch of nursing engaged in, 
please do so as soon as possible. 

. It is absolutelv essential that nurses 
stat(> upon what date they expect to arrive 
in Montreal before reservation can be 
made. 
3. Nurses are urged to send requests for 
reservation!? to the offì<,e of the Arrange- 
ments Committee as soon as T'ossible. 
4. Nurses who have hooked reservations 
in more than one hotel, when only one is 


needed, are requested to notify the secre- 
tary as to their choice, so that fair play 
may be accorded to all. 
5. Nurses are requested not to make ap- 
plication for accommodation for others 
than nurses, as choice accommodation is 
limited. 
6. There are no more single rooms or 
rooms for two persons now available in 
hotels, unless parties of two will accept 
double beds. There is no more available 
accommodation at the Y.'V.C.A.., and room- 
ing houses are asking that very large 
rooms for four persons be a<,cepted; some 
of these will be equipped with double beds 
only. There are, of <,ourse, man
. single 
rooms, too, in rooming houses. 


Miss 1\Iargaret Moag, convener, Transportation Committee, has submitted the fol- 
lowing information for publication: 
The Canadian Passenger Association has authorized reduced fares on the Identifica- 
tion Certificate plan for all who will attend the I.C.N. in Montreal. Upon presentation 
of Idpntifi('ation Certifi<,ates round trip tickets at fare and one-half will be issued. 
Dates of sale are as follows: 


Eastern Lines- 
From e:lst of :lnrl in<,luding Armstrong, Fort William, 
Rault Rtf'. Marie, Ont.. and the St. Clair :lnd Detroit 
Rive rs ___ ____ ____ _ __.__ __ ___. .___________________________ ____________ .___________ ________ 


Dates of 
8al(' 


Return 
Limit 


.Tuly 4-10 


.T uly 20 


Western Lines- 
From west of Armstrong and Fort Willi:lm, and in- 
('lurling points in R:lsk:lt<,hewan. Manitoba :lnd On- 
t :l ri 0 _ _ _ _ __ _ _ ______. _ _ _______ __________________ __________ __________________________________ 
Points in British Columbia ___.______________________________________________ 
Poi n ts in .It Inert a ___________________________________________.________________________ 
and in :lrldition roun,l trip tirkets at fare and thrf'e-fifths, 
álso he issued. 
For westprn se<,tions the usual summer rates may be less expensive and nurses are 
advised to ronsult 10<':l1 ticket agents for comparative rates and date of sale. 
All tick(>ts must he validated at Montreal before return journey is <,ommenced. 
'Under the Identification Certificate plan, validation simply means stamping of the 
tirket hy the ticket agent.) 
Identification Certificates may be obt:lined from the following provincial repre- 
hE:'lltatives: 


::\Iiss L. F. Fraser, R.N., 
Room 10, Eastern Trust Co., Bldg., 
IIfllifflx, N.S. 

1iss A. .T. McMaster, R.N., 
Moncton Hospital, 
Moncton. N.B. 
Miss Anna Mair, R.N., 
Ro
'al Edward Hospital, 
Charlottetown, P.E.I. 
Miss Matilda E. Fitzgerflld. R.X.. 
279 Willard Ave., 
Toronto 9, Ontario. 


.Tulv 4-10 
.Tuly 2-R 
.Tuly 3-9 
with thirty-day 


.Tuly 20 
.Tul
. 28 
.T uly 21 
limit, will 



[iss E. Carruthers, R.N., 
753 W olseley Ave., Winnipeg, Man. 
Mis
 }
. E. Graham, R.N., 
Rl'ginfl College, Regina, Saak. 
Miss IIelf'n Randal, R.N., 
125 Vancouver Block, Vancom'er, B.C. 
:\[is
 D. Mott, R.N., 
110 18th Ave. West, Calgary, Alta. 
:\[iss E. Armour, R.N., 
.Teffrey Hale Hospital, Quebec, P.Q. 


All nurses shoulrl rpa('h Montr
al by the morning of Monda
., .Tuly 8th, as the first 
meeting will be at 2 p.m. 
Post-Convention tours in Canada and U.S.A. are being arranged by Thos. Cook & 
Son, who will shortly issue an attractive folder. Canadian nurses may obtain these 
folders from the sflme provincial representatives who will issue the <,ertificates. 



THE CANADIAN NURSE 


A nnual Reports, 
I. 
THE GRADUATE NURSES ASSOCIA- 
TION OF BRITISH COLUMBIA 
The annual meeting of the Graduate 
Xurses Association of British Columbia 
was held on April 1st and 2nd in the 
Vancouver General Hospital, with the pre- 
sident, :Miss K. 'V. Ellis, in the chair. Be- 
tween fifty and sixty nurses were present. 
At the meeting of the Public Health 
Sursing Committee, with Mrs. John Gibb 
in the rhair, a most interesting address by 
Dr. E. .f oh nston Curtis on "Some Aspects 
of Pediatric Sursing" was given; also 
Dr. 
1. D. 
Ieekison gave an inspiring talk 
011 "Yisiting 
urses and Orthopedics." 
In the Education Committee meeting, 

[iss 
Iabel Gray was in the chair. The 
minutes were read and reports of all spec- 
ial meetings were given. Then there was 
a visit to the MateTllit
. Department and 
the Infectious Diseases Department of the 
Yancouver General Hospital. Tea was 
served by the Vancouver General Hospital 
Alumnae Association and the Vancouver 
General fIospital, after which there was a 
meeting of the council. 
At the evening meeting at 8 p.m. the 
invocation was made by the Rev. C. A. 
Wi11iams, and there wa
 a most inspiring 
address given on "The Need for Leader- 
ship" by Dr. George :\1. Weir, which was 
greatly enjoyed by all present. The pre- 
sident then read her address, and the min- 
utes of the last general meeting were read 
by the secretary. The registrar's report 
and the report of the InspC'('tor of Tr::lÎn- 
ing S('hools werC' given by 
nss HC'len Ran- 
dal; nfter whiC'h the ballot box for the 
ele<,tion of offir('Ts was C'losed anrl tit(' 
IllUSC'S were inyited to have refrC'shments, 
whi<,h werC' sC'rypd hy the Vaurouver Grnll- 
\1:lte Xurses AssOC'intion and St. Panl's 
Hospital Alumnae Asso<'iation. 
On TuC'sdny, A pril 
nil, the speaker in 
the morning wns Dr. Howanl Spohn on 
"The Trnining of Perlintri(' XursC's," :lntI 
a. visit was paid hy the attending dele- 
gates to the Private Pavilion of the Van- 
C'ouvpr General Hospital anil a demonstra- 
tion of centrnl diC'tnrv service was shown. 
Then an aildress hy 'Dr. E<lith Bryan, of 
BC'rkeley L"niversih', California, on "Pub- 
liC' Health 
ursing;' was given. 
At t11e aft('rnoon sC'ssion the spC'aker 
was Dr. T. H. LC'nniC' on "TIt(' 
lodC'rn 
Aspe('t of Goitre," which was most intC'r- 
l'sting. After the lertures a gC'neral dis- 
C'ussion took pla('C', and it was òeciil('il by 
the floor to send two dC'legates to the In- 
ternational Congress in Montreal and 
partiall
' meet their expenses. All the re- 
ports of thC' standing rommitte('s w(>re suh- 


')-.. 
_.), 


Provincial Meetings 


mitted to the floor and any unfinished 
husiness was dealt with before the elec- 
tion of officers and councillors for the 
coming year was placed on the board. 
In the evening a banquet was held in 
the Hotel Georgia and Dr. Edith Bryan, 
of Berkeley Unh-ersity, California, again 
honored the meeting by speaking on 
":\Iental Adjustment in Every-day Life." 
Dr. Bryan spoke on the necessity of in- 
diviilual stock-taking and the ronquering 
of self-consciousness in public and show- 
pd how this could be accomp1ished b
- self- 
forgetfulness and concentration on the 
subject. The meeting was adjourned after 
a most successful session. 
Officers and counC'illors elected: PrC'si- 
Mnt, }Iiss K. W. Ellis-by acelamation; 
1st vice-president, 1fiss 
r. Camphel1; 
nd 
yice-presirlent, 
fiss 1-1. Mirfielà; registrar, 
Miss H. Randnl-hv aC'c larnation; secre- 
tary, Miss M. Dutt
n; convener, Nursing 
Education, Miss 1-f. F. Gray-by ac('lama- 
tion; <,onvener, Public Health, Miss E. 
Breeze; ('onyener, Private Duty. Miss P. 
Cotsworth; cOUJwillors. Misses M. Ewart. 
Boggs, E. Franks, 
r. Stuart. 


II. 
THE REGISTERED NURSES ASSOCIA- 
TION OF ONTARIO 


The fourth annual meeting of the Regis- 
tered S ursC's Assoeiation of Ontario was 
he ld in Kingston, April 4, 5, and 6, 182 
members being registereù. Too much {'an- 
1I0t be saill for thC' nrmngC'ments made bv 
the Kingston nurses. The spacious city 
huildings provid('d most satisfactory a('- 
rommollatioll for nwetings and C'xhihits. 
ThC' hanquet on Fridn,v l'yening was held 
at the La Salle JIotC'l. f'isters and nurSl'!:! 
of the HôtC'1 Dieu amI tIt(' GC'lwral Hos- 
pitals wer(' host('ss('s at tea on Thur!Hlay 
:11111 Fri,la.'-. Th(' Kiw:lIlinlls arrnng('d a 
,'ery intert'sting motor òrive on Thursday 
ufterlloOIl. 
ThC' gC'IH'rn 1 husi nC'ss m('('tings he]d 
Thurs,luy morning :11111 nfternoon :md R:tt- 
urd:t
. morning wC're presided o'-er by Mi
s 
FlorC'n('e Emory, prl'siù('nt. .\ t the opC'n- 
ing spssion. 
fiss F.mor
' gayc a most in- 
spiring :HldrC'ss, "Th(' C'hal1('ng(' of thC' 
Future." The rC'ports of ('ommittC'('s, Sl'(,- 
tions and distri('ts showf'd a YC'ry gratify- 
ing progrC'ss, hut also th(' nC'NI of mu('h 
further de,-('lopment. TIH' n)('mhC'rship has 
Îlwreas('d to 1.6
9-an ohjC'C'tiv(> of 1,S30 
h:ts been set for th(' coming year. 
The offiC'ers (>l('<,t('(] for the (,ollling 
'f>ar 
ar(>: Presid('nt, 
fiss E. 
furi('l 
frK('C'. 
Brantford; 1 st yi('e-pr{>sidC'nt, 
lary 
Iill- 
mnn. Toronto; 
nd ,'i,'e-pr('sirIC'nt. ?\fiss 
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Marion :\[a
v, Ottawa; serretary-treasurer, 
Miss Matilda Fitzgerald, Toronto. 
The pla{'e of the 1930 meeting is to be 
Toronto. 
The evening open session was presided 
o,-er by :Miss Anne Baillie, superintendent 
of nurses, Kingston General Hospitnl. Ad- 
dresses of welcome were gi,-en by the 
mayor and representatives of the two 
hospitals. Dr. F. N. Biggar, National Com- 
missioner. CfIlwdian Red Cross SO<'iety, 
spoke on the" High Cost of Sickness." 
At the separate section meetings on Fri. 
cIa:," morning there were excellent papers 
anò discussion. In the Nursing Edu{'ation 
R('ction the òis('ussion in response to a 
"Question Box" {'entreò chiefly about 
nurses' residen{'es. supervision of the same, 
amI nurs(' instnwtors. In the Private Dutv 
Rertion. Dr. A. E. 
f{'Ghie. Hamilton, read 
:1 paper on "The Interpretation of Some 
of the 
e\Ver Clini{'al Laboratorv 
Rtu(lies." nml Dr. L. F. Austin. Queen;s 
Unh-ersit:,T, !<poke on "The Evolution of 
Nursing." The Publi{' Health Section 
was rlevotpd to n symposium on ('ounty 
Henlth Units. 
The joint rounò table h('ld in the after- 
noon hncl as its topic "
r(>ntal Health." 
This sub.iert was approa{'hed from th(' 
viewpoint of the home. nursing s('hool, 
school, industry, ancl the hospital. Dr. 
Ar{'hibaIc1 Mc('ouslanrl, Kingston. dire{'ted 
the disrussion. 
A t the banf]uet Miss Hersev. president 
of the Canadi:m Nurses Assoriation. snoke 
on plans for the Inte1"flational ('ollnril of 
Nurses Congress in Montreal. following 
whi{'h Prinrinal Bru{'e Tavlor. Que('n '8 
Fnivf'Tsitv. e-nye a most witty adòress. 


III. 
REGISTER.F.D NTTRSES' A.SSOCIATION. 
SASKATCHEWAN. 
The twelfth annual convention and 
fifth annual institute of the Saskatchewan 
Rel!:istered Xurses Association was held in 
Raskatoon Public Lihrar
T. Raskatoon. on 
April ::lrd. 4th and 5th, 1929. Ninetv-five' 
nllr:"-es registered from eiJ!;hteen different 
parts of the province. 
The J!;elJeral meetings were well attended 

mn a keen interest was shown by all present. 
The Question of scholarships was thorouJ!;hly 
di"wussed by the delegates in attendance, 
and as a result it was decided that a scholar- 
ship of five hundrerl dollars for Pniversity 
Post-Graduate study be given this year, 
open to any nurse registered and in good 
standing in Saskatchewan, the course to he 
for teachinJ!; and administration in schools 
of nursing. 
The organization of a Nursing Education 
Rection of the Association was decided UDon. 
This Section will consist of all superintendents 
of nUrses and all instructors of nurses in the 
province with an executive committee of 
five members. :\Ieetings will be held an- 


nually, at the time of the annual meeting 
of the 
.R.X.A. The supervision of the 
curriculum for nurse traininJ!; schools is 
to be one of the duties of this committee. 
Three delegates to the International 
Congress of Xurses were appointed: 
:\1iss R. :\1. Simpson, to represent the 
Public Health :-:eetion: :\Iiss S. A. Camphell, 
to represent the X ursing Education Sef'tion, 
and :\Iiss C. 
1. Munro, to represent the 
Private Duty Section. 
The officers elected for the coming year are: 
President, :\Iiss R. \1. Simpson, Regina; 
First '"ice-President, Miss Jean :\lacKenzie. 
Regina; 8econd Yice-President. 'Iiss :\1. H. 
:\If'Gill, Saskatoon; Councillors, :\Iiss :\Iont- 
gomery. Fort Han; Sister O'Grady, Regina; 
Conveners of 
tànding Committees: 
urse 
Edul'ation. 
ister :\Iar
" Raphael, 
loose 
.Jaw; Puhlic' Health, :\Iiss Elizaheth Smith, 

Ioose Jaw; Private Duty, :\Iiss 1\1. C. 
:\lunro, Saskatoon. 
The programme of the Institute which 
followed t he business meeting, included 
thre(' lectures on "Physio-therapy," by 
Dr. E. E. Sheple
-, two on ":\lental Hygiene, 
and Public Health," hy Dr. :-:. R. Laycock, 
and one by Dr. :\Iunro, "The Relation of 
the Medical :md Xursing Profession from 
the Standpoint of Xurse Education." 
Dr. Shepley's lectures followed a definite 
l'ourse in physio-therapy, heginning with the 
nature of physio-therapy, leading to the 
l'onditions in which physio-therapy is in- 
dif'ated, and ('oncluding with practical 
points in its alJpli('ation. 
Dr. Laycock's lectures dealt with mental 
hygiene àð of particular interest to nurses. 
In the second lecture the mild mental mal- 
adjustments of the average patient were 
discUfNed. 
Dr. Munro in speaking of the relation of 
the medical and nursing profession from the 
standpoint of nursp education stressed the 
facts that nurses in training need kindly 
diseipline, good instruction, an understand- 
ing of the treatment they are giving, why it 
is given and what effeet such treatment wil 
have on the patient and the disease. 1 
Miss S. A. Campbell spoke on "The Case 
Record Svstem in the Education of the 

urse." dèmonstrating her points with some 
examples of case record
 which had been 
made by pupil nurses. 
Miss N an :\1c.
lann, 'Yestprn Supervisor 
of the Victorian Order of Kurses, addressed 
the meeting on Thursday, her topic being 
"The Nurse in the Home," and by way of 
illustration the Y.O.K. play was given. 
The visitors were entertained at tea on 
'Yednesday, and at a banquet on Thursday 
evening by the Saskatoon Graduate Nurses 
Association. The dinner speaker, Dr. Mar- 
garet Cameron, of the Pniversity of Sas- 
katchewan, gave an interestinJ!; address on 
the suhject, "A "'ould-be Explorer of the 
Great'Vest." 
The convention and institute closed on 
Friday afternoon, the next annual meeting 
to be held immediately preceding the bi- 
ennial meeting of the Canadian Nurses 
Association in Regina, in 1930. 
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ALBERTA 
ED\IONTO:X ASSOCIATIO:X OF GRADVATE 
XURSES: Xurses planning to attend the 
International Congress include: .Mrs. :\Ian- 
son, Misses F. :\Iunroe, B. Emerson, 'Yelsh, 
Lavell, A. Conroy, :\1. Gould, E. :\1. David- 
son. 
:\Iiss Ida Johnston, of the Roval Alexandra 
Hospital operatin
 room staff, is taking: a 
post-graduate course in the 'Yoman's Hos- 
pital, X ew York. 
:\Iiss Gertrude Allyn (Royal Alexandra 
Hospital, 1927), is taking a post-graduate 
course in obstetri(.s in :\Iontreal. and :\Iiss 
English (1927), is taking a post-graduate 
course in pediatrics in Toronto. 
:\IEDICINE HAT GRADUATE XLR
E
 .\s- 
SOCIATION: The following: are planning to 
attend the International Congress of Xurses 
in July: :\Iisses Auger, Dixon, F. Smith, 
Bassett, :-\odero, Ethel :\Iurray and :\Irs. 
'Yo Devlin. 

\Iiss Jardine has accepted a position at 
the Central Alberta Sanatorium. 


BRITISH COLUMBIA 
V <\"SCO{T\ ER GRADUATE XURSES .\SSOCH- 
TlO)l: This Association held their regular 
monthly meeting on :\Iarch 1st, at the 
Vancouver General Hospital, :\Iiss :\1. 
Campbell in the chair. 
At the end of the usual business meeting, 
Dr. C. ". Proud, of 
t. Paul's Hospital, 
Vancouver, gave a most interesting: lecture 
on, "Radium, and its Therapeutic rses." 
After a hearty vote of thanks, the meeting 
adjourned and refreshments were served. 


MANITOBA 
BRA:o.DOX: The :\Iarch meeting: of the 
Brandon Graduate Xurses AsS()('iation was 
held at the home of :\Iiss :\Iargaret Gemmill. 
Dr. Peters gave an exC'ellent paper on "Ob- 
stetrics," and :\Jiss Christine :\Ial'leod, one 
on, "The Tanni(' Acid Treatment of Burns." 
:\I
 Eva :\IcXally, assistant superinten- 
dent of nurses, Brandon General Hospital, 
is slowly recovering from an operation. 
:\Irs. R. DarraC'h (Persis Johnson), who 
has been quite ill for some time is hetter. 
The Brandon t;raduate Xurses Association 
held a baking contest, sale of home cooking 
and tea, on March 22nd, and rf'alized the 
sum of $105.54. 
HT. BONIFACE XURSES .\Lr:\t:\At
 .\sSOClA- 
TIO:X: The members of the Alumnae enjoyed 
a pleasant evening in :\Iarch, "hen 
Irs. 
:\lenzies, president of the Local CotlIlC'il of 
"'omen, ga.ve a very interesting address on 
the National Council of Women. 

\Iiss 
Iargaret 
Ieehan, who has been at 
Alhambra, Cal., for the past year is back in 
Winnipeg with the Provincial Board of 
Health. 


:\Iisses Ethel Graham and Laura Alt, 
left the General Hospital. "'yandotte, :\Iich. 
recently for Clearwater, Fla. 
:\Iiss 
Iary Dillon returned from Rochester, 
:\Iinn., where she has spent the past year. 
:\Iiss E. Pavne, staff nurse at the l\liseri- 
cordia .Hospitål, is enjoying her holidays at 
Dauphm, :\Ian. 
:\Ii8.
 Irene :\Icl
uire has accepted a 
position on the staff of 
pe('ial nursing: at 
:\Iayo's Hospital. Rochester, :\Iinn. 
:\Iiss .\nn Platford left last week for 
.\llahahad, India. where she is to marrv 
:\11'. ,Yo J. Hansen, formerly of \Yinnipeg, 
and now an .\grieultural :\Iissionarv in 
India. . 
:\Ii
s Gladys Huggins left for Detroit, 
:\Iif'h., 
Iarch 2Hth. 
:\Iiss Euni('e Eherta has accepted a staff 
position in a hospital at Dauphin, :\Ian., 
and :\Iiss Alif'e Killen one at Xinette :--:ana- 
torium. 


NEW BRUNSWICK 
CHlP:\tA:X :\IE:\fORHL HOSPITAL, 
T. STE- 
PHENs, );. B.: :\Ii8.
 Whyte, dietitian, has 
gone to 
t. .\g:athe, P.Q., for her vacation. 
:\lÏss Gra('e :\Iowatt has so far recovered 
from her illness, as to he ahle to return to her 
hOlne. 
Miss Loie :\Iersereau has accepted the 
position of assistant superintendent tem- 
poraril
 at the hospital. 


NOVA SCOTIA 
HALIFAX: The man\' friends of :\liss 
:\Iary Hayden, B.X.. \
'ill he pleasf'd to 
know that shp has aecepted a po
ition on 
the puhlic health nursing staff in the 
tate 
of :\Iaine. 1.'01' several years she o('cupied a 
a . similar position with outstanding ahility 
wIth the :\Ia
sachusetts-Halifax Health Com- 
mission, ha \"ing bpen one of t he first nurses 
to take the puhlic health nursing: ('ourse at 
Dalhousií' {"niwrsity. 
The memhers of thC' Bt'gistered Xurse:-. 
.\ssoC'iation of Nova :-\('ot ia of whieh she 
was an active and zealous memher, regret 
ex('eedingly her dC'parture from Halifax. the 
city of her hirth. .\ graduate of :\Iount 
Baint 'Ïn('enl Aca(lC'my, :\ I is." HaydC'n 
later took her nursing eourse in the l'nited 
States and is ('xeppÙonally well equipped 
for the position she now holds. 
Previous to her departure, :\Iiss Havden 
\Va.<I the recipient of many attentions from 
her friends. In so('ial ('ircles a8 well 3..<1 
profes....;ionally she" ill be mw'h missed. and 
while every good wish follows her to her 
new home, her friC'nds are as one in the hope 
that she may soon rC'turn to hC'r native 
country. 
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ONTARIO 
Paid-up subscriptions to "The Canadian 
N ur
e" for Ontario in April, 1929, were 
1.080. Seventy less than previous month. 
ApPOINT:\IE)<TS 
::\Ii:".<;es Irene Byers, 
Iargaret Floyd, Cora 
L. Ru:'\sell to the staff of the Isolation Hos- 
pital, Toronto. 
::\Iisf; l\label Boyle (Grace Hospital, Toron- 
to, 1918), to the staff of the 'Willard Fillmore 
Hospital, Buffalo, X.Y. 
::\Iiss Alice Bechtel (Kitchener-\Yaterloo 
General Hospital, 1928), as operatinl1; room 
supervisor at the Kitchener- \Yaterloo General 
Hospital. 
::\Iiss Thelma 
itler (Kitchener-\Yaterloo 
General Hospital, 1928), as supervisor, at the 
Kitchener-\Yaterloo General Hospital. 
::\Iiss Esther Cunningham (Toronto \Yes- 
tern Hospital, 1919), to operating room 
supervisor, Toronto \Yestern Hospital. 
::\Iiss l\Iary Thomas (Toronto Western 
Hospital, 1919), formerly supervisor, ::\Ien's 

urgical Division, has accepted the position 
fI,,", assistant supervisor of operating room, 
Toronto \Yestern Hospital. 
::\Iiss Edith Bolton (Toronto \Yestern 
Ho
pitaL 1928). to Private "
ard:'\, Toronto 
Western Hospital. 
::\Iiss ::\Iahel Coutts (Toronto ". estern 
Hospital, IH28), to \Yomen's 
ledif'al Divi- 

ion, Toronto Western Hospita1. 
::\Iiss Eileen Stowe (Toronto \Yestern 
Hospital, 1925), to Ear, 
ose and Throat 
()perating Room. Toronto \Yestern Hospital. 
::\liss ::\Iyrtle Hamilton (Toronto \"estern 
Hospital, 1928), to assistant supervisor in 
Out-Patients' D('partment, Toronto "
estern 
II o
pi tal. 
The Regi
tered Xurses _\.ssociation of 
Ontario and the Toronto Overseas Xurses 
Cluh gave a dinner in honour of ::\Iatron-in- 
Chief Hartley on her appointment to the 
po!'\ition of matron-in-chief of hospitals of 
t he Federal Department of Pensions and 
Xational Health, on Friday, 
larch 22nd, 
at the King Edward Hotel, Toronto. 
Iiss 
Emory, president of the R.
.A.O. presided. 
::\Iiss Ethel Greenwood, president of the 
Toronto Overöeas Nurses Club, proposed 
the toast to the guest of honour. Greetings 
from the Citv of Bmntford were brought 
and read by :\liss ::\luriel :\lcI\:ee; from 
liss 
Hartley's home di<;trict, 
o. 2, were hrought 
hv ::\liss Buck. ::\Iiss 
mellie and ::\Iiss 
Ra
'side also spoke for Districts 
, 10 and 4. 
DIsTRICT 1 
(
E"ERAL HO
PITAL, CHATHA:\I: The 
student nurses of the hospital entertained 
the 1929 graduating class and their friends, 
at a delightful masquerade on ::\larch 29th. 
The rooms of t he 
 urses Residence were 
attractive with :O;t. Patrick's decorations. 
.\ literar
' f'lub under the guidance of 
::\lr. Chas. E. Beeston has been organized 
for the student nur:5es. 
The annual banquet of the Alumnae 
Assof'iation was held at the Garner Hotel 
on ::\larch 4th, with fifty-eight members 
present. i\Iiss Grace Fairley, of London. 


was the guest of honour, and delighted all 
present with a very intere.'ìting address on the 
responsibility of the nurse to her Alumnae 
and provincial association. 
_\ very successful affair of :\Iarch 22nd was 
the bridge sponsored by the Alumnae As- 
sociation at the 
ursès Residence. The 
many guests were received by :\Iiss Campbell 
superintendent. and ::\lis."I Tinnev, president 
of the Association. . 
DISTRICT 2 
The regular quarterly meeting of the 
Registered Nurses Association of Ontario. 
District :\0. 2, held at the Galt General 
Hospital, was a record one, about 70 nurses 
being present. Representative.;: from Owen 
Sound, Guelph, \Yoodstock. Simcoe, Paris. 
Brantforrl and Galt were in attendance. 
l\liss Buck, 
imcoe. the president, ap- 
pealed to those nurses who have not vet 
linked up with the rel1;istered nurses to dò so 
at the earliest opportunity, as throuJ!;h it, 
they are automatically members of the 
Canadian Nurses Association and the Inter- 
national Council of 
urses. 
The speakers included Dr. \Yard 'Yoolner. 
.\.yr, who spoke on the necessary care of 
mothers and babies in isolated distriets' 

lrs. ::\Iitchell, on the opportunities of th
 
public health nurse; ::\liss Davidson, on the 
benefit of "The Canadian 
urse" to nurses 
in generaL and to the private duty nurses 
in particular. 
KITCHE:XER.-\YATERLOO GRADUATE KURSES 
4\ssonATIO
: The following programme has 
been arranged for their regular monthl
' 
meetings: Venereal diseases; Recent progress 
in Tuberculosis treatment in Europe; Nursing 
care in nervous diseases; Pediatrics; Gastro- 
Intestinal diseases; _\.naemia. Also one 
garden party. 


DISTRICT 4 
l
E
ERAL HOSPITAL ALU:\CVAE A:'\SOCIATION' 
H UIILTON: l\lisses ::\lae Wright and Ella 
Parsons (1928), spent Easter week at their 
respective homes returning to IS'" ew York 
on April 7th. 
::\Iiss Jessie Jackson (1923), has left the 
Yictorian Order of Nurses, and is doing 
private duty in the city. 
::\Iiss Black is again confined to the 
hospital. and is improvinl1; slowly. 
l\Iiss K. Campbell (1921), is in 
acramento, 
Cal. 
l\li::.sc." Doreen Jones (1926), Aileen Strac- 
han U927), and Thelma Ronson (1927), 
have returned from Albany, X. Y. 
::\liss Hilda Ayerst (1920), is in charge of 
a hospital in Kapuskasing, Onto 
Mr. and Mrs. Jas. Tarltan (Kathleen 
Peart, 1919), are livinl1; in :\lontreal. 
l\lrs. Flynn C
Iiss Tobias, 190m, has been 
holidaying in Hamilton. 

\liss Ethel ROl1;er (1926), is doing private 
dutv in Cleveland. 

'Iiss H. Brecken (1921:), is at St. Luke'f 
Hospital, N. Y. 
Mrs. H. Cober and :\liss E. Keffer (1927), 
are in :\It. McGregor, N.Y. 
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:\liss L. Hack (922), left for an extended 
holiday in Vancouver. 
:\lisses \Y. Jennings (1920), and E. Lealess 
(l02,
), are in Hackensack, 
. Y. 
:\liss F. Mackie (1924), is in Hempstead, 
X.Y. 
:\Iisses Anita Parks and \Vanda Rogers 
(192-1:/, are in Xewark. 
.J. 
:\Irs. Frank Elliott (
1ay Campbell, 1917), 
is recovering after an illness of five weeks. 
!\Iiss Inez Fidlin (192ij, has been in 
Tpxas for the past few months. 
.\Jiss Hazel Tillinj:!; (1925), has returned to 
Toronto for a holiday. 
DISTRICT 5 
\rESTERX HOSPITAL, TORmlTO: :\liss 
Lowe (1915), supervisor of the operating 
room, recently tendered her resignation. 
Previous to her leaving the hospital, several 
social functions were given in her honour. 
:\Iiss Ellis gave a tea in the Kurses Resi.dence, 
which was well attended by the staff doctors 
and graduates. l\Iiss Lowe was the re- 
cipient of a handsome gold wrist watch from 
the l\IediC'al and Surgical Staff doctors as an 
appreC'iation of her untiring efforts during 
her time of office in the hospital. 

liss Je.'ìsie Douglas (1919), is ill, her 
. friends hope for a speedy recovery. 
:\Iisses Edna Hewitt and Ballanhïle left 
on January 15th for Xew York, whère they 
are engaged in private duty nursing. 
:\lrs. Smith, of Korth Carolina (Ruth 
Welstead, 19I5), is spending a few weeks in 
Toronto. 
:\1is.'ì Doris Btinson (l92k), is taking a post- 
graduate course in operating room technique 
at Johns Hopkins Hospital, Baltimore. 
:\Iiss Laura :\IcDougall (1918), is spending 
a three months' holida
r in 
liami, Florida. 
:\1iss (1, Ryde (1921), formerly supervisor 
in the Out-Patients' Department has ac- 
cepte(l a position in Xew York. 
The annual dance of the Alumnae As- 
....oC'iation was held Februarv 11th in the 
King Edward Hotel. Ahoùt 300 guests 
were reC'eived by :\Irs. Godfrey, 
liss Ellis, 
:\Iiss " igj:!;ins and .\Iiss Beamish. Ex- 
C'eHent musiC' was provided hy Romanelli's 
orC'hestra.. 
HOSPIT<\L FOR SICK CHILDREX, TORO,"TO: 
:\Ii-:s Kathleen Panton. former superintendent 
of the 1 [ospital for SiC'k Children, ha" re- 
turned to her home in l\lilton, after an 
operation for thyroidl'ctomy. 
The sympathy of the .\lumnae is extended 
to their president, :\Iiss Hazel HUJ.!:hes, in 
the lm;s of her mother. 
nEXEH-\L HOSPITAL, TOHOXTO: .\Iiss :\[eta 
(;reutzner (lH2a), has spent the last two 
months in California. 
:\Iiss .\dC'laide Lash :\liller (1027), and 
her :-:istC'r have gone to Japan for six months. 
.\H gr:uiuatC's of the Toronto General 
Hospital are reminded that the annual 
dillIwr, given in honour of the graduating 
('1:1.:-:s of H)
O, \\ ill 1)(' hC'ld in 11 art HousC', on 
:\Ia
- 
Oth, at ï,..t.,=j p.m. 
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GRANT :\IACDOXALD TRAINING SCHOOL, 
TOROXTO: The Alumnae held a dance and 
bridge party on :\larch 19th in the Nurses 
Re..,idence. The ball room was prettily 
decorated with balloons and flowers. About 
250 guests were present. 
DI<;TRICT 8 
OTrAWA: Ottawa graduate nurses will be 
hostesses to the members of the Grand 
CounC'il of the International Council of 
Xun:es when they visit Ottawa on July 3rd, 
Tentative plans include a visit to the Parlia- 
ment Buildings and the hospitals; luncheon 
j:!;iven by the Victorian Order of X ur::;es of 
Canada; drive around the city; visit to 
Government House, and banquet at the 
Chateau Laurier, given by the Ottawa 
nurses. 
At the R.X.A.O. meeting in Kingston, 
April 4th, 5th and 6th, there were twentv- 
four nurses present from Ottawa: two Revereñd 
Sisters represented Ottawa General Hospital; 
Central Registry sent five nurses; St. Luke's 
Hospital Alumnae sent one; Ladv Stanlev 
Institute Alumnae, four; Ottawà Generàl 
Hospital Alumnae, one; Royal Ottawa 
Sanatorium, one; Ottawa Civic Hospital. 
five; :\[etropolitan Life Insurance Company, 
one; \ïctorian Order of 
urses, four. 
CIVIC HOSPITAL, OTTAWA: The Alumnae 
Association was organized recently. The 
officers for 1929 are: President, .Miss ì\Iorna 
Young; First Vice-President, :\Iiss Evelyn 
Pepper; Second Vice-President, :\liss :\lar- 
garet Hanna; Recording Secretary, :\1iss G. 
Wilson; Corresponding 
ecretary, :\lb... G 
:\loloney; Treasurer, :\Iiss \Y. Gemmill; 
Hoard of Directors, :\Iisses 
lussell, :\loxley,. 
:\Iarj:!;aret Wilson, Edna (}sborne. 
A.A. LADY STAXLEY I:N, STITUTE OTTAWA: 
The regular monthly meeting of the Lady 
F;tanlev Institute Alumnae was held at the 
home 'of :\lrs. Charles Post. Considerable 
business was transacted, and arrangements 
made for a hridge to be held at the home of 
:\[rs. \'". G. Caven on April 17th. Refresh- 
ments were served at the C'lose of the meeting. 
The \lunmae held a rummaj:!;e sale on 
:\larch 2nù. It was well patronized, and 
hrought very gratifying results. 
DISTRICT 10 
The regularly monthly meeting of the 
Registered 
 urses _ \s
oC'iation of District 
Xo. 10, met at the :\IC'Kellar (;eneral Hos- 
pital at Fort "ïlliam, with a large attendance. 
The senior class of the :\[d\:ellar General 
Hospital were the guests of the eveninj:!;, and. 
after the eondusion of routine businec;;s. 

Iiss P. L. :\Iorrison, superintenùent of 
the hospital, gave a most interesting lef'ture 
on the "History of Xursing," illustrating her 
fascinating disC'ourse with a ma
nificent set 
of lantern slides. Plans were also com- 
pleted for a play, that was produC'e(1 during 
the seroml week of .\pril. The evening 
closed with a most enjoyable s()('ial time. 
()n t he evening of ì\IarC'h 2tit h, a dlarmingly 
nrranl!:C'd hridge was held at the home of 
:\Ir
. H. :\IcCartne
', Fort" illiam, when the 
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members of the :\lc Kellar General Hospital 
Alumnae were the guests. Tea was poured 
by the Alumnae executive, and assisting 
them were Miss Jessie McLaren and Miss 
Adele Taylor. 
Miss Vera Lovelace was the official re- 
presentative of District No. 10, R.N.A.O., 
at the Arumal Convention held at Kingston, 
April 4th to 6th. 
Dr. Griffiths Binning, who was for one 
year interne at the McKellar General Hos- 
pital, Fort 'Villiam, has been appointed 
medical director of the Saskatoon schools by 
the Board of Education of that city. Dr. 
Binning graduated from the University of 
Toronto in 1923, and after one year at the 
:McKellar General Hospital, he spent over a 
year and a half in the Hospital for Sick 
Children, Toronto, followed by some months 
in a similar hospital at St. Louis, :\10. In 
his new position, Dr. Binning will have 
charge of the medical inspection of 7,000 
school C'hildren. 


QUEBEC 
SHERBROOKE HO
PITAL: The annual 
graduation exercises held in the Nurses 
Home on April 5th was a most interesting 
and delightful event. Presiding were 
Ir. 
'V. E. Paton, president of the hospital; 
:\1r. D. J. t>alls, chairman of the Executive 
Committee
 Miss Helen S. Buck, superin- 
tendent of the hospital; Rev. Dr. W. S. 
Lemen. The president spoke briefly con- 
gratulating the graduates. Mr. Salls re- 
ferred to the hospital and its work. The 
presentation of diplomas and pins was made 
by Miss Buck and :\:Ir. Paton. Then the 
graduates repeated the Florence Nightingale 
pledge. 
The graduates were: The Misses Glendolyn 
Farley, Anne Lander, Lucy A. Drew, Eileen 
Gondron, Gertrude ". Gibson, Myrtle 
Wallace, Ruby Spaulding, Maude E. Coles, 

laryette Davis, Mildred L. Baldwin, 
Iay 
D. Ashford, l\1arjorie Foley and l{athleen 
Hatch. 
The prize winners were: Miss Lucy Drew, 
Loyalty and 1Tpholding the Training School; 
Miss Hate-h, Practical \York; Miss Ashford. 
Highest Marks; Miss Baldwin, General 
Proficiency. 
A dance was held later in the Nurses Home. 
The friends of Misses Ailda Bernier and 
Kemphor, will be glad to learn that they 
are fully recovered from their recent ill- 
nesses, and are private nursing. 
Friends of Miss Louise Foss will be glad 
to know that she has recovered from her 
serious auto accident. 
ìVliss l\lary Todd has resigned her position 
as night supervisor, succeeded by Miss 
Lucy Drew. 
WESTERN HOSPITAL, MONTREAL: The 
Alumnae Association has had a book written, 
"The History of the \Vestern Hospital, 
1874-1924." Copies are to be had from 
Miss J. Craig. 


Mrs. Bradshaw (Lydia .lIcCleverty), spent 
a day at the 'Vestern Hospital while visiting 
in .Montreal recently. 
Alumnae members who recently visited 
:\Iontreal are: Mrs. Bradshaw (Lydia 
McCleverty), Mrs. Lewis Smith (Ruby 
Tessier), of Moncton, N.H., Mrs. Gordon 
:\lcNaughton (Ella Raymond), of Martin- 
town, Ont., and l\Iiss Doris Stevens, of 
Sherbrooke, P.Q. 
The sympathy of the members i<; extended 
to Miss L. Skinner, in the loss of her father; 
Miss Dogherty, in the loss of her mother; 
:\liss Rmeaton, in the loss of her mother; 
Miss Clader, in the loss of her mother. 
GENERAL HOSPITAL, MONTREAL: Ap- 
pointments: Miss F. Mathewson, on the 
.Metabolism staff; .Miss Henrickson, in charge 
of \" ard "J;" l\IisseR Percival, Barraclough, 
and \\Tard, have joined the local Victorian 
Order staff. 
Resignations: Miss R. t>tericker, from 
position as Admitting Officer; Miss l\Ionroe 
(1896), from Registration Office in the Out- 
Door Department, and has now charge of 
Brehmer Rest, 81. Agathe, for a few months. 
The monthly meeting was held March 8th 
in the Nurses Home. Dr. Rabinvitch gave 
a most interesting address on, "Diabetes 
among Children under Fifteen Years of Age." 
Refreshments were served by the social 
committee. 
:\lany friends will be glad to hear that 
:\1 iss E. Wales has recovered from an attack 
of typhoid fever. also that Miss :\1. 
Iont- 
gomery has left the hospital after her recent 
illness. 
:\liss Carpenter who has been confined 
to the hospital for the past three months is 
slowly recovering. 
Mis.'! Otterson, of San Francisco, is a 
patient in the hospital. 
After an illness of a few days' duration, 
Miss Iris C. Mallalieu, a recent graduate of 
the l\Iontreal General Hospital Training 
School for Nurses, died from pneumonia. 
Miss Mallalieu, whose home was in Trinidad. 
was the daughter of the Rev. S. S. l\1allelieu 
and l\IrR. Mallelieu. 'Vhile waiting to 
write her Registration Examinations, she was 
gaining some extra experience in operating 
room work, previous to her departure for 
Barbadoes, to take up a position as operating 
room supervisor in a hospital there. 
GRADUATE NURSES ASSOCIATION, .MON- 
TREAT,: The Association reports the pass- 
ing of a very dear friend of the nurses, 
:Mrs. Frank Burch, who was the first regis- 
trar of the Association, which was started 
in 1894, and carried on the registry for 
over twenty-five years. Owing to an 
accident in 1920, she had to resign. Mrs. 
Burch died in Halifax, Easter Sunday, 
March 31st, after a long illness. Burial 
was in Montreal. Misses Dunlop, Hill, 
Colley, Sait, H. DesBrisay, Fletcher, Francis 
and Campbell, attended the services re- 
presenting the 8ßSOciation. 
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C.A.M.N.S. 
TORONTO: The social conunittee of the 
Overseas X urses Club, under the convener- 
ship of 
Irs. Arthur Scott (N.H. :\Iildred 
Clark), entertained at a succe
ful pro- 
gressive bridge party at Chri-:tie 
treet 
Hospital, on :\Ionday, February 13th. Pro- 
ceeds amounted to 
90.00. At the annual 
meeting this \"ear, the sum of $100.00 was 
voted towards the expenses of the Congres::i, 
International Council of 
urses, and the 
club is gratified at the result of the first 
effort to raise t he amount. 

Ii
 Ethel Greenwood, president, made 
an informal address to 
Iiss Hartley, matron 
of the hospital, congratulating her on her 
recent appointment as principal matron of 
hospitals, .Federal Department of Pensions 
and National Health, and presented a 
useful week-end bag on behalf of the club. 
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ApPOI
T\1EXTS 
:\Jis..", Daisy :\Ietcalfe, to Carleton Place, 
Ont. 
:\liss Lillian Rankin, to the staff in Corn- 
wall, Ont. 

Iiss :\Iar
. Cochrane, temporarily to the 
staff in Lachine) P.Q. 
RESIG.:\ATIO'xS 

Iiss Helen Baggott from the staff, Winni- 
peg, :\Ian., owing to ill health. 
!\Iis.", Jessie Durrell from t he staff at 
f't. Catharines, Ont. :\liss Durrell will 
relieve in Timmins temporarily for :\Iiss 
:\larjorie 
tevens who has leave of absence. 

Iiss Isobel X orton, represented the 
Ottawa \Ïctorian Urder of !\ urses at the 
Regi"tered Nurses .\ssociation of Ontario 
at I
ingston in _\pril. 


BIRTHS, MARRIAGES AND DEATHS 


BIRTHS 
CUL YER-Re
ently, at Simcoe, Ont., to 
Dr. and 
Irs. Culver (Doris Medlen, 
Hamilton General Hospital, 1924), a 
daughter (still-born). 
DA VEl'" - On April 3rd, 19
9, at Sher- 
brooke, P.Q., to 
Ir. and 
Irs. 'Wilfred 
'V. Davey, a daughter. 
EMERSOX-On March 11th, 1929, at Or- 
leans, Vt., to :\fr. and Mrs. L_ C. Emer- 
son (Glailys lIall, Sherbrooke Hospital), 
a son ('Vayne Buchanan). 
HAMBLETT-On March 15, 19
9, at To- 
ronto, Ont., to Mr. and 
frs. Hamblett 
(Daisy Deneh, Isolation Hospital, To- 
ronto, 1926), a son. 
HA YW ARD-Reeentlv, at 
Iedicine Hat. 
Alta., to 
Ir. and :Mrs. R. H. Hayward 
{M. G. 
[('Bean, Children's Hospital, 
Hn6), a SOli. 
HICKEY-On Marrh 22nd, 1929, at Evan- 
ston, Illinois. to :\1r. and 
frs. Harry 
Cornelius Hickey (Pauline Carroll, 
Montreal General Hospital, 19
O), a 
rlanghter (Pamela )[argarite). 
HTSTEAD-Re('entl
., at Hamilton. Ont.. 
to Mr. :1Ild :Mrs. J. Histead (Ora Myles, 
Hamilton Gen('ral Hospital, 19
6), a 
son. 
IIOWEL
On 
[arrh 
,)th, 1929, at Galt, 
to Dr. anil Mrs. H. Howell (Lillian 
Murray, Toronto General Hospital, 
1919), a daughter. 
:\lARTI
-On April 
nd. 19
9, at Toronto, 
to Dr. and Mrs. Wm. Martin (Pearl 
B('avis, Toronto General Hospital, 191R), 
a ilaughter. 
RORERTSON-On 
[ar('h 
T(1, 19
9. at 
Toronto. to Dr. anil :\frs. Ross Robertson 
(Mary Higg(>nbottom, Toronto G('neral 
Hospital, 1927), a son. 


THO
L\.R-On February 17, 1929, at St. 

tel'hens, N.B., to :\lr. and 
Irs. Allison 
Thomas (Bernire Stairs, Chipman :Mem- 
orial Hospital), a son. 
WEIR-On 
[arch :!9th, 19
9, at Toronto, 
to 
lr. and :M I'S. C. Weir (Ella Hogan, 
Toronto General Hospital, 19
5), a 
d,aughter. 
ZG
I
TEIX-On }'ebruar)" lï, 1929, at St. 
l'atharines, Ont., to Dr. and Mrs. George 
T. Zumstein (Florence Cowley, Mack 
Training 

hool), a daughter (}'lorence 
Paula Todd). 


MARRIAGES 


ACLAXD-corCH-In Mar('h, 1929, at 
Ottawa, Ont., Helen Cou
h (Ottawa 
CiYi(' Hospital, 19
6), to Dr. Earl Ac- 
In nd. 
BLAC'J{-COSBY-Recentl:r, Donna Cosby 
of WeIland Plack Training Rchool, 
Rt. Catharines, 19
q), to Harold Black. 
At home, St. Catha rines, Onto 
BURGHER-KENXEDY--On 
[ar('h 
3rd, 
Hì:!
}, at Toronto, Ada K('nnedy (To- 
ronto General Hospital, 1918), to J. 
Burgher. 
('rÆ
[E
'fH-'I()XX EH Y-On .Fe),ruan- 
19th, 19
9, at Xew York, Bertha LilliaiI 
:Monn(>ry (Kingston General JIúspital, 
1!1
8", to H. Carman Clements, X.Y. 
MORSOX-GIL
lOUR - On April 6th, 
19
9, at Toronto, Emo Gilmour (Toronto 
General Hospital, 19
8), to Errol Mor- 
son. 
OLSOX-GAHRETT-On :March 29, 1929, 
at Piapot, Sask., Ethpl Olson plellicine 
Hat General Hospital, 19
5), to Louis 
Garrett of Medicine Hat. 
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CHRISTON-LEBLANC-On April 17th, 
1929, at Cornwall, Ont., Anna LeBlanc 
(Montreal General Hospital, 1927), to 
Edward Ney Smith Christon of Mont- 
reaL 
STEW ART-BELLE-On February 20th, 
1929, at Sherbrooke, P.Q., Phyllis Belle 
(Sherbrooke Hospital, Sherbrooke, P .Q.), 
to Reford Stewart of Toronto. At home, 
Sherbrooke, P.Q. 
WILSON-GA YMAN - Recently, at St. 
Catharines, Ont., Anna A. Gayman 
(:Mark Training School, 1927), to Maur- 
ice Wilson. 


DEATHS 
DAVIS-On February 7, 1929, at Toronto, 

Irs. Davis (Faye Lang, Isolation Hos- 
pital, Toronto, 1927). 
EVANS-On March 29th, at Hamilton, 
Ont., Ella J. Evans (Hamilton General 
Hospital, 1921), after a lingering illness. 
MALLALIEU-On March 30th, 1929, at 
Montreal, P .Q., Iris C. Mallalieu (Mont- 
real General Hospital, 1929). 
STEW ART-In February, 1929, at Thor- 
old, Ont., Mrs. J. D. Stewart (Julia 
Boutcher, Mack Training School, St. 
C'atharines, 1912). 


ACIDOPHILUS MILK 
:Modern diets are rich. The human system 
tends to break down under the strain of too 
much food and too little exercise, resulting in 
pathological conditions frequently traceable to 
disorders of the intestinal tract. This very im- 
portant part of our digestive system becomes. 
overworked, with the consequent development of 
putrefactive organisms forming toxins, which are 
subsequently absor'b.ed by the body-autointoxi- 
cation. 
In the steadily onward march of preventive 
medicine one of the important steps has been 
the implantation of an intestinal flora to inhibit 
the growth of putrefactive bacteria, which, in 
turn, are responsible for intestinal derangement, 
resulting in general ill-health, headache, fatigue, 
constipation and neurosis. 
The most efficient type of bacteria indicated 
in such conditions is bacillus acidophilus. and 
the best means of implantation is by the use of 
fresh milk cultures of this organism, as, by this 
means, we have the nutritive value of milk com- 
hined with the ingestion of the desired thera- 
peutic agent. 
Whether produced by hospital or commercial 
laboratories, the points of vital importance are 
the purity and viability of the culture together 
with the absolute sterility of the milk used as 
substrate. Lack of precaution in any of these 
particulars may readily lead to the use of a 
product which is therapentical1y valueless. 
Acidophilns milk is one of the recent results 
of 'b.iochemical research into corrective measures 
for autointoxication and similar intestinnl dis- 
orders. Owing to its regulating action. it is be- 
ing extensivelv prescribed by the medical pro- 
fession as It therapeutic agent. 
The source of the preparation should only be 
a milk of low bacterial content, subjected to 
rigid and regular bacteriological examination of 
Subscribers please note-If YOU have the supuly from individual farms: as a contri- 
received rerently a notire of ex p iry of suh- butory factor towards standardizing, it is then 
- - subjected to complete sterilization and subse- 
scription kindly renew at once in order that quently inoculated with an active, pure. culture 
:vou may not miss anv copies of the Jonrnal. of lactobacillus acidophi1us. 
It is often impossible to supply mission At present there is no definite figure known 
. . b . for the minimum number of viable acidophi1u" 
cOpIes If su sCrIption is allowed to elapse bHl'illi necessary f01" therapeutic res u 1 t s. 
for even on(' month. (.T <\_....,....<\.: !n. l1R7. 192R.) 

 .................,....NIM......,.....I..............._........"..........,......... ... ....................,..._.......,...,.,...".......II.,IHI.....,I.,III........1........1.11..11.1.11,.1...1.11.11..111111...1.11.11.111'111111.111..111.. 


Wanted: Registered nurses for gen- 
eral duty in two hundred and fifty bed 
Tuberculosis Sanatorium. S a I a r y 
seventy-five dollars per month with 
full maintenance. For further par- 
ticulars apply to: M. L. Buchanan, 
Matron, Laurentian Sanatorium, St. 
Agathe des Monts, P.Q. 


The Frontier Nursing Service has 
positions for Public Health Nurses 
certified under a British Central Mid- 
wives' Board. Because of waiting 
list, applications must be received 
several months in advance. For fur- 
ther particulars, address the Director, 
Mrs. Mary Breckinridge, Wendover, 
Leslie County, Kentucky. 


WANTED-Graduate Kurses for gen- 
eral duty in the :\laternity Depart- 
ment and Private Ward Pavilion, 
Vaneouyer General Hospital, Vancou- 
ver, B.C. Salary-Day duty, $85.00 
per month; night duty, $90.00 per 
month, plus hoard and laundry. Kindly 
apply Superintendent of Nurses and 
forward credentials from training 
school and further parti<,ulars regaril- 
ing qualifi<,ations. 


. 


THE CANADIAN NURSE 
The oftlclal organ of the Canadian Nurses Association, owners, editors and 
managers. Published monthly at the National Office, 
anadian Nurses As- 
sociation, 511 Boyd BUilding. Winnipeg. Man. 
Editor and Business Manager: JEAN S. WILSON, Reg.N. 
Subscriptions $2.00 a year; single copies 20 cents. Combined annual subscrip- 
tion with Th
 American Journal of Nursing $4.75. All cheques or money orders to 
be made payable to The Canadian Nurse. Changes of address should reach the 
office by the 20th of each month. In sending in changes of address, both the 
new and old address should be given. News items should be received at the 
office by the 12th of each month. Advertising rates and data furnished on 
request. All correspondence to be addressed to 611 Boyd Building. Winnipeg, 
Man. 
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REGISTRA TION of NURSES 


PROVINCE OF ONTARIO 


EXAMINA TION 
ANNOUNCEMENT 


An examination for the }{egistration 
. of Xurses in the Province of Ontario 
will be held in :\Iay. 
Application forms, information re- 
garding subjects of examination, and 
general information relating thereto, 
may be had upon written application 
to :\IÏ.-<:8 A. :\1. :\Iunn, Reg. X., Parlia- 
ment Buildings, Toronto. Xo can- 
didate will be considered for e:..- 
amination unless the complete applica- 
tion form, accompanied by the ex- 
amination fee of 85.00, is received 
by the Inspector, before :\Iay 10th, 
1929. 


::'igned: 
A. M. MUNN, Reg. N., 
Inspector of Training Schools. 
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THE 
Vancouver General Hospital 
offers to graduates of accredited 
Training Schools who ('an submit 
satÏ8factor.\" creùentials, a four-months' 
post graduate course in the following 
hranches of nursing: 
(1) Surgical Nursing and Operat- 
ing Room Technique. 
(2\ Medical Nursing, Pediatrics 
and Diet Kitchen. 
. 
.3) Obstetrical Nursing Case 
Room and Wards). 
.4) Infectious Diseases, Tubercu- 
losis, and Diet Kitchen. 
Thp!'p cour"ps arp "pppially plan/It'd for 
raduatp 
nur"ps \\ho havp alrpady had some pxppriPlwP 
durin
 thpir cour!<e of training in thpse branC'hps 
of nursing, und desirp to qualify for adminis- 
trative positions. To these post grarluatC' 
studpntR an alIo\\anC'e \\ ill bp made of $,'>.].00 
a month \\ ith room, board and laundry_ 
Graduatp nursC's \\ho hu, P not had prpvious 
l'xppripnce \\ ilI be aC'cC'ptC'd undpr similar 
arrangpmC'nts. An alIowanpf' \\ ill he made to 
thpm of $10.00 a month \\ith room, board and 
laundry, and the nf'C'Ps!mry adju!<tmpnt made 
III thp poursp to afford thPIII thp rPfJuirP<i P'\:- 
ppripncp. 
Furthpr partipulars and appJjpation forms may 
bp obtainP<i from:- 


THE SUPERINTENDENT OF NURSES 
Vancouver General Hospital, 
Vancouver, B.C. 
;11111111111111111111111111111111...111111111111111.11111111111111111111.11111111111111111.11111111111111111111111111111111111111111111111' 


School for Graduate Nurses 
McGilL UNIVERSITY 


Session 1929-1930 
Miss BERTHA HARMER, R.N., 1\1. 
Director 


COURSES OFFERED: 
Teaching in Schools of Nursing 
Supervision in Schools of 
Nursing 
Administration in Schools of 
Nursing 
Public Health Nursing 
Organization and Supervision 
of Public Health Nursing 


A CERTIFICATE will be granted for 
the successful completion of an approved 
programme of studies, covering a period 
of O
E academic year, in the major 
course selected from the above. 
A DIPLOMA will be granted for the 
successful completion of the major course 
selected from the above, covering a period 
.)f T\VO academic years. 
For particulars apply to: 
SCHOOL fOR GRADUATE NURSES 


McGill University, Montreal 



1111111111111'1111111'111111I1111I111'11I1"11111'11111I1'"111111111111111'11"11,"111." 
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'-I 
offers a three months' Post-Graduate 
Course in Obstetrics and a two-months' 
Post-Graduate Course in Gynaecology 
and Operating Room Technique, to 
graduates of accredited schools. 
Graduates receive ($10.00; ten dollars 
per month with full maintenance. 
For further information address 
C. V. BARRETT, R.N., 
Royal Victoria Montreal Maternity 
Hospital, 
MONTREAL, QUE. 


:-,,111111111111111111.111.111111"1111111111111....111...11111...111.111..11111.1111111.11111111111111111111111'11.11111'111111IUIII,"n.. 


UNIVERSITY OF TORONTO 


A one-year course in Teaching 
and Administration is conducted for 
Graduate Nursen. On completion of 
the Course a uni\"er
ity diploma i
 
awarded. In the session 1928-29, 
there are twenty-one students en- 
rolled in this Course. 
For further information write to 
W. J. DUNLOP. Director. 
University Extension. 
University of Toronto, 
TORONTO 5, ONTARIO. 


Please mention "The Canadian Nurse" when replying to Advertisers. 
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The Canadian Council on Child \Yelfare 
recently announced that during the past 
winter, the Education and Recreation Divi- 
sion, l\Iontreal Council of :O;ocial Agencies, 
organized a Recreation and Social Leadership 
Training Course. The material prepared 
for this course has now been bound together 
in pamphlet form. copies of which may he 
obtained at twenty-five cents each from 
Captain \VilIiam Bowie, Chairman Recrea_ 
tion Division, Canadian Council on Child 
Welfare, 1421 Atwater Avenue, 
Iontreal 
P.Q. 


::!.IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIUIIUIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII
 


AFTER THE 
I.C.N. CONGRESS 
" A TOUR 
" OF EUROPE 

 $495 


FRANCO-BELGIQUE TOURS CO. Inc. 

urses Post-Collyention Tour 
351 Fifth A yenue New York 
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ACIDOPHILUS MILK 


This modern corrective for 


Intestinal Disorders 


is procurable from any of 
the following plants, where 
it is prepared under rigid, 
scientific laboratory super- 


vision. 


CRESCENT CREAMERY CO., 
LIMITED, WINNIPEG 
ACME DAIRY LIMITED, and 
THE FARMERS DAIRY CO., 
LI M ITED, TORONTO 
TH E PRODUCERS DAI RY 
LIMITED, OTTAWA 
ELMHURST DAIRY LIMITED, 
MONTREAL 


These plants are owned and 
operated by 


EASTERN DAIRIES 


LIMITED 


:':111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111,1"""1,111,1"11,11,,11,.,1,1....,,111111,,,,1111,,,1,111111111111111111111111111111111111111111111111111111111111111111111111111111111111111'1'111111'1111"11'11. 
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A Commonwealth Pension Investment Bond 


Provides for the "Professional Woman": 


l-A guaranteed income payable for LIFE, commencing in 10, 16, 20, or 26 
y

. . 
2-A guaranteed income in the event of disability. 
3-Liberal cash settlements if desired instead of the "Life Income." 
4-Cash settlement to dependents in the event .of death. 


The plan is the most complete available, emhodying- 
"Protection during Old Age, 
Protection during Disability, 
Protection to dependents in the event of death." 



Iail the enquiry coupon for information, it will not obligate you in any way. 
1
=In::-W
h Life
 

t


o:;
:;- -- - - - -I 
21 King St. E., Toronto, Ontario. 
r Gentlemen:- I 
Please forward full details of your Disability \.nnuity. I would like to deposit 
I $---------------------- yearly or monthly. 

 A:\IE_ _ _ __ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ __ _ __ __ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ ______ ____ 
I -\DDnE

 - -- -- -- - - -- --- -- - - - -- --- -- -- ----- -- -- - -- ----- ---- ---- -- I 
AGE_ _ _ _ _ _ _ _ _ _ _ _ _ _ --- _ _ _ -- _ -- _ ---- -- -- ------ _ _ _ _ _ --- _ _ -- ---- --- _ -- 1 
1_ _ _ _ _.-.__ _ _ _ _ _ _W
U
)
t
 __ 
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FELLOWS'SYRUP 
01 the Hypopbosphites 


A concentrated mineral pabulum, possessing unriva11ed 
therapeutic properties in all Wasting Diseases,which have 
been termed "DemineralizatÍons" by modern clinicians. 
Supplies the organism with those indispensable mineral elements: 
Manganese Sodium Potassium Calcium Iron 
together with the dynamic action of quinine and strychnine. 


Over Half-a-Century of Clinical Experience 
with FELLOWS' SYRUP has confirmed it as 


CtTHE STANDARD TONIC" 


Samples and Literature upon request. 
FELLOWS MEDICAL MANUF ACfURING CO., Inc. 
26 Christopher Street. New York. U. S. A. 



 
R-oc'liKSTER--U:S. '-> 


For. . 
Professional 


Women 


A specially designed Oxford, with 
built-in Arch Supports in 
Black Kid-Tan Kid-White Shoe Linen- 
White Buckskin 


Menihan's Arch-Aid Shoes 
are built sci
ntifically. 
The elements embraced in their construction 
prevent improper posture. hence you will walk 
correctly. producing both ease and grace. 
Your efficiency is enhanced by reason of this, 
GEORGE L. CONQUERGOOD 
LiurueJ Chiro
i81 in atterulance 


No. ð07 


THE ARCH-AID SHOE COMPANY 


Toronto Store, 
24 Bloor St. Weat. 


Montreal Store, 
686 St. Catherine St. Weat, 
Co... Bbhop 


Pl.... m.ntion "Th. C.n.dian Nur.... wh.n r.plying to Adv.rti..r.. 
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wqt Bulut of'trioàit ß1tu1tq 
1fxamiuatiott1i * 


By A. GRANT FLEMING, M.B., Montreal 
The desire to escape from sickne:)s but a one hundred per cent. develop- 
and to achieve health is not a new ment of the capacity of the indi- 
one. No man ever wished to suffer vidual. Doctor Donald B. Armstrong 
from disease, and history record':) has defined health in these words:- 
how mankind has evaded and fought "The vigorous, beautiful, smooth- 
disease as best it knew hO\-\". running, efficient operation of mind 
"... e are today in a very enviable and body, of the instincts and the 
position as compareù wit h the will, in a harmony of purpose anò 
ancients. 'Ve have the knowledge accomplishment." 
which, if we would use and apply it, It is rather remarkable that so few 
could cut in half the amount of sick- attain complete health, when we con- 
ness that now occurs in our country. sider that, beyond question, h('alth is 
thus greatly reducing human suffer- such a desirable possession-desir- 
ing, and the needless rxpense and able, not in the sense that health in 
other undesirable companions of itself is an end in life, but rather 
sickness. Our increase in knowledge because, as a condition of life, it 
hao;;; made us feel rather superior. makes possible achievements anù 
\Ve smile with pity upon those who happiness in work and play that 
believed in the supernatural cause of without it are unobtainable. Health 
disease, in witchcraft, the healing is therefore good both for the indi- 
power of the King's touch, the in- vidual and for the community. 
fluence of the evil eye, and the re- The modern public health move- 
lationship between the stars and ment grew out of a humane desirp 
disease. But are we superior? Could to lessen the human misery which 
there be any greater ignorance. in had resulted from the industrial 
the light of present-day knowIedgr, revolution. It was dirrcted, at first, 
than that displayed by those who almost rntirely to the improvement 
still deny that succrssful vaccination of living and working conditions- 
prevents smallpox, or who, if th('
 sanitation as we now call it. rrhere 
do not deny it, fail to practise it, were added I ate l' isolation and 
which amounts to the same thing. quarantine. i.e., the control of COlll- 
There are those who quibble a Iso municahle diseases. 
about the value of pasteurization as People. in general, will agn'p as to 
a means of making milk suppli<,
 the need for pure water, for safe 

afe. The- present will assurpdl
 milk and pure food, and will even 
sePTIl absurd when it become:s hio;;;- support the principle of quarantinf', 
tOl'ical. the latt<'f, however, perhaps, with 
In seeking an explanation to ac- the mental reservation that it applies 
rount for illnpss and drath from pl"t L to the othrr man'R h0111e and family. 
v('utable dispasl's and for the lack of Tn other words, we favour thosl
 
health. we find that two of the chil>f measures which improve things for 
facturs are ignorancr and laziness. us, providing tl13t they call for nù 
Health, it must he understood, im. personal rffort. So it is that thOM> 
plies not only freedom from disrèlsl'. health nwmmrrs which ask for noth- 
ing from the in3iviùual, rxcepting 
C A Delivered at a public meeting of the Can- money, for thl'ir provision and e11- 
ndiull Medil'al Association, Cha.....ttt.town, ,)UIIt' 1'0 rCenl(\n t, ('OIll(' a !Jon t and are ear- 
:!1, 1928.) 
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ried on surcf'ssfully. After all, taxp
 
for health 'work are jnst as pl1inless 
as any other taxes. 
This sort of community health 
work does a great deal t
 protect 
citizens from disease that is carried 
by milk, watpr and food. and it does 
control, to a C"onsiderahle extent, the 
communieable diseas<.'s which arp 

prea<.l from one human IH'ing to 
another. It has limitations. however, 
and it makf's very little contribution 
towards the positive ideal of hf'alth, 
the one hunched per cent. deyelop- 
n1<'nt of the physir
d al1(l mental 
capacity. 
Individual hC'a1th depends essenti- 
ally upon the indiyidual's practicf' 
of what we call "personal h
Tgiene." 
En'n in our age of organization. wt' 
expect that we must consider our 
hath, our hed-time, and our open 
bed-room window as Iwrsonal re- 
sponsihilitips. :\[odern invention
 
have given us convenience's that 
g-reatl
T assist and make reasonably 
easy the practice of personal hnáene. 
The opposition that followed the in- 
trodÜc.tion of the first hath-tnh on 
this eontilH'nt. in Cinrinnati in 18-12. 
leads us to helif'ye that bathing was 
not a vel'Y gelH'rally aereptf'd prac- 
ticc. Onf' can }lHrdly douht thai 
"inee thp hath-tuh lws h('(>ome a 
rOll1mUn household fixture, its usP 
has materially increased. 
Children m'ay prartise hy
i('ne be- 
cause of parental discipline, or th{> 
('ompetitiye spirit of tile group, as 

;een in :iuch organizations as t1w 
.Junior Red Cross. 
As adults, we practise' person..'.! 
hn.!;Ïenp chiefly as an estahlished 
hahit carried from childhood,. and 
ct'ntinued. largely hecause we have 
f011lHl th<lt it makes ns HlOI'(' f'0111- 
fortahle. "..,. e continue to raise 0111' 
hed-room window at night. not in tht
 
iJ1terest of health, hut }wcausp wI" 
have found that we are' more rom. 
f01,tahle, that we feC'1 better in tl1(' 
m01'ning after having slept in a w('l1- 
Yf'ntilated room. 'Ye know that if 
we do not wash our hands lwfore 
eating, we are unl'omfortahh. durilJ!.f 


t1lf' m('a1. This, I helieve, is most 
encouraging. We may pxpect the 
maj01'ity of peoph' to practise per- 
sonal hygipne hecause they will like 
it, herl1nse it will makp them feel 
more comfortable. I do not believ..' 
we ('an eyet' expect that an
T con- 
siderahle numbf'r of persons will do 
things thf'Y do not like just for tht: 
good of tlwir own IH'alth, still les
 
for the goud of others. :\[ost of u:o; 
;:Ire as self-ef'ntred as the man who. 
according to the old doggerel. 
prayed:- 
"God bless me and my wife. 
Our John and his wife, 
Us foul" and no more. Amen." 
Thpre is given to us. in the periodie 
h(,èllt h exall1Ìnation. an opportunity 
to SrCUl'f' a larg'pr }wrrentage of 
health. The }wriodic lwalth examin- 
a tion hy thp fallli1
' ph.vRif'ian offerfoo: 

omething that is not to he spcured 
in any other way. 
Th
re is no l
ck of gpnf'ral health 
adYice. Such advice is good and is 
valuahle within limitations. Its yalue 
is limited lwcause it is genera1. Of 
those who read it. or who hear it. 
many fail to Sf'e or understand the 
}H'rs
nal implication or the need for 
}wI's(mal application. 'Yhile none of 
ns denif's thp dpsit'ahility of hpalth, 

IJ long as we feel wpl1. so long as 
Wf' NIll continl\(> to partic.ipate in ow' 
favouritp pleasUl'ps. we ar(' èlpt to 
think that surh general health advirl' 
does not apply 'to us, hut that it is 
intende(l for someone else. 
rt is desirahlf' that everyone be 
accurately and fully informed con- 
cf'rning this most important subject 
of h('a1th. The nI1ue of such infOl'- 
matÍon depends upon its practice. 
One may know all ahout the human 
hotly. tl;e CaUses of disease; and th(' 
mai;Üf'nance of Iwalth, hut unless 
this knowledgp is put to work and 
madp pal't of the dail
' life of tlH' 
indiyi(lnal, it will he useless so far 
<:1S proh'cting tl1<:1t indiYidual is con- 
<,prned. To know th<:1t fresh air and 
sunshine are good is only of academie 
interf'st to t1w person shut up in a 
dm'k room; it is of pradical value 
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,,-hen the window is opened. or when 
he gOf'!\ outside. This i
 a ver
' 
obvious exampll'. and yet it is on
 
which we 
ee even' day. 'YlIile their 
number is def'reasing. there are still 
thousands of people in our country 
who sle('p in bed-rooms with win- 
dows tightly elosed. at least. in 
winter. Thf're are !\till many who 
shut the sun out of tlH'ir homes 
rather than fade a carpet, although 
aU of these have douhtless heard of 
t1w value of fresh air and sunlight. 
l\I ost of us are just a!\ foolish ,vit h 
regard to some one or other of the 
rules of per!\onal hygienf'. In most 
ca!\l'S, it is hef'ause we have not 
understood or apprf'ciated why the!o.t' 
rules must he applied to our indi- 
vidu<ll life. 'Ye need to have thi,; 
pointed out to lb. we need to bC' 
Iwriodif'ally checked up on it. and 
that i!\ exactl
' what the family 
physician will do in the periodic, 
health examination. 
Therp ha!\ 1)('pn a g'l'pat reduction 
in mortality during the past few 
Yf'ars. with thr result that the aver- 
ngr expectancy of liff' has been 
markedl,\' increased. But hpcause 
thp reduction in mortalih' has heen 
f'hidty in tlw YOUllg't'r 
ge group. 
tlIPrp has hPt'll hut littlp inprease in 
lift' pXlwcf<II1f',\' for thosp of forty 
years of age. This has not happpn('(l 
11,\" ('hanc('. It is for the onr simple 
reason that h e a I t h eonditiol1!\ 
amongst ('hi1drt'n han:> rt'c('ivpd a 
great deal of attention in most 
plaC'e!\. ancl the rpdllction in sicknes
 
and dpaths among-st infants and 
children has bt"'pn in proportion to 
the work dOtH'. Look hack ovpr tht' 
health l'ecOl'<1 of <lny city, and "ou 
will spp \\Tittpn in th'(' vit<;l !\tatisiïr
. 
a rl'JH<lrkahle stot'V. 
\ ftpr a nllm1wr 
of ypars with tllt: sanw high infant 
el('ath-rate romps a period of J'apid 
dpr1inp. You !\l't'k for the reason 
mId you find two thing!\. Fi}'st, the 
(.stahlishment of wen-hahy clinie
, 
wherp motllPrs at'p taught' tll(' rarc' 
of thf'ir ha hit.s. HlHl s('('ond. the safe- 
g'uarding of th(' milk suppl,\'. Thp 
l'x!t'nt and I'atp of tlIP rt'(hH'tion in 
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infant. deaths depend upon the extent 
and thoroughness of these two 
dforts. This infant hygiene work is 
a str'iking example of the use of 
knowledge. It is available for any 
community hut it must he used if 

ives are' to 1)(' saved. Simply to 
know ahout it. to talk about it, 
means nothing in tl1(' !\aving of live
. 
The insidious bt'g-inning-s of disease 
are not rC'('ognized by the sufferer. 
Tht>y are al10wed t
 pro
ress (0 
sel'ious conditions before the need 
for medi('al care is eyident. It is left 
to the layman to dt'termine the need 
for such 'care. If e,'pr,\' person were 
examined each year, thp earliest 
signs of disea!\e would be detected: 
it would he possihle to recommpnd 
the early treatUH'nt which alwa n; 
offprs t1{e hest chanf'e for cure. .U 
not for actual cure, at least thp 
arre!\t of the progress of the con- 
dition. :\Iany mothers nnderstanJ 
thi!\. and infants arp taken to pri,'ate 
physicians and to well-bahy clinirs 
when tht>,\' are apparently well. In 

:;choo1!\. the w('II child is examined. 
This is, of course, what tlIP adult 
should do. "Then wel1. try to keep 
well! 
Even at the present time, with al1 
thp g('nera1 information that ll<ls 
hpl'n dissl'minatpd. tlw per('entagl' of 
tuht'r('ulosi!\ casps who ('ouw to t1ll'il' 
physieian with the disf'asl' wel]- 
advanced is appalling. The canCt'}' 
case loses his ('hance of cm'p because' 
he has waited to dpcide that hp needs 
medical aehice. The heart C'a!\e, 1)(-- 
cause of delay in securing ad,'iC'I', 
lose!\ the ('hance of earh' care whirh 
would pf'rmit, in manv'instance!\. or 
his leading- a fu11. i('
ouH\what re- 
strictpd. life. Tlwre is a great deal 
of truth in thp oh!\t>r,'ation that tlip 
man who liv('s longt'st is tilt' mw 
who, early in lift'. dis('m'ers that hI' 
has somp ahnoruliIlit,\,. êmd so livt'!\ 
a carpfu1. hygielli(' lifp. Is it not 
},í'm;onahle to say that during tIll' 
ppriod wlwn prop('r tr('atU1('nt offers 
so much thp opportunity for r('\,ea]- 
ing t1lf' Ilt'pd for such tl't'atmpnt 
1oi11lH11tl llot hp II/st. anti is it not 
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rathpr absurd to ask the layman to 
dpcidp upon the I1('P(1 for treahnent 
during the early p{'}'iod of disel1se. 
wlH'n it is mm;t difficult to diagnose? 
The discoyery of defects or of 
early diseasp is: however. the lesser 
va lue of pC'riodie health examina- 
tions, AIthou
dl a larg'e }wrrpntag'E' 
of apparpntl)' wpH individuals will 
h(' found with ph
'siral defects tlwt 
require trC'atment. with early symp. 
toms of disem;p whose cur(' or arrpst 
d('pends upon prompt action, it is 
the nepd for adyií'P concerning thE' 
maintenan('p of hralth that is the 
morp important point. There ar,
 
ypry fpw who do not }l('ed ppr
:;onal 
:nlyice in tlw mattpr of diet, exrrcisr. 
rest and relaxation. plimination, and 
ot hpr phasps of pp}'sonal hygipnp. 
Thpre arp f(.w who might not have 
hpt.tpr hpalth than they now possess. 
"T e are all diffl'l'pnt. and jusi what" 
onp npeds, what anothrr neglret
, 
and. wIlat still anot11pr a husps, are 
thp things that must he discovered 


and regarding which advice must be 
givpn. This type of advice needs 
}whind it the samp scientific know- 
ledge and thought as does the pre- 
scrihing of remedies for the acutely 
ill. .. 
The family physician, }wcause of 
his knmdpdge of ('('onomic, social. 
and homp conditions. and hecausp 
confidencp is reposed in him, is th(' 
}wst qualifipd for this service. 
Amongst limited groups of adults. 
the need for. and thp rpsuIts of. 
periodie examinations have been 
proved. T..âfe insurance companies 
have found it good husiness to pay 
for such examinations for their 
poJicy-holders. The opportunity is 
open to all to safeguard thC'ir lives, 
to attain g'l'C'ater effieipncy, hy serur- 
ing for theU1selvps a prl'iodic hpa1th 
examination. 
l\Take }wriodic hpalth pxamination;
 
an axiom of your lives! 


. 


(RppriJlt{'d from The C'anadi:m MPllical Assoc- 
iation Journal, Novpmlwr, 1928.) 


The Hospitals of the Montreal Hospital Council 


TIH' :\lollh'pal Hospital Couneil i
 
an asso('iatioll of flIP snperint('ndpnt
 
of HIP hospital
 of flIP l.ity of 1\1011- 
tl'pal. 1'11(' following information 
r('la t in' to t hp!':p ho
pita Is lllay prove 
of fo;011lP intpl'('st to nurses who are 
planning to attend the Congress of 
the International Couneil of NUJ'se
, 
in l\lontrpa1. .July 8-13, 1929. 


THE MONTREAL GENERAL 
HOSPITAL 
Om' hundr('d mill tell years ago a 
voyage across th(' oeean was totally 
uulike what it is today. r nstl'ad of 
mO(lrl'll eomfOl t the pioneers endur- 
('(1 a long and te(lious journey on sail- 
ing vessels. living in dingy quarters 
and under the obligation of prodd- 
ing their own fooù and bl'dding. 
:4ieknpss was not uncommon and 


ship fl'vC'r and other debilitating dis- 
eases often compelled the settler to 
seek aid upon landing in the country 
of his adoption. 
To give this assistance, the Ladies' 
Bellevol('nt RociC'ty opened. in the 
year 1818, a house on Craig Street, 
two blocks east of S1. Lawrence Main 
Street. wherl' they could offer food, 
shelter and ffi('dical aid to any needy 
J1('w-('omers. Thry went a step fur- 
ther. tlwnks to tIlt' Oov('rnor-nl'n- 
l'ral of that time, and obtained 
through his assistance. some diseard- 
pd arlllY bpds and bedding, with 
which thry established a small hos- 
pital of twenty-four beds. the 
nucleus of the 1\Tontreal G('neral IIos- 
pi tal. 
In 182] the present site was pur- 
chased aud thr hospital capacity in- 
creased to sevpnty-two beùs. 
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In 1824 the :\Iontreal l\Iedical In- 
stitute was inaugurated in connec- 
tion with the hospital. This was the 
first medical school in Canada. and 
the hospital is in the proud position 
of bring the first hospital in Canada 
to a<lmit mp(li
al stuclents to the 
wards for clinical tpaching. r n ] 928 
the doctors of the hospital in attend- 
ance at the )Iedical Institute estab- 
Jishe<l what is now known as the 
:\Ie(lica] School of l\Ic(}ill University. 
The consistently steady growth of 
)[ol1tr('al nUHlr an increasing d('- 
man(l on the hospih\l's capa<'Ïty. but 
the hospital authoritif's always rosp 
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1883, marking another advance in 
hospital service, the 
Iontreal Gen- 
eral Hospital instituted thc first am- 
hulance s(,l'yire to h<.' run in connec- 
tion with a hospital in Canada. 
The year 18!)o saw the establish- 
ment of HI(' Training School for 

Ur
ljs. whie-h. afteJ' b{'ing opcned h
T 
the Governor-Ckm.ral and IJHd
T 
Stanlry. was placed under the direc- 
tion of l\Ii
s 
 ora Liyingston. In 
18!12 the surgical pavilion. composed 
of the Campbell 'Ving. the Green- 
shif'ld 'Y"inQ' and th(' oprrating suÏt('. 
\"f'rl
 ad<1l'(1 to the hospital. 
In 1807 th(' rorner-stonr of a 
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to HIP occasiun. and in Hn
, the 
Ri(.har(Isoll "
ing was erected in 
honour of the Honourahle .John Rieh- 
a nlson. This increa
r<.1 the hospital 
('al'a("ity to ]00 bells. In this wing 
was thc old origimtl ,. \Yard Elf'vf'n" 
so freql1f'ntly 110ticr<l in Osler's 
")Iedicine." In 18-18 the Rpid \Ying 
"'as added in honour of Chief .Justice 
Rl'i(l. hringing th(' total hed capa- 
rit
, to onc hundred and thirty. In 
lR67 a fiolltagious Dis('a:-'t's huilding. 
with a capacity of forty hrds, for the 
ty'('atment of small-pox. "'as erected. 
Tn 1R74 the :\Iore1and 'Ying was 
added in memory of Thomas l\Iore- 
land. 
Thl' veal' ]8ïï is a 1Il('moJ'ahh, one 
in the' annals of fiana<lian snrgf'ry. 
Durin
 this year the IJistf'r method 
of antiseptiC' 'snrgpry was intro(lurpd 
hy tlIP late Sir Thomas Roùdick. In 


nUl S('S' residence-known as the 
.Juhilee Kursing Home-was laid hy 
Lord Lister in t hl' pl'('sence of a hril- 
liant and distingnislH'd assembly 
gathrrrd in honour of this world- 
}"('nowlwd s
ipn tist. 
Tn 100!1 the presPllt pathologiral 
hui](lin
 was adderl. an(I in the samf' 

rear thc first Dl'ntal Clinic to he 
(.stahlishcò in a general ho:-,pital b('- 
('mlW part of th(' institution. with 
six (l('ntal chè\Ï1"s. This d('partm('nt 
has shown st('ad
' progrrss. possrs- 
sing fifty drntal <'hairs with a sppa- 
rè\tr wing of its o\"n. aml is nO\" thr 
drntal ('lini(' of thr Dl'ntal Facu1t
' 
of )[(.Oi11 Fniversity. 
Tn 1 !111 tll(' f'Ornf'r-stmlt' of that 
illlposiu!! str\1('hu'(' knO\nl as tlw 
np\\' hni]<lin
 ""ns laid. His E
('('l- 
l(>Jw
' th(' (1ovl'rnor'-(1f'nl'l'al. EnrJ 
Grey, g"raciousl
' offieiated at this 
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notable funf'tion. The same year 
aw I{OTEL DIEU OF MONTREAL 
the estahlishment of the SoC'ial Ser- The Hotel Dieu is a general hospi- 
vice Department. In 1924, thanks to tal under Catholi(
 au
pices where 
tlw generosity of s{'veral memhers .of pêlÌient
 of all (.la8s('s are arlmitted 
the Board of .:\Ianagement. a blO- without di
tinction of rare or creed. 
chemiC'al lahoratory wa
 opened at a Its history is a lengthy one and hence 
cost of $27,000. Ïf.: closelv as
ociated with that of Ville- 
In 1926 there wös opened the splen- 
Iarie 'now known as the city of 
did huilding of the new school and l\lont;pal. .J eanne :\Iance, the found- 
residence for nurse
, with every aC'- ress, was a memher of that expedition 
commodation for 210 nurses. The which, under the guidance of :\L d.
 
second floor is devoted solely to teach- .:\Iaisoimeuve, left La Rochelle 
ing purpo
es 
md contains ell1S
 (France) in the June of 16.U to 
rooms, laboratories, demonstration estahlish a rolony on the i
land of 
room
, etc. .:\Iontreal, landing there on .:\[ay 17, 
And laRt. but not least, in the his- 1642. 
tory of this old in
titution, there has Eager to dedicate herself to a work 
bpen consummated reC'pntly, after a towards which she had sacrified her 
careful 
tudy of the hospital situation all with the highe
t rourage horn only 
in the city, an agreement for five of God, Jeanne l\Iance set up in her 
year
, wherehy the destinie
 of the own home a hospital destined to re- 
:\Iontreal General HospitaL now amal- ('eive and ('are for wounded soldier
, 
gamated with the Western Hospital sick colonist
 and Indians. In the 
and the Roval YiC'toril1 Hm:pital '.ear 1644 she tran
ferred it to a sim- 
(now amalga
ated with the :\Iontrpal pIe wooden structure measuring 
1\Iaternity Hospital) will he guided ahout 60 feet by 24. This, properly 
hy a joint commission. C'ompm.;piJ. of speaking, wa
 the first Hotel 
i
u, 
five memhers of the Board of ::\fanage- and so it stood for fifty years, mIDlS- 
mpnt of thp 1\Iontreal General Hos- tt'ring with a kindly hand to the suf- 
pital, fiye memher
 of the Board of fering ones who sought refuge at it
 
::\Tanagpment of the Royal Victoria humble threshold. .At that time the 
HOf.;pitaI. and one represpntative population of Yille-:Uarie numbered. 
from :\Ic(}iIl rnivprsity. Whilp parh onlv seventv 
pttlers. To these Jeanne 
hospital will retain its own autonomy, .:\Ia'nce de
oted herself unstintingly, 
this rommission will have power to dreaming but of the future of h('1' 
dpC'ide on the ereetion of npw huild- nobl(' work for 
uffering humanity. 
ings, rai
ing of campaign funds and The Gud of Charity did not forget. 
thf'ir distrihution and correlation for He granted to her the great joy ?f 
teaching purposes, of med.ical ap- scping thosp dreams become a hig 
Dointments of the individua I hospitals realitv. In the 
ummer of 1659 she 
in connection with :\IC'GiJI Fniver- hrough1 from France three Nursing 
sitv. Nuns: Sister .Judith 1\Ioreau de B
e- 
The kindlv memhers and friends of soles, Sifo:ter Catherine ::\Iaeé, and SIS- 
the Ladier.;' 'Bpnevolent Society build- tel' :\Iarie 1\Iaillpt, canonically known 
pel hetter than they knew when they as the Hospital Nuns of f:;t. .Joseph. 
gave a heginning 'to the magnifieent These devoten. mi
sionaries, bravmg 
inr.;titution known far and wiele afo: the all oh!.;tacles and afire with sacrifice 
l\Tontreal General Hospital. With it!;; for Christ's afflicted ones, came from 
long and in('omparahle reC'ord of sur- La Flèche in Anjou, where, some 
gical. medical and dpntal effiC'ienf'Y, twenty-three Yl-'ars before, their Order 
the :\fontreal General Ho
pital holds had 1;('en fonnrlpd h
. 
L .Jérôme La 
an enyiable position among the hos- Royer dl-' ]a D
mypr
ière and 1\Tot1lPr 
pital
 on the AmeriC'an Continent. .Marie de la Ferre. )1'rom the moment 
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ont of their arrival in Yille-1\Iarie, one 
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may follow, and not without an emo- 
tion intermingled with admiration, a 
parallel development of progre:-:
 and 
t'harity. 
Cntil the year of her death, 1673, 
Jeanne 
Iance governed the hospital 
with a devotion, a vigilance and a 
zeal conspicuous only in those who are 
being sacrificed on the altar of Char- 
ity. Since 1675 the institution has 
been under the dired supervision of 
the nuns. Thrice destroyed by fire, 
thrice the Hotel. Dieu êlrose from its 
a:-:hes and continued to he the only in- 
stitution of it:-: kind in ::\Iontreêll until 
tlw ()pening of the Generèll Hospitèll 


2f.i9 


tion a hO!oipitêll, dêlssed èlS "A," and 
justly :-:0, by the Ameri('an College of 
Surgeons. At pre:o:ent the Hotel Dieu 
hêls 300 heds, and statistics for 1927 
show that 4,535 patients were treated 
èlnd ('êlred for during the course of 
thèlt year. 
I t would be an omission inexcusable 
to omit in pa8
ing the calibre and 
êlcumen of its medical staff. Its doc- 
tors are men of lengthy experience 
and tried :-:kill. They èlre t'ho:-:en 
lèlrgely from the Faculty of ::\Iedicine 
of the rniver
ity of ::\Iontreèll, and 
this in it:-:elf is no mean asset to the 
efficif'ncy of the ÏIl:-:titution. 
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HOTEL DIEU, MONTREAL 


ther(
 in 1ö
1. Transferrell in thc 
n'ar 1
61 from 
t. Paul Stn'et to the 

lOrth :-:lopp of 
Iount Hoyal. where it 
i
 èlt present h.wated. the Hotel Dieu 
does not ("eêiSP to gin' e\'iden('e of a 
notPll llpv('lopmpnt materièlJIy and 

,:('i('ntifi('ally . 
The 'yPèlr 1 !IOt saw tlu.' olwning of 
th(' Xur:-:('s' S(.llOol. whi('h ha
 in èlt- 
tf'ndèlnce tuday approximately on(' 
hundred pupils. The su('("('s:-:ive ad- 
dition of it
 lIwny win
s. the organi- 
zation of new lahorèltori('
 èlnd other 
m('di('al dppartnwnt
. together with 
the pl>rfcding of those already in 
existpn('f', nwde it po:-::-:ihle to keep 
ahrl'a!oit with the onrushing progress 
in mod('rn sl'ience. The introduetion 
of tllP mO!oit modt'rn mpt hod:-: added 
to the tf'ndpr care inspired hy the 
('hèlrity of C'hrist JIlèlde this institu- 


The Hospital Xuns of S1. Joseph 
èlre stri(.tly èl nursing Ordf'r and have 
hn'nty-four suc-h institution:-:. nine of 
whi('h are in Franl'p. In Canada there 
are: 110ntrf'al (IIotf'1 Dif'u èlnd St. 
::\lary'8 ::\h'Hlorièll). Kingston, Tra- 
('êidif', Chèlthmn. 1Iadawaska. Atha- 
haska. \Yindsor. Camphellton and 
C'ornwalI. 
The tiny a<,orn planted on Cèlna- 
dièln :-:oil three ('elltnrie:-: èlgO hy the 
sa int ly .J panne .:\[anl"t\ èlnd nurtured 
during thM period hy Hlf' tf'êJrs of 
struggl('s. hèlrd:-:hip
 èln(] trials. has 
1H>('01l\C a mighty oak nndf'r ",hosp 
kindl
' hrèln(.hcs the :-:irk and the 
wPêJripd of thp ma!';
()s mn\" tind <>arp 
èllHl r('st. Y eril
'. "Kimh;t's:-: has 1)('- 
gottpn kindnp:-::-:." amI "Bread cast 
upon tll(' w:1tl'I"S" has ('OIlH> hal'k. for 
Ooel ha!oi thri('(> hJ<<.s
l'd th(' work 
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THE ROYAL VICTORIA 
HOSPITAL 
The Royal Yidoria Hospital. Pine 
Ayenue, :\Iontreal. o""es its existenee 
to the generosity and puhlil' 
pirit of 
two great men. Lord :\Iount Htephen 
and Lord Strathl'ona, who, in 1

7, 
df'di('ated the original endowment of 
one million dollar
 to the l'Ommelll- 
oration of thp .T uhilee of Her :\Iajpst
" 
Queen Yi<'toria. The cllOiee of a site 
fell on tllt' pre::,ent ideal loeation far 
abm"e the city on the mountain side, 
oyerlooking the yallp." of the Rt. La\\"- 
rellef'. Building ,,"as bpgun in 1889, 


\V Ollwn's Clinie, which ineorporated 
the old .i\Iontreal 
Iaternity Hospital, 
lwgan to fundion, with a eapacity of 
212 beds. This department, complete 
in it:-:elf, typifies all that is efficient 
in llloderll hospital cOl1stnH"tiún al1l1 
equipment. 
The training 
l>hool. of whieh 
Iiss 
)I. F. Her
l'Y (Pn>sident, Canadian 
XUJ's('s _\.
:-:o(Oiation) is f'uperinten- 
dent. has lwpn in f'xi:
.;tenee since 1894. 
It offers a thref'-y(>ar eOUl'se of train- 
ing and llèlS 1u its eredit a thousand 
grH<lua fes. Tlwl'e are at present 224 
pupil nursps and a :-:taff of 67 grad- 
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ROYAL VICTORIA HOSPITAL, MONTREAL 


and thp fi.'sl patients admitter1 in 
18
1-!. the ho
pital then ac(.ommodat- 
ing 1-:16 patieJ1t
. 
Rin(of' that tinIf' tlIP hospital has 
shown tl'pmendous progTPSS. 110"" 
ha,"ing attained a (.apaeity of 700 
hed
. ex('ln:-:i,"e of phildl'en 's h('<l
. A 
Kurse
' HOlll(' was erected in 1!)0
. the 
old quartpr
 lwing required for pa- 
tipnts' use and lahoratorie
. Alr('ad
" 
this rf'sidenee ha
 been outgro,,"n and 
tf'mporary adjunct
 are f'mplo,\"ed. 
-\ 
IWW winO' was (Ounstnwted on rniYf'r- 

itv Rtrf'
t in 1!>22 to meet the grow- 
ing d('mands of the dispensary 
f'r- 
vice. Hpre 67,702 patients \\"pre 
treated last year. Tn memory of his 
parf'nts :\fr. J. K. Ii. Ro
s erected the 
Ro

 Pavilion in 1 !H6. This is a com- 
plete unit of 
ix floors, accommodat- 
ing 120 priyate patientso In 1926 the 


nates. of whom fonr are full-time in- 
I"tnwtoJ"s. .Affiliation is offered to 
lIlan

 
Illaller :-oI("hools whose service
 
nre not aò.equate to llleet the present 
reqnirements of nursing education. 

ot only is the Royal Yictoria IIos- 
pit.tl dl'sigm>d to lIleet the nf'eds of 
thp si(.k and afford training for 
nnr
f's. hut it rarries on an extensiye 
programme of researrh in all hranrhe
 
of hio-chemi
try, pathology, and bac- 
tpl'iology. It i
 rOllnectf'd with the 
.\Il'GiH Pathological Department by 
tunnel and is ('losel." as
ociated ,yith 
it:-: work. 
The past expan
ion Spems a good 
('ritprion of future development!':, and 
it is expe('ted that hoth hospital and 
training !';{'hool will rontinue in their 
Rph>ndid seryire to the puhlir anò. will 
add still more to an illll
triou
 rel'ord. 
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HôPITAL NOTRE DAME, 
MONTREAL 
In the aneestra] home of the 
pig- 
niors of Yarennps. a pretty village on 
the 
t. IÆ\\Tence River. WH
 horn on 
October 13. 1701. a ehild on ,,"hom God 
had Rpe{'iHI designs Hnd ,d1O" reeeiveù 
at bapti
m the name of :\Iarif' 
Iar- 
guerite. 'Yhen on]
. se,-en years old 
her father died. leaving hi:-ö widow aud 
six chi]drf'n de
titute. By :oiue>(>p

h'e 
trials and snffering
 God WH
 monlù- 
ing the sou] of :\Iarie 
Iêirglwrite for 
the suhlime mis:-:ion to whi{'h He de
- 
tined her. Lpft a \\"ido\\' at the age of 
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lowin
 in hpr footsteps, extend their 
('hm'ity to all c];:Js!':(>s. ri('h and poor, 
irl'pslw<-tiye of ("reed or nationalit
r. 

\t pre:o:ent the daughters of 
Iad- 
aull' d 'Y Oln"ille ministt'l' to thousands 
of sufferers in t\\"enty-one ho
pital:-:. 
where eight hlUHlrpd pupil nu1':O:f'S are 
following a three year:-:' cour:-;p in 
thf'ir '";:Jriou
 training schools. 
.Just outside tlU' eiry of :\Iontreal 
stands a magnifieent huilding called 
the "<:'1'e('he." pntirely up-to-date 
and {'(luipP('d \\-ith all mo(h'l'u appli- 
HlH"PS. It slw1tr1":-: ow'r !,:('ypn hundred 
h(']p]pss and hOllw](>:-;s litt Ip ones. un- 
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Hôpital Notre Dame, Montreal 


2ts, aiter only eighr years of married 
life, she struggled painfully to care 
for her two 
ons, who e,"elltua]]y be- 
ca me priests. 
This duty fulfilled. )I;:Jdame d'1 ou- 
yille gave hersplf with all her pos:o:es- 

ion
 to the sf'rvice of the poor and 
drstitute. 
Thf' heart of the foundl'e

 W3!': 
open to all unfortun;:Jtp
 who appeal- 
ed to her: the aged. the orphan, and 
ah;:Jnrloned C'hilrlrpn. thr infirm. the 
insanp. inc>urahl('s. cm1cer p;:Jtient
. 
epilepti
s. and e,'('n prisonf'r
 of war 
foulld !':heltpl' under her roof. 
Thus beg:m. in 17
7. the InstituÌf' 
of the (j,'ey Xnm; in 1Iontreal. 
From thi
 mnstm'(] sperl h;:Js sprung 
an immen
p tree spreading it!': 
hr81l('hp
 all on'r ('ana(l... :mò. fhp "Cni- 
ted 
tnt('s. wl1('r(' her dnughtf'rs. fol- 


tipI' si \.. yeëH'S of age. who. in mo
t 
l'HSt:'S. are Hhandoned hy the authors 
of their f'xist(,ll("(,. Here tlwy find a 
houw whf're thp fli('kerillg !':park of 
life is tended with the utmost c>hnrity 
ê!lHl d(',"otion. 
These little onl'!o. are pla,
pd in 
fostl'r hOllW:-; anò. h'gnJl
' adopted by 
tlIP pH1't'nts in as mêin
. cases as pos- 
sihle. 


ST. MARY'S HOSPITAL 
St. )fary's nu
pita1. fin English- 
spPilking CatholiC' in!':titution !':ituated 
in the lwal't of the residentiHl di:o:trict 
of )foJlÍl'pal and O(>('upying one of the 
most Ilt'sirahlp :-:i It's on [)01'('hp:-:ter 
Str(.pt ""pst. adjoining tll(' historil'al 
and pi(.tm'p:-;qlw ('state of Lord 

trntl1t"ona. 'HI!': formaJl
" op('nf'd to 
t}w puhli(' on )ra
- Hith. 1!)2-t.. 
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'Vhile the hospital is essentially an 
English-speaking one, it
 door
 are 
open to all. irrespective of race or 
creed, and incidentally open
 up a 
new field for the medical profession, 
especially the younger Catholic doc- 
tor
. 
The establishment of St. Uary's 
Ho
pitèll was 
imultaneous with the 
foundation of the first English Com- 
munity of Nursing Sisters, the Reli- 
giou
 Ho
pitallf'rs of St. Joseph, by 
whom it i
 operated, in conjunction 
with a board of director
, duly auth- 
orized by provincial charter, having 
also the approbation and sanction of 
the highest ecclesiastical authority. 
::\1any historical events and incidents 
form the hackground of this founda- 
tion, which will make most interest- 
ing history \d1l:'11 compiled; its associ- 
ation with tlw work accomplislu.d hy 
.Jf'anne ::\1anee. that nohle and illus- 
triou:-: pioneer and colleague of the 
fir:-:t Governor of the Colony, whose 
privilege it wa
 to found the first hos- 
pital in 1642. and live in history as 
the fir
t lay mlr
e in British North 
A meriea. 


HOMEOPATHIC HOSPITAL 
The Homeopathic Hospital of l\1ont- 
real was organized in 1894 when a 
brick building was purcha
ed and 
converted into an attractive small 
hospital. The hospital was formally 
opened by the Lord Bishop of ::\1ont- 
real. in the presenre of a large num- 
hf'r of prominent citizens. In 1R99 a 
:\Iaternity Annex and Nurses' Home 
was huilt. largely through the genero- 
sity of the late )Iis
 Annie :\1oodie. 
In 1923 a site was purcha
ed for a 
new ho!o\pital on 1\larlowe Avenue, 
Notrf' Damp de Grace 'Yard. In 192'> 
a rampaign for building funds was 
undertaken, and over $300,000 pro- 
mi!o\ed. In 1927 the present building 
was erected. It is fireproof, handsome 
in detail, compact. with every foot of 
spare put to good use. The building 
is five stories, with ground basement 


and sub-basement. Laundry, kitchen 
and dining-room
 are in the base- 
ment. The first floor'is taken up with 
administration offices, x-ray depart- 
ment, class-rooms. doctors' library, 
laboratory, out-patient department. 
At present the nurses are occupy- 
ing the second floor. The third floor 
is entirely for maternity patients, and 
ha!o; its case room. with a separate 
stf'rilizing outfit. The fourth floor 
ha:-: private and sf'mi-private rooms. 
On the fifth floor there are two very 
l'omplete operating room
. with ac- 
eommodation for private and public 
patients. 
Earh floor ha:-: a diet kitchen, blan- 
ket warmers, utility rooms and f'very 
acr(>ssonr that goes to add to the com- 
fort and welfare of the patient
. Each 
floor has a fine solarium. heated and 
properl
. equipped. The total capa- 
rity is 135 heds. A new nurses' home 
i
 rontemplated. The hospital was 
officially opened on December 19th, 
1927. 
The Phillips Training School for 
Kur
f'
 in connection with the Homeo- 
pathir Hospital was estahlished and 
opf'n to students the same year as the 
opening of the hospitaL and was 
given the name of it
 benefartress. 
Two nlIrSf'
 grarluated in the class of 
1896. and since tlwn the srhool has 
steadily grown till the graduates now 
numhf'r onf' hundred and forty-four. 

\t prf'
ent therf' are thirty sturlents 

md fiftef'n prohationers in the school. 
The school for nurses is fully regis- 
tf'red and provides a very complete 
training in all hranche
 of nursing. 


CHILDREN'S MEMORIAL 
HOSPITAL 
The Children's :lUemorial Hospital 
was founderl in 1902 to perpetuate 
the memory of Queen Victoria. The 
Committee of Organization found 
temporary qnarters in a residence on 
Guy Street. Pive years later a new 
huilding wa
 f'rected on Cerlar 
Avenuf', the present site of the hospi- 
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tal. 
md it ha
 become a general hos- 
pitèll for children, having a capacity 
of one hundrerl and forty beds, with 
a daily averèlge of one hundred and 
ten patients. 
. A special feature of the hospital is 
the pavilion system. On the spacious 
galleries of the!'ie pavilions the little 
pèltient
 get their full share of 
un- 
light. 
The children recei,'e each day. hf'd- 
sid.e tuition in the" three R'8" from 
a visiting teèlcher. Lpon discharge, 
orthopaedic patients rontinue their 
studies at the School for Crippled 
Children. a development of thi
 bed- 
side teaching. 
The ho
pital is assol'ièltf'd with )Ic- 
GiIJ Pniversity a
 onf' of the teèlrhing 
schools. its spf'cièllties heing paedia- 
trics èlnd. orthopèledic
. 
There i
 a Wf'II-f'quipped disppmmry 
where clinics covpr every depèlrtment 
of medicine èlnd surgery. èlnd the 
ROf'ial RerviC'e Depèlrtment ha!'; prow'd 
mo!';t useful in the following up of the 
patients. 
The School for Kurses wa
 estah- 
lished in l!)O:5. Tlw èlffiliatiom; for its 
studpnts extf'nd over a pf'riod of nine 
months. heing' with the :\Iontreal Gen- 
f'ral Hospital. t1w Roval YiC'toria 
::\fontreèll :\Ièlternity Ho
pital. and the 
Alexandra Hospitèll. and thp g'rad- 
uèltes are fully f'ligihle for llwmlwr- 
ship in the proyinf'ial association and 
in the (1.X.A. Affiliation i!': also 
in'n 
to 
tndpnts of othpr s(>hool
. and. ;ost- 
graduate conr
l'S offered. in paed.ia- 
trif's and. orthopèlf'diC's. 'Miss Annie 
R Kind.er is sUlwrintendent of the 

f'hool for Nur
es. 


MONTREAL ALEXANDRA 
HOSPITAL 
Thf' :\Iontreèll Alp-xandra HOSpÏtèll 
for Inff'C'tious Diseasf's was huilt and 
oppnpd for the rpe('ption of patipnt
 
in 1 !)O6. The n('('essarv fund
 were 
providpd hy uwans of' pri\"atf' suh. 
seriptions and a 
rant from tll(> ritv 

 . 
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of :\Iontreal. The hospital was de- 
signed to care for the Engli!':h-
peak- 
ing citizens of 
Iontreal sufferinO' 
from infedious diseases: 
nother in
 
stitution, the 81. Paul's Ho
pital. be- 
ing built 
imultaneously to care for 
the French-speaking population. 
The hospital has alway
 heen man- 
èlged by a board of governor
 appoint- 
ed by the English hospitals of :\Iont- 
real and under the supen'ision of the 
Cidc Health Depèlrtment. It was 
huilt originall
' to accommodate 120 
patients, but later additions ha\.e 
rai
ed the capacit
, to 130, which, ow- 
ing to the rapid increa
e of the popu- 
lation of the city, has been over-ta-xed 
for the past few years. espel'ially dur- 
ing the winter month
. 
The nursing at first was done bv 
volunteers fro m general hospit(
1 
training schools; later a training 
school was established. gi\'ing a one- 
year eourse in infectious disea
es. In 
1!)18, owing to the increased demand 
for :-:perial training in infectious dis- 
ea
es, the training school was aban- 
doned. and affiliations were made with 

e"erèll hospitèlls in the city. and later 
with otherl" outside throughout Can- 
adèl. until at prpsf'nt thf' hospi tal is 

tèlff('c.1 h
. tweh'e grèlduates in charge 
of wards and instruction. and about 
thirty-three pupils from tt'n d.iffprent 
affilièltpd ho:-;pitals coming for two 
month
' course of training in infec- 
tious disea
e. 
Thf'rf' is èln ayerage of 1.500 pa- 
tients a Yl'ar admittl'd to the hospital. 
whiC'h has been entirely renovated in 
tht> past ten year
, a ';1Odern cuhicle 
system having he('n installed through- 
out with spcc.ial fèlcilitie
 for èl!':eptic 
nursing èllHl training of nurses and 

tudenh,. 
The treatment of pèlÌient
 and medi- 
cal arrangeuwnt
 arf' ('ontrollf'd. hv a 
hoard of doctors, appointed hy "the 
g('neral hospitals of thf' ("it
.. In- 
tpI"IH'S arl' from staff:-; of the otlwr ho
- 
pita Is. coming to the Alexandra IIos- 
pitèll for threp months' ser,'il'e in in- 
fl'("tiou
 di
ease work. 



29-1- 


THE CANADIAN NURSE 


CATHERINE BOOTH MOTHERS' 
HOSPITAL 


The C
'lÌherine Booth :\Iothers' Hos- 
pital derives its name from the late 
founder'
 wife. During the three and 
a half years that have elapsed 
ince 
olwning the same, 1,300 a(lult patients 
and 1,400 babie
 have received care. 
Thi
 indicates something of the suc- 
cess which has been attained. As the 
demands are greater than can be ful- 
filled, it i
 hoppd that an extension of 
the work will be possible. 
It was thought that the ho
pital 
was too far from the central part of 
the city, but in!'tead of difficulty in 
filling the hed
 it has been necps
ary 
to refuse cases where bookings for 
confinf'ment have not been made two 
or three months ahead. 


.At present the hospital has a capa- 
city of fifty beds. and service is ren- 
dered to private, semi-private and 
public patients. The 
upreme gov- 
erning body is thp Salvation Army of 
Toronto. Already one clas
 of nurses 
has graduated, and it il" hoped that 
fjyp more nurses win reepive diplomas 
in Decemher. (1928-Ed.) 


Other Ì1ospital
 belonging to the 
)Iontreal Hospital Council are: 
Hôpital Francais, Hôpital de la 
)fi!'éricorde. IIôpital du Sacre-Coeur, 
Hôpital Saint-Jean-de-Dieu, Hôpital 
Ste. .Justine, :l\fontreal Children's 
HuspitaL 1\lontrpal Foundling ana 
Bahy Ho
pital, Rhriners' Hospital 
for Crippled Children. The Women's 
General Ho
pital, and Yerdun Por- 
testant Hospital. 


Other Biographies 


In the )lay is
ue there were pub- 
lished short biographical sketches of 
a numher of members of the Grand 
Council, International Council of 

llrSeS, 1929. Sincf' then we have 
been fortunate in receiving notes on 
representatives from several othpr 
tountries. 


BELGIUl\1 
.Mlle. Jeanne H ell
ans, is director of 
Rt. Elisabeth School of Nursing, Malines, 
Belgium. She has heen for a number of 
years the presirlent of the 
 ational Federa- 
tion of Belgian Nurses. and is equally popular 
among Frf'nch and Flemish-speaking nurses. 
She is very interested in international work, 
and has attended ::111 the meetings of the 
International Council of N11rSf'R since Bel- 
gium was affiliated as a member in 1922. 
FRA
CE 
.Mademm:selle rhaptal, president of the 

ational Association of Trained Nurses of 
France, will be one of the most outstanding 
among nurses attending the Congress. 
From early girlhood she ha.s been deeply 
interested and active in social work. Follow- 
ing her training as a nurse she became the 
prime mover in establishing the first tuber- 
culosis dispensary in the district of Plaisance, 
in Paris, in 1900. In the same district she 
shortly afterward started a well baby clinic, 
with pre-natal care emphasized from the very 
outset. Three years later she rented a 
tenement house in the district, had it properly 


repaired,.... gas"'and water'13id on, and let 
the small apartments to working class 
families with at least three children. This 
experiment was so successful that ten years 
later a number of houses had been bought 
and remodellf'd for occupation by similar 
families. In the same district, Mademoiselle 
Chaptal established a co-operative shop. 
Previously it had been practically impossible 
to purchase groceries or household supplies 
in the neighbourhood without also buying 
spirits of some kind. The co-operative 
shop was established with the deliberate 
intention of combating this evil. 
While active as a social worker, Made- 
moiselle Chaptal continued her interest in 
nursing:, and in 1905 she aided Madame 
Taine in establishing one of the first schools 
for nurses in France. 
In 1909 Mademoiselle Chaptal built a 
hospital with eightY-f"ix beds in Plaisance, 
the aim being to provide hospital accommoda- 
tion for middle class people. This 8cheme 
was received with great interest by a number 
of important firms which were anxious to 
help their employees. 
:\1ademoiselle Chaptal'g activities during 
the war were tremendous and varied, and 
since then she has acted as the only woman 
member on a committee which reported on 
free medical aRsistance, resulting in hospitals 
under the control of the "Assistance Pub- 
lique" being made available to middle class 
patient8. 
In 1921, she made a report on nursing and 
t hen was asked to assist in the drafting of a 
Nursing Decree for France, the Act being 
passed in June, 1922, and Mademoiselle 
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Chap tal appointed first vice-president of thp 
Conseil de Perfectionnement des Ecoles d' 
Infirmieres au :\Iinistere de L'Hyveinf'. 
Only six schools of nur
ing werf' then 
recog:nized by the government, but as a 
result of a few years extensive travelling by 
:\Iademoiselle Chaptal, and the efforts of 
oth<>rs, the number of accredited schools has 
increa8ed to fiftv-three. 
In April, Ui23, :\Iademoiselle Chaptal 
assisted in 
tarting the French nursing 
magazine, and shortly afterward was the 
prime mover in the establishinJ;!: of th<> 
National Association of Trained 
urs<>s of 
France, which now has a membership of 
1,100 memberi':. 
:\Iademeiselle Chartal is a Chevalier de la 
Legion d'Honneur of France, 
llld has rec<>ived 
many marks of honour, the greatest of all 
beinJ;!:, perhaps. the work confided to her by 
her Governmf'nt. Since the war she has 
been chairman of the "Commis:..;ion de 1'- 
Enfance a l'Office public d'Hygiene !'ooriale 
du Department de la Seine," and a member 
of the "Commission permanente de la 
Tuberculose au :\Iinistere de l'Hvgiene." 
In 1926, she was appointed suhstitute "member 
for France on the "Advisorv Commission for 
the Protection and Welfare of Children and 
Young People," of the League of 
ation
, 
and served in that capacity at its me<>ting.:: 
in Geneva in 1 !"I27 and 1928. 
In Heptember, H)28, she was appointed 
commissioner of the international inquiry 
into the problem of children living in had 
environmf'nt which is being made under the 
direction of the above Commisi-:ion of the 
IÆague. (Abridged from The I.C. N., October, 
192
.) 
JI ere Catherine d'Orncllas, vice-pr{'
ident 
of the Xational A
sociation of Trained 
:Nurses of France; ftssistant J;!:<>neral !:>uperin- 
tendent of the Order of S1. Joseph de Cluny; 
f'tate diploma registered nurse, d<>rorated 
with the I egion of Honour. Ha:-< for twenty- 
threc' years be>en Hupcrintendc'nt of the 
nursing service of the Hopital Past<>ur 
(attached to the Pasteur Institute). This 
hospital for contagious diseases, although 
not very larg:e. takes care of the int<>re:..;tinJ;!: 
c3ßes-including: tropical diseas<>s-used for 
research work at the Pasteur Institute. 
J!lle. .\1. Greiner. assistant serretarv of 
the National Association of Trained Xùrs<>s 
of FraJl('e; was traine>d in the Rue Amyot 
School of Nur
ing: in Paris; after having done 
war work for several years, she was appointed 
dirertor, Srhool for Child "'elfare Xursf's 
of the :\Iedical School, l"niversity of Pari:-:, 
when this institution Wa
 e...;tahlished in 
1921, which position she still holds. :\Ille. 
Greiner is one of the thirtf'pn nurse memhers 
of the Council on 1\ ursing .Educ'ation under 
the :\linistry of Hygiene. 
J/lie. Antoinette J/Crl'cy, w:
 trained at the 
Florf'nce Xightingale Srhool, Bordeaux, and 
has for a numhpr of years held th<> position 
of direc.tor of the \ï",itinJo!: 
urses of the 
Department de la Seine-Inferieure, Houen, 
one of the mo!,'t progrf'ssive departments in 
rpgard to public health. :\II1e. Hprvcy is 
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the French :\I<>mber of the Public Health 
Committee of the International Council of 
X ur!'es. 
J!lle. J('annp, de Jnanni!l, secretary general 
of the X ational .\ssoriation of Trained 
X urses of France, dir<>rtor of the Rue Am) ot 
School of Xucsing (L'ccole Professionnelle 
d' As<;istance aux :\1aladps), tf'chnical ad- 
viser to t he Central 
 ur
ing Bureau of the 
:\Iinistry of H:\"gif'ne, and member of the 
Council on 
ursing Eduration under the 
:\Iinistry of HYJ;!:iene. :\IIle. Joannis has 
an excellent professional education, having, 
hesidef; taken hf'r training: in Paris in the 
Rue Amvot Srhool and different other 
courses in France, studied in England, 
Germany and Switzerland. For her very 
prominent work in the Balkan States during 
the war she received a number of meritorious 
decorations from various countries. She is 
conl"idered to be on
 of the greatest experts 
on nursing education in France, and is also 
very interested in privat(> duty nursing, 
having started different undertakings in 
this Rphf'r<>. She is the French memher of 
the Private Duty 
ursing: Committee of the 
International Council of Nurses. 


:KORWAY 
Sister Bel'gljot Lan5son, founder and prel'i- 
dent of the X orwe
ian Association of Trained 
NurSf'R, took her training: as a nurse at the 
l\.I unicipal Hospital. Oslo, then became nu
e 
ip charg;e of the children's waròs at the same 
ho
pitaI. She founded the association of 
the \Iunicipal 
urs(>s, Oslo, took special 
training in fewr-nl1rsing at City Hospital, 
Edinburgh, worked as a nur!:>e for one year 
at the Royal Infirmary, Edinbur!Z:h, to gain 
further experience in !Z:f'neral nursing, and to 
study training: and admini
tration of schools 
of nursing. tihe has had experience fl."! a 
private duty nurse in O
lo, and founded the 
N orweJ!:ian Association of Trained X urses in 
Septf'mher, H1l2, and was asked to be the 
pre
ident, and also to take care of the ad- 
mini
trat ion of the diffprent departmentp. 

istcr Bergljot Lan;son is al80 the editor of 
"
.rkepleien," the nursing journal, and leader 
of the po
t graduate COUrSf>8 for admini!"- 
trators and teachers at hospitals nnd school:i 
of nur
es, for puhlic h<>alth, social and nutri- 
tional workers and dietitians. 
Ri
ter Bprgljot Larsscn is known as a 
lpctur<>r and writer on different subject:-J. 
She has studied n\U"sin
 methods and tech- 
a1iC]ue. schools of nurscs, publie health and 
social work, nursing org:lllization, hospital 
huilding, terhniC]u(> and ndministration. etc., 
in several countries, and has attellderl Inter- 
national, Northern and 
ational COIlJ.!:resscs 
for nursing and puhlic health. 
She is t ht> firi-:t yirp-prpsident of t he> Co- 
operation of the Xursl's in the North. ml'rnber 
of the ('entral hoards of the folIo\\ in
 as- 
sociations: The :\Icdical Association in 
Xorway, of the> Xorwp
iall \1-,..,ociation for 
Promoting: Hygiene and Puhli(' Bathing, of 
the Children's Welfa.re Work, and of the 
l'npolitieal A8
o('iation of Women Voters. 
Shc is also a memht'r of 
pveral c'ommittecs 
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conC'erning nursing education, registration, 
hou
ing conditions and building:. 
Sister Bergljot Larsson is an honorary 
membpr of the Association of Municipal 
Nurses in OHIo, Th
 Sweòi
h Nurses AssoC'ia- 
tion of 1910, and Nurses AssoC'iation of 
Finland. In 1919 she received The King's 
Medal for Merit. 
This year she is attending the Inter- 
national Hospital Congre
s at AtlantiC' City 
as the offirial delegate from Norway, and the 
International Con
ess of Nurses at Montreal, 
as the president of the Norwegian Associa- 
tion of Traineò Nurses and th(' memher of the 
committees of nursing education and of 
membership. 
SÙ5ter GunMld .1l arie Gllllm'msen g:raduated 
from Oslo l\Iuniripal Hospital in 1905, and 
has since th('n been assoriated with the same 
hospital. From 1915. she has }wen super- 
int('mlent of the Out-Patient and R('c('iving 
Department. 
Sister JIaren Hont, nurse in charge of the 
operating theatre at the mm.;inl! home of the 
Drs. Jervell anò Huitfeldt, first prcparpd 
her:self as a tearher in athletiC's. In 1914, 
she took up mlr
ing and g:raduatpd from the 
Reò Cross School of K urses, Oslo. 
ince 
that. she has he en att:whed to the same school 
except for 3 short time as private duty nurse, 
unò as nur<.;e in C'hargp at one of the plaC'es 


for the interned German soldiers in Norwav 
during the war. - 
Sister H Ul'riet Platou, is a graduate of the 
Red Cross 8C'hool in Oslo, 1911. For some 
years she did private duty nursing in Oslo. 
In 1913-1914 she was a. member of the nursing 
staff of the Modum Bath Establishment. 
After a visit. to the Pnited States of Am('rica, 
where she stuòieò nursing, 8ister Harriet 
Platou, since 1917, has held a position at 
Mrs. Frolich's Children's Nursing Home, 
Oslo. At prespnt she is on leave of ahsence, 
whiph she is spending in Canada. 
Sister Andrea Arntzen, matron of th(' 
largest hospital in Northern Europe-Ulle- 
vaal Hospital, Oslo, containing about 2,000 
bpd
. 
he is intensely interested in nursing 
('ducat ion, and has done much to improve 
the training of nurses in Norway. She is a 
member of seVf'ral committees of the N or- 
wegian Nurses AssoC'iation. 

COTLAND 
AIrs. Renecra Strong, former matron ot 
Glas
ow Royal Infirmary. was the first to 
start a preparatory course in r.onnection with 
a school of nur!'ing (1893), "he is still, al- 
though now in her late eightie:o;, taking a 
verý active part in professional life, aml is 
among her ot.her dutips president of the 
:-{cottish Nursps A
sociation (founded in 
1909). 


Congenital A felectasis 



\ pHtient. aftpr heing ill lahour 
1hree dèlYs. gave hirth to a baL
' huy 
wpighing 6 pounds 8 ounees. High 
furc'pps had to he applil'd. and the 
hèl hy l"esuscihi ted hy the usua I mC'Ì II - 
od
. Oxygt'll inhalations wprp given 
for half an huur without rl'
uIt. An 
x-ra
T of tlw haby's ehest was taken. 
Both lung
 wert' found to hp ('lear, 
hut not well aerèlted. The haby'
 con- 
ditioll \Yèl:-: dièlgno:-:pd "<,ongpnital 
atplec-tasis with a yery poor prog- 
llosi:-:. " The following treatment ,,-as 
stèlrted. 
First 2-1 hours: (1) TIH' hèl hy's 
IH'acI wa
 kept yerr low and external 
heHt étpplied constant]:,'. .At1'opine 
!':ulphèlte gr. 1 1500 wa:-: giyen hypo- 
dermi('èlIly for re:-:pirèltory failure 
èlnd oX
Tgpn giYPll hy inhalation <,on- 
stèlntly_ (2) 5Ýr gltwose in normal 
!':;:tlinp ounCl':-: onf' ppr rp<,tum q.
.h. 
èlnd p()
ition ('IHtn
pd frequf'ntly. 
On the third day the re
piration 
hf'Cèl me Ip
s hi houred èlnd gaYèlgps 
were st;:trtf'd. 5% glucu
e with one 
Ollll('P of saline èlnrl three drops of 
whiskey were giyen q.4.h. One ounce 
of 
mline rf'ctally with three drops of 
whi:-:kpy \\'pre gin'n q.3.h. 


On the sixth day the ha hy 
tèlrted 
to ('r
T for tlw first time. On the 
t'ighth dèlY oxygen wal': discontinued 
èlnd. tlH' following pres('ription giyen: 
Brèlndy, 4%; glu<,o
f' 7!%; aquèl èld. 
drmus ten q.6.h.: alternating with: 
Protein milk powder, 2 t:-:p.; dextra 
mèllto
e, 1 t!':p.: distilled water drams 
tpn q.6.h. Thi
 treèlhnent WèlS car- 
ried out by ga,.age. 
On the thirteenth day the h;:thy WèlS 
gin
n hrpa!':t milk (ounces two, q.3.h. 
timps 7 daily) b
T gayage. 
On the sixteenth day the hèlhy WèlS 
put to the hrea
t. It took one ounce. 
and WèlS then giyen the other ounce 
hy medicine dropper. 
On the twentieth day the bahr was 
nursing pyenT three hour
 and. d.oing 
yery well. The hirth wf'ight was 
ix 
pounds eight ounces. The lowest 
weight re('orded WèlS four pounds one 
OlUlce. V{pight on di!o\l'harge was 
!ò:f'yen pounds ninf' and a quarter 
ounces, 
The hahy is doing splendidly at 
home èlnd. i
 entirely hreèlst fed. 
("We are inclehterl to the Sehool of Nurs- 
ing, Ottawa General Hospital, for the fore- 
going interesting report.-Erlitor.) 
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Report of the Poliomyelitis Epidemic in Manitoba, /928 


A. r f' po r t on tlw poliom
"eliti
 
{'pidemir ill 
ranitoha in 192
. ha
 
rerpntly heen published at the rf'- 
qUf'st of the 
rinister of Health and 
Puhlic' "
elfare h

 the Grf'at W f'
t 
Liff' ..Assuran('e Company of """jnni- 
lwg. TIlP report madf' hy the 
Iediral 
RH;;;par<-h ('ommittee of the Fniyer- 
sit." of :\Ianitoha is drawn up under 
t lIP follO\,-ing di ,"isions : 
1. The organization of the work concerned 
with the preparation and distrihution 
of convalescent serum and the in,-e<;ti- 
g-ation of its action during the Manitoba 
epidemic of poliomyelitis. 1928. 
2. The distribution of cases in the Mani- 
toba epidemic of poliomyelitis, July- 
nctoher, 1928. 
3 The preparation of con,'ale!':cent serum 
for the poliomyelitis epidemic in "'in- 
nipeg, 1928. 
4. The results of con'"ale
cent serum 
therapy in acute poliomyelitis in the 
:\Ianitoba epidemic, 1928. 
;) Summar)' of symptomatology and lab- 
oratory findmg-s in acute poliomyelitis 
in the Manitoha epidemic, 1928. 
There is also a brief appendix on the 
patholog-)O of the epidemic. 
Thf' fOJ'eWêP'd to thf' rf'port statf'S 
in part: 
"Tlw reports show that ò.uring a 
pf'rioò. of four and one-half month
. 
from .Tub' 1st to XO\"pmhf'r 15th. 
thf'rf' Wf'rf' .t:1:) l'i1:-'PS of infantilj
 
parêilysis in thf' pr0\"1111"P. Of thesp 

02 Wf'rp in \Yinnipeg or its suhurh
_ 
Thf' dpatlu: nnmhprpd 
ï. h('in
 ahout 
81 per ('pn1. of thost-' who eontrac.tf'd 
1hf' dispa"e. Tlw r('ports do not show 
ho,," many tlIPre werp out of the total 
-+
:) c-a:-:es ,,'ho entireh" reron'red or 
how many Wf'}'(' If'ft' with I'psidua I 
paralysis. 
,. IIowf',.pr. onp of the report:-. dOl 
 
show a f'omplf'tp analy
is of the re- 
sults in 161 dpnni tp ca!'ws whirh wprp 
"SJ)f'f'iall

 ohsprypc1. Of tlwsp <,asI'S. 
1 ï dipò.. :)4 wprp rpsidual1

 paralysrd 
anrl !)O marlp c'omplC'te rec'O\"ery. 

I'rum was administprpd to 74 ('f 
thpsp patif'nt:-: in thf' JH'l'paralytic. 
stagf' and of thpse nOlW ò.ipd whilt. 
{)nl

 fh'e 
howed residua 1 para l;n.i;;;. 


\YllPre [o.:prum was not administered 
until after on!':et of raralysi!';. thp 
}'atios of df'ath and rf':-:idual paralysi;;;.: 
werf> Yer
- high. The hope is f'X- 
pre:-:seò. that of thosp showing some 
residual paralysi
 a numher will ful1
. 
re('O\
f'r in the near fnturC'. 
"Fnfortunatel

 yery littIf' ran hI? 
in ff'rred from the reports as to thp 
mode of tram:mi
fo.:ion of the disea
('. 
whf'tlwr hy "-a
" of food. air or otllPl'- 
wi:-;e. but that the di!';ease i
 trans- 
mittf'd from Ol1e indiyidua 1 to anothH 
h
. :-;ome medium or media is reason- 
ahb. <,lear and it also SPf'ms !';aff' to 
infpr that the onset of tlIP di
easf' 
o('('urs from fixe to ........'.pn ò.a
's after 
the patif'nt hHS heen f'xpospd to ron- 
tagion. A numhpr of rasf'S are rf'- 
po-;'t('d Wl1f'rl' two mpmlwr:-: of tlw 
sanlf' famil
' deyeloped symptom!': 
within a day or two of eaf'h othf'r. 
In surh rases it is prohahle that tlw 
patients did not <,ontraf'Í tlIP difo.:c'a!';f' 
from one anothel'. hut from some 

onl'('e to whieh there had hef'n a 
('ommon expo:-:urf' some cla
's eHrliel'. 
"'rntil !';omf' fnrtl1('r fac-ts arp known 

1 hout infantilt
 para l
':-;i
. until th.
 
c.ontagion is hpttC'r nnò.prstood and 
thp gprm is isolatl'rl. tlw disl
asl' will 
(.ontimw to hp a drpêHlpd onp. Tlw 
c'omparatiyp lwlplesslwss of paren1:oö 
to prott>l't tlwir (.hildrl
n from f'X- 
posure ind11l'es a Jwriod of gr('
t 
unxiC'ty wlwn tIlt' di:-.ea:-.t a he<,omf'
 
ppiclc.mip in tl1(' rommunity. TIow- 
P'"PI". thf' :-;plpndid rC'
ult!'; ohtaint>d 
from the U:-.f' of !':prum. if urlmin- 
istprpd in time. art' most hoppful and 
rpa
:o.llring. Rut with rpslwC"Ì tu in- 
fantilf' paralysi:-:. us with êJ11 otlw!' 
c1Ïseasp:-;. tlIP main thing is that thprp 
:-.houlcl he no npgh
C'Ì of pal'ly symp- 
tom:-:. If trpatltH'nt i:-; unrlt'rtakpn in 
tiltH' hy a qnalifipd phy!';i(.ian a c'urt> 
is n'ry likely to ('nS11P. l'hp onl
- 
afe 
rult. for par'pnts to follow. wllPn an 
ppich'mi(' of any kind is pr<,,-alpnt. i.... 
to ('all in a physieian a!'; soon us 
my 
unto\\"ill'd s
 II1ptollls un' ()h
I'l"n'c1." 
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National Convener of Publication Committee. Nursing Education Section. 
Miss CHRISTINA MACLEOD. General Hospital. Brandon, Man. 


Training School Records in the Smaller Hospitals 
By C. E. GUILLOD, Superintendent, Maple Creek General Hospital, Maple Creek, 
Saskatchewan. 
On account of the necessity of having reference may be made to the student's 
training school records in the smaller time on duty and to her health record. 
schools that will entail the least ex- 
penditure of time, and at the same It requires to be supplemented, of 
time give an accurate and compre- course, by forms showing detailed 
hensive analysis of the student's account of practical work, and showing 
practical and theoretical work, the monthly progress of the student in 
following student's history card has development of nursing qualities, and 
been planned for use in the smaller of her standing from an ethical point 
training schools in Saskatchewan, three of view. 
of which have adopted it. This record is only intended to show 
The card has been designed so that a complete summary of the student's 
the average number of patients nursed record, practical work, theory and 
per day may be arrived at, "and the character, so that at the end of gradua- 
services shown in training schools tion her status and that of her training 
having affiliations. Also so that easy school may be judged. 


STVDENT'S HISTORY RECORD 


l\oame 
Addre88 
Name of Nearest Relative 
Addre88 of Nearest Relative 
Preliminary Education 
Physical Examinations 
Physician 
Entered 
Graduated 
Resigned or Dismissed 


Date of Birth 
Nationality 
Rp ligion 
Previous Occupation 


Address 


Date 
E-90 to 100%: V.G.-RO to 90%: 
G-70 to 80%; F--60 to 70%: 
P-Below 60%. 


QUALlFlCA TIOXS: 


Thoroughness 
Adaptability 
Observance of Rules 
Executive Ability 
Attitude to Patient 
Neatness (Personal) 
Neatne88 (Work) 
Co-operative 
Deportment on Duty 
Deportment off Duty 
Strong or Weak Points in Character 
StronJl; or Weak Points in Work 


Conscientious 
Interest 
Reliability 
Manner 
Memory 
Technique 
Iniative 
Resourceful 
Poise 
Tact 


Punctuality 
Quietness 
Demeanour 
Quickne88 
Observation 
Judgment 
Accurate 
Courteous 
Dignity 
Loyalty 


STANDING IN PRACTICAL WORK 


SPECIAL TRAINING 


STANDING I
 THEORY 


Preliminary Term 
First Year 
Second Year 
Third Year 


Preliminary Term 
First Year 
Second Year 
Third Year 


REMARKS: 


Employment After Grad uation 
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l"BJEC'TS 


IX
TRlTTOR 


XO. CL\::5::5E::5 AX D LECTl"RE:::. Standing in 
Prelim. '1st Yt'ar 2nd Yt'sr 3rd Yt'ar Examinations 


Elem'try 
ursing & Hous. Econ. 
Hygiene and Sanitation 
Chemistry 
Bacteriology 
Theurapeutics and Solutione 
Ethics 
Charting 
Theory of Practical 
ursing 
Biology and Embryology 
Anatomy and Physiology 
:\Iateria :\ledica 
Dietetics 
.Massage 
Bandaging and First Aid 
Psychology 
Oral Prophylaxis 
Diet in Dist'ase 
History of Nursing 
:\1 E'<! ical Dist'ase 
Pathology and l"rinalysis 

urgt'ry 
Ohstetrics 
Gynecology 
PE'<! ia trics 
Orthopedics 
Eye, Ear, :Kose and Throat 
Skin Diseases 
Yenereal Diseases 
Xcrvous and ::\1ental Disorders 
Tuberculosis 
Communicable Diseases 
Field of l\lodf'rn Kursinp: 


Date 


Signature 


DEPART:\IE
TS 


General: :\1E'<!ical 

urgical 
Obstetriral X ursing 

ursery 
Children 
Infectious 


Opt'rating Room 
Obstetrical Room 
Laboratory 
Dispt'nsary 
Diet Kitchen 
::\ledical 
Surgical 
Gynecological 
OrthopE'<!ic 
Eye, Ear, 
ose and Throat 
Out-Patients and Social S('rvire 
Children 
Communicable Diseases 
Tuberculosis 
Occupational Therapy 
Psychopathic 


Total for 3 Years 


Vacation-1st Year 
2nd Year 
3rd Year 


IIIness-Datc 


Absrllt 


IXOGCLATIOKS. VACCINATIONS. TREAT:\IE
TS 


Treatment 


Result 


I TDIE I
 DAYS TOTAL 
ERVICES 
Ratioof -- 
IHospital Patif'nts Pntients' A vt'rage No. 
Per Day 1st Yt'ar 2nd Year 3rd Year Days Days in 
Each Dept. 
- - 
, Total - - - - 
- 
. Tu,.1 1- - -I 


RECORD OF TalE OFF DUTY 


Date 
Date 
Date 


Diagnosis 


No. Days 


Cause 


No. Days 


Time made up-Total Xumber of Days 
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MO
TH SL\ll\1ARY OF REPORT OF PRACTICo\L WORK 
19____ Department First Year 
19 ___ Second Year 
19____ Third Year 


AFFILIA TING STrDENT'S RECORD 


Name 
Address 
Name of Nearest Relative 
Address of Nearest Relative 
Preliminary Education 
Physical Examination 


Date of Birth 
Kationality 
Religion 
Previous Occupation 


Entered Training 
Record of Standing 
1st Year 
2nd Year 
Executive Ability 
General Proficiency 
Deportment 


Practical Work 


Theory 


INOCCLA TIO:"JS, V ACCINA TIOXð, TREA T:\1ENTS 


Date 


Treatment 


Hesult 


Ril!:nature 


AFFILIATIOXS: 


Hospital 


Time 


Rervices 


Date 


Special Lectures 3rd Year: 
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McGill University School for Graduate Nurses 
Announcements 


TI1P School for Graduate X urses, 
:\IcGill rnivpr
ity, lllake
 the following 
lffiportant announcements of the ap- 
pointment of additional members to 
their teaching staff. The unusual 
qualificatiuns and excellent prepara- 
tion of each new member for her 
particular field makes it po
sible to 
broaden the scope of the curriculum 
offered and insures sound instruction 
and thorough preparation of all stud- 
ents attending the :::3chool. 
FOR THE PREP ARA TIOX OF TEACHERS 
FOR SCHOOLS OF N"CRSINf::.-Emphasis 
will be placed upon three important 
aspects or hranches: first, health 
education; second, formal clas:-;room 
instruction; and third, clinical in- 
struction. l\Iiss Harmer will be ably 
assisted bv 
Iiss 
Iarion Lindeburgh 
and 
liss Eileen Flanagan, both newly 
appointed to the staff on a part -time 
basis, and also by the supervisors and 
instructors in the affiliated hospitals. 

hss l\IARION LINDEFl"Rf::H is a 
Canadian, who, before entering the 
profe
sion of nursing, had eight years' 
experience in teaching. She grad- 
uated from the St. Luke's Hospital 
School of Xursing, Xew York, in 1916. 

Iiss Lindeburgh's work as a student 
in nur
ing, both in theory and practice, 
\Va" outstanding, ami clearly indicated 
her fitne
s for position:, of responsi- 
bility and leader
hip. l
pon gradua- 
tion she was appointed on the office 
staff as teacher and supervi
or, in 
which capacities she fully justified the 
high expectation:-; and confidence of 
her collea
e':ì and her superintendent. 

liss Lindehurgh later 
tudied Health 
Education at Teachers' College, Col- 
umhia rnivpr
ity, and left ::;t. Luke'::; 
to become the Director of the Health 
Education Department of the Pro- 
vincial Kormal 
chool at R('gina, 
Sa
katchewan, where, during the past 
six years, she has achieved a remark- 
able 8ucce::;8 in building up a con- 
structive teaching and health educa- 
tion programme. 
li
g Lindeburgh 


comes to 
IcGill School for Graduate 
Nurse::; with the highest recommenda- 
tions and the School is fortunate and 
happy to announce her appointment 
to its staff. 
:ðIiss Lindeburgh will assist with the 
formal teaching at the r niversity and 
will be specially charged with that 
most important phase in the prepara- 
tion of teachers through observation, 
participation and supervised practice 
teaching. 
In addition, l\Iis::; Lindeburgh will 
teach and conduct a health education 
programme at the Royal Yictoria 
Ho:'pital School of :x ur
ing, thu
 
in
uring health for the students and 
providing a demonstration and prac- 
tice field in health education for all 
students in the l\lcGill School for 
Graduate Nurses. 

hss EILEEN FLANAf::AN, before 
entering the profe:,sion of nur:,ing, 
completed two years in the Faculty of 
Arts, :\IcGill rniversity. 
he grad- 
uated from the Roval Yictoria Hos- 
pital School of X ur
rng in 1923. Since 
graduation, :\Iiss Flanagan has had a 
rather wide and varied clinical ex- 
perience as head nurse, supeni:-.or, and 
a

i
tant in admini:-;tration in the 
office of the above t'chool of :x ursing, 
her expprience in superyi
ion covering 
almobt every service. For three years 
:\li

 Flanagan ,vas in charge of the 
Hpsearch \ranl of the )lcGill rni- 
ver
ity Clinic in the Royal \Ïcturia 
Hospital. During that time she took 
an active part in all the rt:'
t:'arch work 
conducted by the )ledical School, 
showing a special capacity for this 
type of 
tudy. Her intere
t and 

uccess as a dinical teacher, her 
development of thp case-
tudy ami 
other methods of teaching, her in- 
fluPllce with the students, and her 
keen interest in the nur
ing care and 
general welfare of her patients all 
demonstrated her special fitne:-;s for 
the field of clinical teacher and super- 
visor. During the pa
t year, 
li
s 
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Flanagan has completed the course for 
instructors at the l\1cGill 
chool for 
Graduate Nurses. 
FOR THE PREPARATION OF i\.D- 
MINISTRATOR:-; IN SCHOOLS OF NCRSINr.. 
-l\liss Kathleen Hill has been ap- 
pointed on a part-time basis to take 
charge of the field work in administra- 
tion. This will consist of a well- 
organized programme of weekly ex- 
cursions with conferences providing 
for observation, participation and 
supervised practice in professional and 
educational administration. The ex- 
cursions will be planned to give the 
future administrators of schools of 
nursing a broad and sympathetic 
understanding of the various fields of 
nursing in which their student.s may be 
engaged and for which they are to 
receive their basic preparation. The 
excursions will include not onlv hos- 
pitals and 
chools of nursing, but all 
the community health and welfare 
activities whicl
, linked together, com- 
prise the programme for the main- 
tenance of health and the prevention 
and cure of disease. 
l\Iiss Hill, before entering the pro- 
fession of nursing, spent two years in 
the University of New Brunswick and 
IVlacDonald College. 
he graduated 
from the Royal Victoria Hospital in 
1922. Since then she has had excellent 
experience as teacher and supervisor 
in several hu::-pitals. During the past 
year l\1iss Hill has taken the course in 
administration at the l\IcGill Hchool 
for Graduate K urses. l\1iss Hill will 
al
o be an assistant in administration 
at the Royal Victoria Hospital. This 
dual position will he highly advant- 
ageous both to l\1iss Hill as a teacher 
and to her students in administration. 
FOR THE PREPARATION OF PUr-LIC 
HEALTH \V ORKERS, TEACHERS AND 
SLPERVISOR
. The announcement of 
l\liss Isabel Stewart l\Ianson's ap- 
pointment was made in the l\1ay Jour- 
nal. l\1iss l\lanson will come to lVlcGill 
at the beginning of the school year in 


September. During the summer l\liss 
l\lanson will continue her studies in 
public health at Teachers' College, New 
York, and will also visit other cities to 
study their public health and social 
welfare programmes. 
RESEARCH IN N"URSINr..-It is gen- 
erally recognized that if knowledge is 
to be advanced or progress made in any 
profession or field, time, thought and 
energy must be devoted to the study 
of the special problems in that field 
unhampered by the immediate tasks 
which have to be performed. In 
medicine, wonderful strides have been 
made, hecause there are many qualified 
workers giving part or all of their time 
to research. In nursing, there are few, 
if any, who have time or leisure or who 
can be given the time and resources 
for 
he study of Sþecial problems in 
nursmg.. 
To make this possihle at l\lcGill 
School for Graduate Nurses a Fellow- 
ship has heen granted by Dr. Chas. F. 
:\lartin, Dean of the l\ledical School 
and Acting Principal of the University, 
Slnd awarded to l\1iS::5 Eileen Flanagan. 
The field of study will be a selected 
ward in the Royàl Victoria Hospital, 
and the study itself will be devoted to 
(1) the needs of the patients from the 
nursing standpoint; (2) the nursing 
knowledge and skill necessary to best 
meet these needs, and (3) the best 
methods of teaching the students, and 
(4) the administrative aspects of the 
nursing and educational programme. 
The aims are to insure a better under- 
standing and nursing of patients, to 
build up the clinical courses of study, 
and the best methods of clinical 
teaching. The study will be under 
the direction of the School and will he 
demonstrated to students of the School 
interested in clinical teaching. The 
hearty interest and co-operation of the 
Faculties of the :ßledical School and of 
the School of Nursing of the Royal 
Victoria Hospital have been assured. 
BERTHA HARMER! R.N., :\I.A. 
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Eczema 


By HAROLD ORR, O.B.E., M.B., D.P.R., Edmonton 


In an" diseussion of eczema it i
 
fir
t of 
ll neee
:-;ar,Y to define exactly 
what type of superficial catarrh of the 

kin one ha
 in mind. Uefhwd hy 
"\Villan (quoted by his pupil. Bate- 
man) eczema con
i
ts of a tÏrtUlll- 
scribed patch of closely set, pin-head 
sized, deeply formed vesicles. accom- 
panied b;y itching and burning. At 
first there i
 very little inflammation 
at the bases of the vesicles, but this 
pha
e is of !':hort duration, and in the 
fully developed pateh there i
 ren.ness 
and !':welling. 
A study of sections cut from such 
a patch at various stagps of it
 evolu- 
tion show
 that the earlie!':t ('hangC' i!': 
a dilatation of superficial eapillaries, 
with a pouring out of lymph from 
th('
e vessels into the intercellular 
spaN'!': of the ppidermis. This causes 
spongiosis or opòema, an(l as t1w pres- 
surC' inC'r('a
e
 the intercellular fibrils 
hrC'ak. the cells are pusheò asiòe. and 
a 
terilp vesi('le i!': formed in the mid- 
dle of the prickle-C'plliayer. This en- 
largps to the size of a pin-hpad and 
may rupture on thC' surfa
e (wepping- 
('C'zema). The proC'('
s ma
' at an
r 
time he rhC'('ked. lymph hC'ing pourl'd 
out of the C'apillaries in amounts in- 
suffiC'ipnt to rml!':C' w('C'ping on thC' Rur- 
farC' an(l gi,'ing rise nlPrely to o('òpma. 
Thi!': C'au!'C's an inrrpase in the rate of 
multiplication of thp ('ells of the 
stratum gC'rminatinl1n. and may pvpn 
C'au
e mitosi!': in thp priC'kle-("pl1 la
'pr. 
lpading to thirkpning (acanthosis) 
and to a dprangC'mpnt of the prorps
 
of kC'ratinization (parakpratosi
) 
whiC'h rC'snlts in tllP formation of 
!':('fll P
. 
Therp is :mothpr t
.pp of infI:lmma- 
tion of t}w skin rpsu1ting from a sperL 


fie irritant. such as hair-dye or a 
plant. In this the inflammation is 
more diffuse and the Yeside
 more 
superfi('ial. not aU of one size, and 
frequently coale
eing to forlll hullae. 
The trouble suhsides as suon a!' the 
irritant i
 remoyed and onh r recurs 
on the exhibition of the spe
ific irri- 
tant. This condition is lahelled der- 
matitis. Etiologically, it differ!': from 
eczema in its specificity. There is an 
idios
'ncrasy on the part of the indiyi- 
dual. 1 haye two patients, dentists. 
with an idiosyncrasy for novocain. in 
whom this drug always produces a 
dermatitis when it comes in contact 
with the skin. yet neither has e"er 
IU'Id an inflammation of the skin from 
an\T other cause. Thi!': idiosvncras,T 
m

' he acquired or inhorn. . As a
 
example of the acquired type. there 
is the photograpllPr. who after many 

'ear
 in his profrssion. ma
' RuddC'nIy 
de"elop an idiosyncra!':y for metoI or 
hydroquinon, and thereafter a der- 
matitiR deyelops on eyer
. contact 
,,-ith tl1(' irritant. The natural idio- 
s
'n('ras
- for Rh u.r; to.:ricodendron is 
inhorn and 
o common as to be a rac- 
ial ('har3C'tpri
tic. 
Tn pC'zpma tllPre i
 no 
peC'i fici ty. 
This type of patiC'nt has a susC'pptihlp 
skin ,,"hi('h reacts in a dpfinitp way 
to an
T irritant: pyen sflratC'hing or 
ruhhing lwingo !':uffiriC'nt in mo!':t C'a!':p
 
to produC'P the rpactiol1. It must he 
admittpd. hm,'C'vpr. that thprp arp 
('asps of orrupational (1prmatitis p1ini- 
C'all
' and histologiflall
. inrlistinguish- 
a hIp from C'r7pma. and onp may have 
to ,'ply on the hi!':tor
'_ From ('C'7ema 
shonld hp p
rln(1('(1. of C'Ol1r
e. surh 
C'onditions as sC'horrhopiC' (1('rmatiti
. 
dlH' to rnnn's hottlp haC'iJ1u!':: and. 
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ringworm of the extremities, due to 
an epidermophyton. These eruptions 
may clo
eljY simulate eczema, but be- 
long to a different category. 
The constitutional factor in the 
causation of eczema has been much 
dilated upon by many writerl'5, and 
there are few chronic ailments which 
have escaped notice in this connec- 
tion. Usually, they are referred to in 
general terms, such as "disturbances 
of the nervous system," "any sys- 
temic derangement affecting nutrition 
or excretion," "foci of infection," 
and so on, with little or no evidence 
to prove that anyone of them is cap- 
a ble of producing eczema per se. 
All will probably agree that some 
internal factor or factors are con- 
cerned in most ca
es. The perplex- 
ing feature is the fact that so many 
diverse internal causes are apparent- 
ly capable of producing the eczema- 
tou
 reaction, or at Iea
t of causing 
in the skin a susceptibility to this 
type of reaction under the stimulus 
of external irritation. Probably this 

usC"eptibility is brought about by an 
anatomical changf' in the skin it

1f, 
and this opinion is based on the ob- 
servation that xeraderma. or dry 
skin. is a!s
ociated with the great ma- 
jority of ca
es of eczema coming un- 
der obsHvation. In the prairie pro- 
vinres of Canada thE' relativp humid- 
ity of the atmo
phere is low and any 
tf'ndency to dry skin is ac('entuated. 
It is not unusual for a patient who 
ha!o; bef'n afflirted with eczema in the 
ea
t to find. on taking np residence 
in the we
t. that the skin hecomes 
noti('(-'ably dry, a feature not pre- 
viously ob
f'rvf'd. People with. nor- 
mal 
kins are not troubled in this 
way in the west. It may he suggf'sted 
that in the case of these per
on
 thf' 
skin has perhaps always lwen defÌ- 
('jpnt insofar as tlw sehaceous glands 
are con('erned. but in a very minor 
degree. Now, prprise information re- 
garding the influpnce of the other 
systems of the hodv over thf' se- 
h"areom; ghmds is la
king. hut it is 
hf'lif'ved. as pointed out by Reade. 
that the vegetative nervous system is 


an important factor. This system 
consists of two parts, the sympath- 
etic and the parasympathetic. A bal- 
ance between the two produces 
physiological poise, or a co-ordination 
of metabolic activities, which is the 
normal state. It is believed that this 
is accomplished through the hormones 
of the 4uctles
 glands, which are un- 
der the control of the vegetative ner- 
vous system and influence various 
elements of the skin, such as the pig- 
ment, sweat-glands, sebaceous glands, 
hair and nails, and vasomotor tone. 
Dysfunction of this neuro-endocrino- 
logical mechanism arise
 in response 
to three varieties of :-;timuli: (1) 
metabolic; (2) toxic; and (3) psy- 
chic. It can thus be understood how 
it is posfo:ible for an element of the 
:-;kin to he influenced in a particular 
way by a variety of primary causes, 
and it is 
mggested that the eczema- 
tou
 patient has a skin deficient in 
seha('eou
 gland function. and that 
this ('ondition is brought about by 
dysfunrtion of thp f'nrlocrinological 
system. There is here a fertile field 
f
r investigation, and, a!'1 our know- 
Ipòge of endorrinology increases, no 
doubt our pre
ent-day conceptions, or 
misconceptions, of many rlermato
es 
will he materially changed. 
In the treatment of erzema, if there 
i
 weeping, it is u!'1ef111 to begin with 
the dilute liquor plumhi 
uhacetatis. 
a few layers of gauze heing laid on 
and kept !'1aturated. In twenty-four to 
fort
T-eight hours "Yhite'
 rrude c08I 
tar ointment mHY hr applied. a thiek 
lay('r being pla!o;tf'r('d on and covered 
with a few Jay('rs of gauze. This 
should he renewed onl'e daiJv. and it 
is well to avoid irritating th
 skin by 
attempting to remove all of the old 
ointment. At the end of from four 
to seven da
T!'1 the skin win proha hly 
be ('lear. and tht' ointment may be re- 
mow'd gently with olive oil. X-raYA 
are verv us('ful in the chronic scaly 
Yariety.
 Pltra-violet light shouJd 
never hp used in the treatment of 
acut(' eezema. It iR useful as an ad- 
junet. however. in the trf'atment of 
ehronic dermatitis. Bearing in mind 



THE CANADIAN NURSE 


305 


the anatomical abnormality of the 
skin. if a recurrence is to be preyent- 
ed. it i!': necessary to oyercome the 
dryne
s of the skin. and for this pur- 
pose an ointment of 50 per eent. lano- 
lin and 50 per cent. va!':f'line. with 
the addition of a little f'alamine, 
should be applied to the skin twif'e 
dail
.. anrl always aftf'r washing. Trri- 
tation. e!':peeiaHy sf'ratching. mUfo\t be 
avoided. and spe('ial preC'autions must 
1w takf'n at night. he('au
p most of 
the damage is done when the patient 
is rlozing off to fo\lf'Pp or hefore he i
 
('omplf'tel
' awakenerl. 


Con clllSi ons 
1. Eczema is a t
'pe of skin re- 
action oceurring in an abnormal skin 
as a result of irritation. 
2. This ahnormality may be pro- 
duced by a ,.ariety of internal causes. 
acting probably through the para- 
sympathetic system. 
3. 
\.fter the outbreak ha!': been 
cured relapsp!,: may be largely pre- 
venterl by the application of emol- 
lient!':. in an effort to o'"ercome the 
ahnormal dryness. 


(The Canadi:m l\Ipdical 
\.!;sociation Jouru.il. 

 onnibpr. 1928.) 


Nursing Care of Eczema 


.. 
By ETHEL ENGLISH, Royal Alexandra Hospital, Edmonton 


For the purpo
es of this paper. the 
term "eczema" is u!':ed in its hroad- 
est sense alid to include not only cir- 
cumscribed patchy eczema but the 
facial e('zema of infant!': and the var- 
ious types of dermatitis due to exter- 
nal irritation such as reRu1ts from 
('onta('t by susceptible per:;;ons with 
irritants, as hair dyes. dyed fur. cer- 
tain plants a!': the primula or poison 
ivy. and from contaC't with irritants 
in!':eparahle from ('ertain o('('upations. 
""'hile eczema u!':ed in this hroarl fo;ense 
is perhaps the most common condition 
met with in a dermatologi('al {'linic, 
the opportunities for the student 


nur
e to obser,'e and study it are 
limited because so few of these pa- 
tients are admitted to hospital. 
One of the mOfo\t difficult t
'pes of 
t he disease to handle is infantile 
faeial f'{'zema. and here it i
 neces
ary 
to adopt stri('t mea
ures to pre\'ent 
a recurrence. for even in an instant 
the ('hild hy one tear at its face can 
undo t he work of a week. 
In th(' local treatment. crude ('oal 
tar ointment is freqlwntly used. and' 
is applied smoothly and quite thickly 
with the aid of a wooden spatula. 
cm"ered with a ff'w layers of gauze 
and h('ld in pla('(
 h
- a weH fitting 


1- 


t. .. 
C> c::> 
o 


,5 
J)t'ø vJ. fi;',,'f 
'l'jp!; nhllut si:\. in!"hes Ion!!:. c;hnuld hp attal'hpd at })oil1t!oo marl..pd .'X." 
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nUlsk. whieh is made (as per diagram) 
with four thiekne
ses of gauze, with 
exactly placed apertures for mouth, 
eyes and nose. The measurements 
giyen will be found to fit the average 
infant up to six or eight months of 
age, but slight variations may be 
necessary. The dressing is changed 
once daily, making no serious effort 
to remove the old ointment until after 
five or six days, when the eczema will 
have been cured. and the part is t1H'n 
gently deansed with olive oil. From 
this point on, the SlH'('PSS of the treat- 
ment depends almost ('ntirely on rlose 
ohservanre of the following points: 
1. S(.ratching by the infant it
f'lf is 
perhapR tIw most rommon form of ir- 
ritation to llP guarded against and it 
is mmally llPc('s
ary to edurate the 
rhild away from thf' s('rat('hing habit. 
Thp mOVPHWllt of the arms must hf' !':o 
restriC'tpd that the hands cannot be 
hrougllt into ('ontact with the face. 
Thi
 ('an he a('complished h:v means 
of <t small splint extending from the 
axilJap to thf' wri",t, or hy cardhoard 
tuhing p]appd. over the ('hild.'s arm 
and f'"Xtending down to the finger 
tip
. [\'lluloid or aluminum mitts are 
on the nutrket and are uSf'ful. 
. 2. The (.hild must be kept in an 
equahlf' tf'mperature. preferably about 
68 dt-'gn'f'
 F. ::\Toving from a hot to 
a ('old room and 1'i('e versa causes a 
flushing of the 
kin with its con
e- 
qnent itr}1Îng and t1w urge to scratch. 
3. Too hulky a dif't also ca.n
f'S a 
flufoollling of tIle skin and should be 
a\'oided. 


4. Only the softest of underwear 
should be Uf.;ed. Linen is to be de- 
sired, but if not obtainable, cotton or 

i]k can be used. "\V oollens should 
not be worn in contact with the skin. 
5. If the skin is dry and harsh, an 
emolIient such as olive oil or cold 
('ream should be used frequently and 
always after washing. 
In dealing with eczema in adults, 
if there is weeping, the doctor in all 
prohability will have pre
('rihed some 
evaporating lotion, such as liquor 
plumbi subacetatis dilute. Ordinarily, 
liquor plumbi suha('etatis forti
 will 
he supplied. and from this fooItrong 
solution the dilute is made by adding 
one dram to half a pint of distilled 
water, which should not he heated 
ht-'yond room tpmperature. The use 
of distilled water is important, as 
with hard water the lead may be pre- 
('ipitated. The dressing must be kept 
('onstantIy 
aturated, and in most 
('ases tllis can be done hy tl1(' patient 
himself. After one or two day!': of 
this treatnlf'nt, the crude ('oal tar 
ointment will prohably be used, a.nd 
is appIif'd in the same manner as pre- 
yiously df'
crihed and is held in place 
hy handagps or whatever manner is 
most !':uitable to the location. 
Topi('al appli('ations should be 
avoided for a fevt days prior to the 
usp of x-ravs. lwc:msp m:my of these 
pr<>paratio
!':. especially tho
e contain-" 
ing m('tal
, aosorh rays which are 
latpr giypn off. thus intpn
ifying the 
dO
l' Wlli('h the patient is intended to 
haye. 


Maternal Mortality 


Tn the )[al'dl. 1920, numl)f'r of 
.. Tlw "\V odd'io- Health." puhlished by 
tilt-' Lpagup of Red ('ros
 So('ieties, Dr. 
)[arit' Drown. of Australia, writt':' an 
inte}'('sting arti(.lp on ")TatprIlal ::\101'- 
hi(lity ë.lI1d 11 orta lity." "Child-hirth 
to(la
:. ".says Dr. Brown. "has hppome 
è'I }H'O('('SS fraught with p;lin awl pen- 
alt
.. during ,rhi(>h d(lath and hirth 



o hand in hand more often than is 

Pi'l1ll.". )Taternal mortalit.'T has les- 
:o:pn<>d \,('ry littI<> during the la.st 
twpnty to thirty ycars. The ultimate 
('ausps of maternal morbidity and 
mortality are two and two only. They 
are cf'onomif' stress :md lack of educa- 
tion. " 
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A System of School Medical Inspection 
By F. S. BURKE, M.B., Director of Medical Services, Department of Public Health, 
Toronto. 
(Concluded) 


THE DlnsIOX OF K rR:-;IXG 
Perhaps nu group i:, io-O intimately 
woven into the fabric of sehoolll1edical 
inspection as the school nur
es. It 
is thC'y who are largely responsible 
for linking the school with the home. 
Thp school nurse's tactful approach 
to a mother often hasten
 the medical 
or f'urgical action that converts a 
defect into a termination. It is not 
a difficult task to find defects in the 
school child, nor is the finding of 
them particularly significant in the 
light of our present knowledge, but 
the termination of these defects is a 
vital problem, that largely falls to the 
nurse. 
If the school medical officer fails to 
impre.<;:s a mother with need for 
action, or if the mother if' not present, 
the task must then become the nurse's. 
The adequacy of nursp follow-up is 
reflected in the percentage of ter- 
minations secured, not forgetting the 
quality of the work. 
The health teaching in a school 
should centre around the nurse and 
she should he aided lw the school 
physician. Furthermore, a school 
nurse's training should be such that 
she is equipped to understand a large 
part of the health teaching, thuf' 
keeping that important function where 
it seems to logically belong. 
DENTAL 
EHncEs 
This important funetion is carried 
out under the ::;uperyi:;;ion of a Di- 
rector, who ha:, a :-;taff of :,un-eying 
and o}Jcratin' dpntist:,. certain of the 
latter hping extraction ::;pecialist
. 
The r<'cord:, of dental surveying 
and subseqm'nt treatments and ter- 
minations are made entirelY h,. the 
dental sen.ice, although íÌle 
chool 
nurse assif'ts by arranging the dental 
appointments. In the summ:uy uf 


the year's work, a few ca:"e:, will be 
noted under Xo. 8, "Dental"; these 
are children who are referred to the 
dentif't, bf'cause of :--ome very abnormal 
condition urgently requiring attention. 
::\IEXL\L H \ GIEXE 
This new science, a
 applied to 
school medical inspection. i:-- directed 
by a psychiatrist, who has a staff of 
p!'ychologists and social worker5. 
"
hen one consider
 what can he done 
for the mentally retarded and problem 
Fchool child, if placed in a suitable 
"milieu," one is at a lU::,5 to account 
for any procrastination in attempting 
something in their behalf. 
dental 
hygiene llmst be an integral part of 
every well thought out school medical 
programme. 
Records. The que!'tion of records 
is one so full of eontrover::::ial material 
that I approach it very cautiously. 
Recoròs are nece:,..;an- but time-con- 
sumin
 device:--, generally di
likecl by 
tho:-;e u::::ing them. Records should be 
as 
imple and few af' po:,
ihle and yet 
f'hould have all the data that we mav 
rpquirp. That :'Olll1d:, easy but i
 
reality it is diffie-nIt of performance. 
A e-anl that follow:, a ehild through 
hi
 !Sehuol life and i:5 so designed that 
it l)('rmit:5 a :-;uccp:;;sion of entrie..;; 
rdating to both hi
 physical ::;tatus 
and hi:, medieal and :'l1q
ical history 
seen1S the logical way to keep the 
record. 'rhe ::::chcme t hat I am most 
familiar with ha
 a record of 3.c3.(lemic 
career un one 
ide of the card and the 
record of physical career on the other. 
This card i:, taken charg:e of by the 
educational authorities and forwarded 
from cIa:,:, to ("la:,::; and 
chool to 
sehoul. This of cour:,l' immediately 
demand:") a !'tandard card and a 

tandard llIetlllHI of making entrie..; of 
defpcts and the correction of defects. 
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I have received from time to time thp 
physical record
 forwarded with chil- 
dren from distant points The
e, 
while interesting, were not easily in- 
terpreted by me, and in most in
tan
e
 
I could not tell whether the ob::,erva- 
tions noted on the hi:-:torv were made 
by teacher, nur::;c or ph;'sician. If 
this Åssociation of School Physicians 
doe
 nothing else, it should s
e to it 
that entries on the medical record of 
school children are at Ipast the oh- 
5prvation
 of a qualified medical prac- 
titioner. 


mary of his findings of defects and 
terminations is but the work of a 
moment. A <; all schools are recorded 
separately a summary form must be 
completed for each school visited in 
the day. Summarizing these at the 
end of the year givc
 a fairly accurate 
accounting of our work. It permits 
us to balance the books. 
Table I shows a summary of the 
defert
 found in one year in-Toronto 
schools. This summary, like that 
of tprminations is rc>adily made, owing 
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The accompanying form bhows that 
part of our permanent medical record 
card that i
 used for recording the 
defects found. On a section of the 
card not shown in the figure are 
recorded other details of the child's 
medical history, notes, etc. The en- 
tries are the findings of the school 
physician and are made by him. 
The physician's daily report of work 
done has on it a summary form that 
exactly corresponds in arrangemen1 
and nomenclature to the permanent 
school medical record card. This ar- 
rangement is very familiar to the 
physician, and to fin in daily a sum- 


to the classification of defects, by a 
clerk in the central office. 
I would like to explain, too, a 
system of recording the termination 
of defects that we have employed for 
about two years. Prior to the em- 
ployment of this scheme we felt that 
we knew only too little of the actual 
manner in which the defects were dis- 
posed of. Heretofore the recording 
of terminations had been the duty of 
the nursing division on decisions made 
by both the school physician and 
nurse. The difference in the per- 
centage of terminations secured by the 
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TABLE I 


DEFEC'TS ACCORDI:'\G TO XATFRE OF DEFECT A'\""D GRADE OF PLPIL 
School :\ledif'aJ In
peC'tion- Toronto, 1927 


Classification 


1. V ii-ion _ __ _ _ _ _ _ _ _ __ _ _ 
2. Hearing__ 
:
. E\"e_ ___ ___________ __ ____ 
4. Eår________ __________ ___ 
.=J. X asal_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
f}. Ton!';iL _ _ __ _ _ _ __ _ _ _ __ _ _ __ _ _ __ __ _ __ __ __ 
7. .\.nasmif' .\.ppearan('e_ _ __ ___ 

 DentaL _ _ _ _ __ _ __ _ __ _ __ _ _ _ _ _ _ _ __ __ _ __ ___ 
9. Dige:;tive___ _______ _________ ____ __ ______ 
II). Enlarged Gland:;__ _ __ __ __ _ __ __ __ _ _ _ _ _ __ __ 
11. Skin_____________________________________ 
12. Orthopedic____ __ __ ____ ____ __ ____ 
1:3. :\Ialnutrition__ _______________ ____ 
!-t. Pulmonarv__ ____ ___________ __ _ _ ________ 
16. Xervous_=____________ _______________ 


: ð

J






=
==========:=
=========


== 
IX. Other Defects__________________ __________ 
19. :\Iental Retardation__ _ __ __ _ _ _ _ __ __ _ _ __ _ ___ 


Tot aL _ __ _ _ __ _ _ _ _ _ _ _ _ __ _ __ 


I Junior Senior Tots. 
I 
497 379 
76 
13:-: 93 2:n 
1O:
 5 1.54 
56 34 90 
1211 3SR 1.599 
21 ()S 7:34 2902 
r') 61 2:
:3 
1- 
.5 20 7 
10 1 11 
162 17 170 
17 2 37 
67 24 9 
.5:
7 371 gO
 
44 12 56 
81 51 1:
2 
123 249 
ï2 
14:-: 95 242 
22 14 
6 
12 2 14 
5.57,5 259S 
I71 


variou,", districts had a tendencv from 
time to time of injecting a spirit of 
competition into the recording of 
terminations that pos:-;ihly made our 
result::; more colorful. P nder the pre- 
sent 
cheme the entire work of de- 
ciùing and recording is in the hanùs 
of the district medical officer who 
records daily his decisions under five 
head:-; coded 3':) A, B, C, D, E. 
Termination of dpfpet by nwdical 
or surgical action___ __ __ __ _ _ __ _ A.. 
Tprmination of dpfp('t by natural 
metllJs_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ B. 
Defect known to be under adt'quate 
nw(lical and home eal'(._____ _ _ _ _ C. 
Diff('rPIwe of nll'dical opinion _ _ _ _ _ D. 

o action obtainC'd by UR (i.e., lost 
addr('ss, left s('hool, ('tc.)________ E. 
Let UR examine each singly- 
A. - TER
IINATION OF DEFECT BY 
:\IEDICAL OR SrnmCAL A.CTIo:-". 
This is on(' whcn' th(' r('m('dy ha::; 
b(,(,11 compktp, and cOIlstitutes G.j.8 
per ("(,Ilt of all tprmination:-:. 


B.- TEIù'HKATION OF DEFECT BY 
NAITRAL 
IEANS. 
This f'hows us how al'l'urate was the 
summing up of thp condition in the 
fin
t instance. If the defel't subsides 
with time to the point where it can 
no longpr he l'onsidered as such, then 
how al'curate wa
 our dial2:nosis'? This 
should evpntually improve both our 
ability to diagnose and prognose. 
This group conRtitutes 1:3 ppr Cl'nt of 
our tenninations. 


C.-DEFECT U
DER .ADEQUATE :\IEDI- 
CAL AND HO:\IE CARE. 
This is u:-;dul hecau:-;e it p('rmits us 
to disp('se uf a typc of defect, of which 
thpre are manv and in which the 
-;chool medical 
ef\'ice h3s no further 
aetion. Thp futun' sUJwl"vi:-;ion of 
the case has h('pn un(krtak('n by a 
duly qualified mcdical pral'titioner, 
the only p('r:-;on whom we ('3n re- 
cognize a...; rc
p()nsible. 9.:{ per cent 
of termination:-: W('I'(' r('('onl<-d in t hi:-; 
group. 
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D.-DIFFERE
(,E OF J\IEDICAL 
OPINIOK. 
This is where the medical authorities 
to whom we refer the cases for treat- 
ment do not agree with our diagnoses 
or that the children need treatment. 
\Ye do not argue these cases as a rule 
because it is our policy not to break 
the faith of a family in the family 
physician. 2.6 per cent fell in this 
group in 1927. 
TERMINATION CNDER E.-I\o ACTIO X 
OBTAIKED: 
An E. termination is resorted to onk 
when no further progre

 towarcÏs 
securing correction is possible, and is 
designprl to be uRed lar
ely at the 
final survey of children in the graduat- 


ing clas
. E. terminations are used 
in the junior rooms when it is found 
that the family are Christian ScientistR 
or have mo,:ed away, or there has 
occurred some such happening be- 
yond our control and which heretofore 

ve had no way of recording. 9.6 per 
cent of all recorded terminationR 
were under this headin
. 
Table II shows a summary of the 
defect-terminations in one school vear 
in Toronto. I t will be recog
ized 
that while the terminations tabulated 
do not necessarily correspond or refer 
to the defects found in the same year, 
andthe totals, therefore, do not agree, 
a very large percentage of the ter- 
minationR under A, C, D, are in 
reality terminations of defects found 


TABLE II 


TER;\II-SATW:KS OF DEFECTS A(,CORDI
G TO CLASSIFICATW:K A:XD TO GRADE OF PUPIL 

('hool 
[edical Inspection-Toronto, H)27 


Terminations 
Cla
sifi('ation of A B C D E Total 
Defect 
Jr. Sr. Jr. Sr. Jr. Sr. Jr. Sr. Jr. Sr. Jr. Sr. Tota 1 
1. Vision _ _ _ _ _ _ am 279 21 41 10 2.5 13 13 15 43 360 401 761 
2. Hearing_ _ __ 31 12 2.5 2.3 ]2 14 -- -- I 6 69 57 126 
3. Eve________ :32 14 6 14 4 8 9 2 4 6 55 44 99 
4. EãL _ ______ 3t:: 16 X 4 3 6 2 2 48 28 76 
.) -- -- 
5. NasaL _ ____ 1120 429 32 R7 16 45 I.:') 23 40 111 ]223 695 1918 
6. TonsiL __ ___ U6{) ß48 39 118 1
 86 26 50 80 237 162fJ 1139 2768 
7. Anaemic .\p- 
pearance__ 1
 11 29 62 4 14 1 1 5 11 57 99 156 
9. Digestive_ __ 4 1 2 1 -- 2 -- - - -- -- 6 4 10 
10 Enlarged 
Glands_ __ :H 8 2,} ,1)9 8 16 - -- 9 16 76 99 175 
11. :-\kin____ _ ___ 7 8 2 5 1 4 - - - - -- I 10 18 28 
12. Orthopedic__ 11 3 2 1 7 7 -- - - 3 -- 23 11 34 
13. 
Ialnutrition 47 62 84 133 15 48 - - 8 11 25 157 276 433 
14. Pulmonarv__ 5 - - 6 6 9 9 - - - - 2 - - 22 15 37 
15. Cardiac__
__ 4 1U 5 14 26 63 - - 5 1 11 36 103 139 
16. Xervous_ _ __ 12 K 6 18 5 12 1 2 - - 1 24 41 65 
17. Thvroid _ _ _ _ 8 21 26 18 33 131 1 10 5 33 73 213 2S6 
IS. Other 
Defects_ _ _ 6 2 3 2 -- - - - - - - 1 - - 10 4 Ii 
TotaL _ ____ :H..U 1532 321 60S 171 490 6
 114 1 ï7 50:3 3878 3247 7125 
4ü73 929 661 182 ß80 7125 
Pereentagp of 
Rp('orded T er- 
minfltions_ _ __ f),I).S lil 0 9.3 2.ô 9.6 100 0 
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in the same year. In fact, the ma- 
jority of defects terminated under A, 
medical or Rurgical action, are so 
terminated within three monthR of 
the finding of the defect
. Taken 
over a serief' of yearR the total ter- 
minations do agree approximately 
with the total defects found. 
COKCLLSIO
S.-1. It is hetter to 
give thorough examination
 at longer 
intervals with adequate follow-up by 
the nurRe
 than superfiC'ial examina- 
tions yearly. 
2. It is better for the phy:::.ician to 
vi:-:it the RchooJ wpekly, doing a:-: mudl 
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as his time allow
, than to work the 
school daily until finished and not 
revi
it the school until the next term. 
Thi
 throws too much responsibility 
on the nurse, cau:::.ing her at times to 
make (lecisions she should not be 
raIled upon to make. 
3. The .;;.ame type and extent of 
examination with similar records, 

hould be dCIIlanded from all in order 
that the work may be comparable. 
He:-:earch Rtudie:;: hy the RdlOOI medical 
offiC'er ,hould not :-:upplant or interfere 
with the routine examination. 


BOOK REVIEWS 


Nursing Care of Communicable Diseases, 
hy ::\Iary Elizabeth Pillsbury. B.s., R.N., 
::\I.A.; published by J. B. Lippincott 
Company, lVlontreal. Price, $3.50. 
Few text books for nurses ha'-e bf'en 
written on communicabl(' diseases, and 
none that so completely and comprehf'n- 
sh;ely cm;ers the field of disease pre\"f'n- 
tion, in the relation to communicable 
diseases, as does the text by ::\Iary Eliza- 
beth Pillsbury, pllblishf'i! in January, 1929, 
by Lippincotts. 
The work is didded into two parts. The 
first part deals with the preyention and 
control of communicable diseases. The 
second part with the nursing- care of 
eommunicable diF.c
ses. in which the 
forty-eig-ht diseases discussed are anang-- 
fd alphahetically, making- this text a very 
con,-enient rf'ff'rence honk for the nurse. 
Each di
ease is discusspd llnder thrpe 
heai!s: 
(1) Introduction: 
Dealing- with the definition. history and 
occurrence. 
(2) Medical aspect: 
(a) The organism-its f'tiolog-y. source 
of infection, route of transmission. 
period of commllnieahility, lahora- 
tory diag-nosis. 
(b) COurse of the disease: 
C'linical picture. prog-nosis. compli- 
cations and sNlllelae, treatment. 
(c) Measure for control: 
Early rf'cog-nition and report, i!'ola- 
tion and Quarantinp, immllnizat ion. 


(3) Nursing Care: 
Special points. recognition of COml)lica- 
tions and sequelae, nursing procedures, 
measures for disease control in hospital 
&.nd home. 
The teaching function of the nursp i
 
strongly emphasized throughout in a way 
that is calculated to challenge her interest 

nd co-operation. and awaken in her an 
appreciation of her responsihility in the 
control of communicable diseases, arrd the 
('onSf'1'\-a tion of health g-eneral1y. 

[i8s Pi11shury's tf'xt furnishes the nHr
e 
a rf'adil}r a\"ailable sOUl'ce of concise, 
df'finite and scientifie information which 
mllst nf'cpssaJ"Ïly form the basis of h<>r 
tpaching- f>qnipment. The clarity anJ 
precision of detail with which all nursin
 
and prophylactic proeednres are òeserihed 
and i1lllstratNl, renders this work of g-reat 
practical ,'ahIP to every nUl'se whf'thf'r in 
her capacity of prÏ\'ate duty nllrse. slIper- 
\"isor or instructor. 
::\liss Pi1lshlll.y writes "\\ ith dic:nity. and 
in a way that arrests and holds the atten- 
tion of the rea (If'r. ,,'hile her opinions 
ani! instructions rlre òefinite-she shows 
1 hrour:-hout a finf' regnrò and appreciation 
for the work anò opinion of othf'rs. thlls 
ndding- streng-th to the apPf'al of her tf'-..:t. 
T wOllld thol"oughh- rpcommend the liSP 
0f this hook in al1 training- schools. and 
f('('l that it ",ollM he of inf'stimahlp \"alue 
to f"'f'r
. puhHc health nllrse. 


GF.RTRPDE P. G.\ TIYT:'.r. 
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- Courtesy of The Cunard Line. 
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International Council 0/ Nurses 


rnd('r the di:-;tinguished patronage 
of their Excellencies the Governor- 
General of Canada and Yiscountess 
'Yillingdon, the :5i..-xth Congress of the 
International Council of Xurse
 will 
be held in 
lontreal from July 8 to 13. 
It is expected that nurses fr
m thirty- 
fixe or more count rip,;;; will attend, and 
delegates from nineteen countries, 
representing a memhership of over 
132,000 nurse:-:, together with the 
Boald of Directors, will make up the 
Grand Council, or yoting body of the 
International Council of X urs-es. 
The opening busine:-::-: session of the 
Congre:-:s, held on 
Ionday afternoon, 
July 8th, will he pre:-:ided over by 
Ii
s 
Xina D. Gage, president of the 
Council, who will tlwn give her 
presidential addre:ss. The formal open- 
ing of the Congress will take place on 
:\Ionday evening, when addresses of 
welcome will be made by His Ex- 
cellency, the Governor-(
en
ral of Can- 
ada; the Archbishop of 
Iontreal and 
Chancellor of the rniversitv of 
Iont- 
real, 
Ionseigm\ur Georg
 Gautier; 
the Premier of Quebec, Hon. L. A. 
Taschereau; the 
Iayor of :\Iontreal, 
Camilien Houde; t he Chancellor of 
:\IcGill rniversity, 
Ir. E. ,,
. Beatty; 
the president of the Canadian 
Iedieal 
Association, Dr. A. T. BazÏn; and the 
president of t he Canadian :x urses 
Association, 
Ii:-:s 
Iahel Her:-:ey. 

Iiss Xina D. Gage will reply to 
thesp addres::5(,::) of welcome. 


General sessions "ill he held Tues- 
day morning and evening, July 9th; 
"... ednesday afternoon, July 10th; 
Thursday morning and evening, July 
11th; Friday aftprnoon, July 12th; 
and Saturday murning and evening, 
July 13th. 

Ieetings of thp three sections will 
be held coneurrently on Tuesday and 
Thursdav aftprnoons. Round Table 
ConfereIÎees are schedulpd fur "T ednt'
- 
day, Thursday and Friday mornings 
(See The Canadian Xurse, April, 
1929, pages 197-200, for details of the 
Programme.) 
.\ll general se
::::ions of the Congrpss 
will be held in the Forum. Section 
se
:-:ions will he held in the 1Iontreal 
High School, the 'Yindsor Hotel, and 
the 
Iount Roval Hotel. Sessions of 
the Grand Còuncil (the Board of 
Directors and official delegates), and 
Round Tables will be in the High 
School. 
Headquartprs will b(' in the :\Iont- 
real High 
('hool, Pniversity Street 
(ahovp 
herhrooke St. 'Vest). 
Registration will take place daily 
from 9 a.m. to 10 p.m., commencing 
Friday, J ul
' ;-)t h, at Headquarters, 
where there will abo be an Information 
Bureau and the Exhihits. 
Films will he shown at 5.15 each day 
at Headquarters. 
Special l'{'ligious s('rvices ar(' being 
arrangpd for 
unday, .July 7th. 


SKETCH MAP OF CENTRAL MONTREAL 
The numbers refer to position of numbers on map 


1. Forum: Auditorium for large General 

essions. 
2. :\Iontreal H i g h School: Congress 
Headquarters, Heg-istration ()ffke, 
Exhibits; meeting place for the Grand 
Council, the 
ursing Education Sec- 
tion, and for special meetings of 
nurses from affiliated countries. 
3. Windsor Hotel: Pri\'ate Duty Section 
meeting place. 
4. Mount Royal Hotel: Public Ht-'alth 
Section meeting place. 
6. Ritz-Carlton Hotel: "There r.rand 
Council will be in residence. 
9a. Y.W.C.A., Dorchester Street. 
10. Royal Victoria Hospita1. 


11. :\Iontn'al Genet.al Hospital. 
12. Hotel Dieu. 
13. Notre Dame Hospital. 
22. Christ Church Cathedt"al. 
23. 
t. ,James' Cathedral. 
28. Post Office, next door to branch of 
Hank of :\Iontreal, at rnÏ\'ersity and 

t. Cathprine Street. 
31. ('hateau de Ramezay. 
32. Honsecours Church and :\larket. 
33. .Art Gallery. 
34. Bonaventure 
tation (C.N.H.) 
35. Tunnel Station (C.N.n.), Laguaehp- 
tiere 
treet "'est. 
37. "\\Tinùsor Street Station (C.P.R.) 
38. Placp Viger Station (C.P.R.) 
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RE HousI:,,'a: 
The Committee on Arrangements for the Congress announceR that there will be accom- 
modation in convents for all nurses who have not vet made re8ervations for rooms. The 
price ranges from $1.25 to $2.25 per person per night, according to type of accommodation 
required. Beds are all single, some in lovely single rooms, others in dormitories, and prices 
include breakfast. Nurses are advised to write at once to secure their reservations, as time 
is growing short. 
Nurses are requeRted not to make application for accommodation for others than nurses, 
as accommodation is limited. 
Apply to Committee on Arrangements, International Council of Nur!'!es, Royal Victoria 
Hospital, Montreal, P.Q 
RE TRANSPORTATION: 
The Canadian Passenger Association has authorized reduced fares on the Identifi('ation 
Certificate plan for all who will attend the I.C.N. in Montreal. epon presentation of Identifi- 
cation Certificate!'! rounel-trip tickets at fare and one-half will he issued. 
Tickets purchased under the Identification Certificate Plan may, on payment of an 
additional three dollars. he routed via Canada Steamship Lines between Toronto or King
ton 
and Montreal. 
Dates of sale are as follows: 


Eastern Lines- 
From east of and including Armstrong, Fort William, Sault 
Ste. Marie, Ont., and the St. Clair and Detroit Rivers____ 
Western Lines- 
From west of Armstrong and Fort "-illiam, and including 
points in Saskatchewan, Manitoba and Ontario___________ July 4-10 July 20 
Points in Alberta_ __ __ __ __ __ __ __ __ __ __ __ __ _ _ _ __ _ _ __ _ __ __ July 3-9 July 28 
PointR in British Columbia_______________________________ July 2-8 July 21 
and in addition round-trip tickets at fare anel three-fift.hs, with thirty-day limit, will be also 
issued. 
For western sections the usual summer rates may be less expen<;ive and nurses are advised 
to consult local ticket agents for comparative rates and dates of salp. 
All tickets must be validated at l\1ontreal before return journey is commenced. Fnder 
the Identification Certificate Plan, validation meanR simply stamping of the ticket by the 
ticket a
ent.) 
Ideñtifiéation Certificates may be obtained from the following provincial representativeR: 
Miss L. F_ Fraser, 1\Iiss Matilda E. Fitzgerald, 1\Iiss Helen Randal, 
Room 10, Eastern Trust Co. Bldg., 279 Willard Ave., 125 Vancouver Block, 
Halifax, :.'-I.S. Toronto 9, Ontario. Vancouver, B.C. 
Miss l\Iaud E. Retallick, Miss E. Carruthers, Miss D. l\Iott, 
262 Charlotte ::-;t., 753 'Yolseley Ave., 110 18th Ave. West, 
St. John, N.R Winnipeg, Man. Calgary, _\.lta. 
Miss Anna l\Iair, l\Iiss E. E. Graham, Miss E. Armour, 
Royal Edward Hospital, Re2"ina College, Jeffery Hale Hospital, 
Charlottetown, P.E.I. Regina, Rask. Quebec, P.Q. 
All nurses should. reach :\Iontreal by the morning of l\Ionday, July 
th, as the first meeting 
will be at 2 r.m. 
Post-Convention tours in Canada and P.R.A. are being arranged by Thos. Cook & "on, 
who will shortly issue an attractive folder. Canadian nurses may obt.ain these folders from 
the same provincial representatives who will issue the certificates. 


Dates of 
Sale 


Return 
Limit 


July 4-10 


July 20 


Canadian Council on Child Welfare makes a new appointment 


Miss Dorothy Jones, of bt. John, N.B., 
and a graduate of the School of 
ursing, 
l\1ontreal General Hospital, has been ap- 
pointed as assistant secretary to the Can- 
adian Council on Child "r elfare. At the 
ninth annual meeting of the Council, by the 
adoption of the report of the Child Hygiene 
Section, the Council planned a three-year 
intensive educational campaign in the field 
of maternal infant welfare (see "The Canadian 
Kurse," January, ]929, p. 15). 
l\Iiss Jones will have charge of the develop- 
ment of this undertaking under the direction 


of the Child Hygiene Committee of the 
Council. This committee includes repre- 
sentative public health workers throughout 
the Dominion, with Dr. J. T. Phair, of 
Toronto, as chairman. 
\Iiss Jones has been a member of the 
Rtaff of the Child 'Yelfare Association of 
Montreal for the past two years, and is well 
qualified in every way for this new under- 
taking of the Canadian Council on Child 
". elfare, which has been made possible 
through assistance from the Canadian Life 
Insurance Officers' Association. 
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ALBERTA 
CALGARY" Xurses of 'Yestern Canada will 
regret to learn of the death of :\Ii:;:-5 Agnes 
Kelly, of Cal
ary. "hich occurred recentl:\". 
Born in _-\yrshire, 
cotland, :\Iiss Kelly 
graduated from the Glasgow Royal Infirmary, 
where she afterward
 acted as matron. 
Later she studied fever nursing at Beh-edere 
Hospital, and also di
trict nursing. }'or 
the latter course she was awarded fir:-t prize 
and was pnrolled with the Queen's Xurses 
in I
9S. :\Iis
 I\:elh; lectured for a year 
under the Glasgow School Board, and 'also 
gaye instruction on the feeding and manage- 
ment of children to \\omen in some of the 
poorer districts of the city. 
From :\Ii:,.
 Kelly's arrival in Calgary 
she was interested in nursing and mmses' 
organizations. The local Graduate Xurses 
Association owes much to her efforts, and hv 
th
s organization especially she will be greatly 
nu:;sed. Although so active in nursin
. 

Iiss Kelly also found time to assist in church 
and foreign mi"sions undertakings. 
:\IEDICIXE HAT: The 
raduating ðercises 
of the School of Xur::.-:ing, :\Iedicine Hat 
General Hospital, were held on April 23rd, 
in Fifth Avenue rnited Church. Those 

raduating were: Rosalie Shepherd, _-\nna 
Harrigan, Dorothy Simpson. :\Iargaret 
eott, 
Ellen Hatley, :\Jargaret Rosoman, Elizaheth 

neddon, Edythe 
IcTavish, and 
Iar
 
Ro\\ lese 


MANITOBA 
BRAXDON: The regular meeting of the 
Brandon Graduate Xurses Association was 
held at the home of 
Irs. A. F. Campbell, 
when :\Iiss Hatch, a returned missionary. 
gave a most interesting lecture on :\Iedicine 
and Leprosy in India. 
:\Irs. R. Darrach (K Persis Johnston), 
is improving slowl:r, after a serious illness. 
:\Ir.;;. (Dr.) Bara
ar, is speedily recovering 
from a recent operation. 
GEXERAL HOSPITAT., "TI
IPEG: :\Iiss 
:\Jary Houston (1911)), has accepted a position 
OD the staff of the Provincial Board of Health, 
and is stationed in Brandon. 
:\Ii:-s Dora Peterson (1907), of Yictoria, 
B.C., spent a short time in the city en route 
to Arborg, 1\Ianitoha, where her father is 
very ill. 
l\Irs. (Dr.) Irving (l\Iiss Tuple. 190m, of 
York ton, ::;ask., and :\Irs. G. P. Bawden 
(1\1. Irving, 190ï), of 
Ioose Jaw vi"ited in 
Winnipeg durin
 the Easter holidays. 
:\Iis'l Florence Hooper (1927), left in _\pril 
for Los Angeles, California. 
l\Iiss Edith :\Iacey (190S), has returner! to 
Winnipeg for the summer months. 
Friends of :\Irs. C. J. Hermack (Rose 
Fred, 1921), will he glad to know that she is 
improving from an auto accident; also that 



Iis.'1 Josephine :\Iorgan (1921), is convalese_ 
mg after an operation. 
:\Iiss Pearl Christie (192ï), has resigned 
from the staff of the Kaskatoon Citv Hospital 
and is doin
 priyate duty nursing iñ "-innipeg: 


NEW BRUNSWICK 

_\IXT .JOH
: The annual meeting of the 
General Public Hospital .\lumnae was held 
early in ..\.pril. \
ith :\Ir
. Fenwick :\IeKelvey, 
first vice-presIdent, m the chair. The 
annual report
 told of a very successful vear_ 
The election of officers resulted a<; folÌows: 
pre,,
dent, :\Irs. .John H. Vaughan; vice- 
presIdent",. first:. :\Ir
. Fenwick 
IcKelvey; 
second, 
h:,s h.athleen Lawson' secretarv 
:\Ir
. .G. L. Dunlop; treasurer, :\Iiss K. HoÌt; 
additlonal members of the executive, 
Irs. 
R. :\IcLaughlin, :\Irs. H. H. l\IcLellan and 
:\Iis:-: Odessa :\IcConnell. 
:\luxcToK: The graduating e
erci<;e
 of the 

eho
l of X ur:sing, :\Ioncton Ho:spital, \\ ere 

eld In the As:-:embly Hall, Aberdeen High 
f'c.hool, on :\Ionday evening, 
Iay 13th. 
Diplomas and medals were awarded to: 
nara Bernice Lauder, 
Iarv Edna Price 
Helpn Loui
e Sinnott, Annie Howard Gregan' 
Leonora Trueman Flemington, France
 :\Iary 
Kingston, I;.;abel Gray Youn
, Jes."'ie Isobel 
Oliver, amI Ida Winnifred Scott. 


ONTARIO 
Paid-up subscriptions to "The Canadian 
Xurse" fo
. Ontario in 
Iay, 1929, Were 
1, I:
:
. FJft
--thrpe mOff' than pre,-ious 
month. 
A 1'I'OI:'11"T\1E:'II"T:o,; 
:\Iiss Pauline Bi
sOJmette (Ottawa General 
Hospital, l!12S), as assistant supervisor of 
the operatin2: room of the Ottawa General 
Hospital. 
.:\Ii:-i' Ei!een O'Xeil (Ottawa General 
Hospital, 1927), to the Rtaff of the Joint 
Di:;ea!':es Hospital. Xew York. 

Iiss Edyth Hopper, as assistant !'Ichool 
nurse in Owen :)ound. 
_\lis:,> D. . \. Fi<.;her \ Hospital for f'ick 
Childrt:n, 
oronto, In2:)), night. supervisor, 
and :\IJs
 FI
7:lbeth.I.(,\\IS (l92,
), IS in charge, 
Baby :-iurJ!;leal "ard. HospItal for 
ick 
Children. 

Ii<;s Jean Davidson, in eharge Out- 
Patient Departmcnt; 
Iis.<; :\1. McCormack 
in charge. Private Wing; :\Iis.'i Hilda 
Iuir' 
in eharge. 
urgieal Wards; and :\Ii:-s Florenc
 
KeIfer. in eharge, :\Icùical \\ arù:s Bruntford 
General Hospital. ' 

liss Helen -\nderson (",ieholl's Hospital, 
Ppteruoro, l!}20), to the position of Public 
Health :'\urse, in Peterhoro. 
DISTIUCT 2 
GE
EnAL HUSPITAL, BHAXTFORD: The 
regular meeting of the _\lumnae was held in 
the 
urses ]tpsidPIH'e with 
Iis
 Dora Arnold 
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presiding. Dr. X. "-. Bragg lectured on the 
before and after care for ton
i1lectOlm;. 
Arrangements were made for a bridge arid 
euchre which was held most slH'cessfullv un 
April 12th, when about 1;)0 guests attended. 
The many friends of Miss Hope Doven- 
inger (1919), will regret to learn that f'he is 
ill in Los Angeles, California. 
Mrs. "-elsher (Louise Sih"er, lW2), De- 
troit, is visiting in the cit
. for a short time. 
OWEN SOUND: :\lr8. Dudgeon, for the past 
three years as
istant superintendent of the 
General and l\Iarine HosiptaI. has resigned 
and is doing private duty nursing in the city. 
Miss Johnston, former night supervi<;or 
of the General Hospital. is able to leave that 
institution after an appendectomy. 
Mis
 Jean Currie has' been appointed 
night supervisor of the General Hospital for 
the summer months. 
DISTRICT 4 
GENERAL HOSPITAL, H.UIILTOX: At the 
executive meeting of the l\1utual Benefit 
Association of the Alumnae, $:H1.00 was 
paid out in benefits. 
Miss Evelyn Teeter (1927), was hrought 
from Xew York bv her sister. Mi.<;.'; Zeta 
Teeter (192-1), to Hàmilton General Hospital, 
where she underwent an operation for 
appendicitis. Her condition is improving. 
Miss Hazel Tilling (1926), who has heen 
in 'Winchester, Virginia, has returned and 
taken charge of ". ard 4. 
Mis.<; Eva G. 
IcXally (1920, has heen very 
ill in Brandon General Hospital, where she 
holds the position of assistant superintendent 
and instructor. i\Iiss .:\lcXally is now 
convalescing at her home at Hutlf'r, Man. 
Miss Anna Coutts (1926), who ha,8 been in 
charge of ""ard 7, intends taking the Public 
Health course, 1929-1930, at the rniversity 
of Toronto. 
Miss Jean Forsythe (1927), who ha,; heen 
in charge of Ward 4, is leaving to be married. 
DISTRICT 5 
GENERAl, HOf;PITAL, TORO:r\TO: i\Ii
s 
Mildred Armstrong (1926), has accepterl a 
position with the Standard Oil Co. and has 
left for Peru, South America. 
Miss Mabel Sharp (1919), is relieving 
head nurse on Wanl A, taking the place of 
l\Ii
s Alice Hunter, who is ill. 
l\1iss l\Ieta Gretzner (1923), has just 
returned to Toronto, having spent the winter 
in Florida and Cuba. OÙ her way home 
she snent two weeks in Xew York with other 
Toronto General graduates. 
Miss Ray 'Whittaker (1925), spent the 
winter in Miami. 
The following interesting e
tract8 are 
taken from letters written by Miss Cora 
Kilborn (192
), ""omen's HOSI)ital, ::;hengtu, 
China. 
uThe weather is still cold, temperature 39 
or 40 degrees outf;iùe, and the same in, 
when the doors are all left standing upen 
as they are in the wards and all uver the 
hospital. I'm afraid patients are not suffer- 
ing from too many baths this cold weather, 


and the nurses are padded up so thick, I 
know there will he a revelation as to their 
size when spring comes, and some of the 
la
.ers hegin tQ peel off! I am about the 
same too, one layer on tup of another, but 
one has to keep warm in temperature so 
near to freezing. In our hou
e we have 
grate fires where we need them, and that 
is certainly not all over the house. Thev 
are alright. to 100).. at but when it comes to 
warming you up they can't do both hack 
and front at onre, so one side suffers. 
"Would YOU like to hear one instance of 
Chinese unrestrained temper and a cert:lÏn 
custom they have. In the Xew Hospital 
they have a girl who i
 a sort of dietitian. 
One day.a coolie in the kitchen got cross 
over something, and began throwing the 
di
hes around, 
, to straighten him out 
she went over and cuffed his ears. This 
was perfectly terrible, the man's di
ity 
was gone altogether-to be slapped by a 
wOInan! If it had been a man it would have 
been alright. hut to be s]ap!wd by a woman, 
he had lost face altogether. So to paC'ify 
him and soothe his trouhled spirits, they 
allowed the other servants to dope him with 
red pepper and set off fire crackf'rs. His 
face was thus restured and all was calm 
again. " 
HOSPITAL FOR :-:ICK CHILDRE
, TORONTO: 
The regular meeting of the \lulllnae was 
held in the Residence on April 19th, the vice- 
president, .:\lrs. Langford, in the chair. An 
especially interpsting lecture on l\lental 
Hygiene was given by 
Ir. Bourdaise, of 
the Canadi:m Xational Committee for 
l\Iental Hygiene, who illustrated his talk with 
a series of excellent lantern pictures, depicting 
the care uf the patients in this type of work, 
both in Ontario and the Pnited States_ 
This doses the lectures for the year, and the 
programme committee is to he congratulated 
on the venT excellent addresses that it has 
providerl f
r the Alumnae during the winter, 
19
5-19
9. 
l\ [is
 Helen HO\\ e has resigned as night 
I:mpernsor. 
:\Ii"s Thelma Irvine (19
S), has resigned 
her pm;ition in the Rockf'feller Hospital, 
and is doing private duty nursing in New 
York City. 
DISTHIf'T 6 
XICHOLL'S HO:"PITAI., PETEHflORO: The 
Alumnae entertained at bridge on April lith, 
in honour of :\Ir8. Stanle
. "ïddis, of Detroit 
(Daisy Stalker, 1922). The Xurses Residence 
was j>rettily decorated with :-pring flowers, 
the decorations heing carried out in the 
hospital colours, purple and gold. During 
the evening, 
[rs. Widdis, who had been on 
the hospital staff until shortly before her 
marriage was presented with a handsome 
silver tea service. 
DISTRIf'T 
 
OTTAWA: A well-attended meeting of 
District Xo. 8 was held :\Iav 1st in the new 
wing of the Ottawa Gèneral Hospital. 
Routine business and reports of standing 
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committee" which occupied the first part of 
the morning were follO\, ed by demon- 
strations in bandaging, first aid, and practical 
u
es of the metric system, given by Reveral 
of the reverenci sisters, with the help of a 
number of pupil nurses. Later in the morn- 
ing Dr. Eugene Gaulin, urologist, explained 
new methods of sterilizing delicate instru- 
ments used in his work. A visit to several 
of the out-patient clinics concluded the 
proe;ramme till after lunC'heon. At the 
afternoon session, reports of the R.
.A.O. 
meeting at Kingston were given by the 
various delegates. Dr. J. L. Biggar's paper 
on, "The Cost of Sickness," was read In- 
l\li
 Isobel :\IC'Elroy. Dr. Big
ar had 
expecteci to he prf'sent himself, but wa:, 
called to :\Iontreal at the last minute. 
Later a tour of the new wing of the hospital 
and the nurses residence was <trranged. 
:\Iiss :\Iargaret Farrell (Ottawa General 
Hospital, Hi2ï J, who has heen assistant 
supervisor of the operating room at the 
Ottawa General Hospital since her graduation, 
has left to enter the convent of the Immaculate 
Conception. :\Jis.
 Farrell will spend two 
years studying the Chinese lanf?;uage before 
proC'eeding to China. 
:\Iiss Minna :\IacLaren (
t. Luke's H,)spi- 
tal, 1921), sails by the Empress of Scotland 
on :\Iay 7th, to tour the Continent for three 
mont hs. 
:\Ii'5s Eleanor :\1. Charleson \8t. Luke's 
Hospitan, Canadian Immigration Principal 
'''oman Offic('r for Scotland, is C'onvalcscing 
at the Ottawa Civic Hospital after a serious 
operation. 
A. successful year's work was recorded b,' 
the seC'retarv of the Lad,' Stanlev Institute 
Alumnae, :\Ìrs. G. O. 
kuce, at the annual 
mPeting which was held at the home of 
:Mrs. Frank Campbell. :\Ir
. 
kuce, who 
represented thf' Alumnae at the convention 
of the R.K.A.O. in IÜngston, gave an in- 
teresting report of this meeting. The follow- 
ing officers were eleC'ted: prf'",ident, :\1 is...; 
:\Iabel Stewart, Royal Ottawa :-\anatorium; 
vicf'-presicient, :\Iiss X. ì\IeXiece, Perley 
Home; secretary, l\Irs. G. (). Skuce: treasurer, 
:\Iiss C. 
linn; board of nircC'tors. :\Ii",... E. 
.:\IacGihhon, .:\Ii,,!-' C. :'lac'k, l\Ii..;s E. .:\IC'\oll; 
representati,'e to "Tllf' Cananian X urse,' , 
.:\Iiss A. Ebbs; representatives to ('entral 
Registered Xurses Assoeiation, :\Ii,,:, A. 
Ebbs, and l\liss 
Iary C. Slinn; pre:'..; re- 
presentative, :\Irs. .1. Wadclpll. 
The Ladv ::Hanley Institute \.lumnae held 
an enjoyal;le bricigc part
- at the home of 
l\lrs. "-. E. Caven recentl
-. 
DISTRICT 10 
The regular monthly meeting of the 
Registered Nurses A."sociation of Ontario, 
District Xo. 10, was held on April Ith. at 
the 
urses Home of thp Port .Arthur Railway, 
:\1arine and General Hospital. There was 
a large attendance of members. anci a length,- 
programme of business wa
 compl
terl. 
Final arrangements were made for the han- 
quet which is to he held in the ne\\ l
' com- 
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pleted Royal Edward Hotel, at Fort" illiam, 
on which occasion the Re
istered Xurse.
 
will entertain the superintendents and 
graduating clas.,e
 of the three local hospitals, 
i.e., The .:\IC'Kellar-r.f'neral Hospital. Fort 
""illiam; 
t. Joseph's Hospital. Purt Arthur; 
and the Port Arthur Railwa
r, :\Iarine and 
General Hospital. Furt her progress was 
made \\ith the cietails of the proposed, 
"Pageant of the Hi5tor
' of :\ursing." At 
the close of the meeting, delightful rpfresh- 
ments wpre served In" t he nur
ps of t he Port 
Art hur Railwa
', :\Iårine and General Hos- 
pital. 
The regular monthb- meeting of the 
Alumnae of the :\IeKeHar-General HospitaL 
Fort William, wa!'; held on Tuesda
-, April 
23rd, at the home of :\Ir:,. F. Eberts. with a 
large attendance. The pre"ident, :\Irs. F. 
W. Ed\\ards. "as in the chair. The routine 
husine
s included the arrangelIlf'nts for a 
rummage sale to he held on :\Ia
" 1 
t h. 
\.n interesting paper was read hy :\Iiss Vera 
Lovelace on, "The Y alue of t he Banana in 
the Daih- Diet." At the conclusion of the 
meeting: a social hour was enjoyed and re- 
freshments served by t he hostess. 
The .-\lumnae of :"'\t. .Joseph's (;eneml 
Hospital haye held their first banquet, in 
Port -\rt hur, ami it is proposed to make the 
event an annual one. Twenty-six graduates 
were present, anrl among that numher were 
nurses representing dasse$ from 1906 to 
1929. indusi,-e. The banquet was held in the 
new dining hall of the hospitaL and the gradu- 
ates were se:tted at an attrac,tively arranged 
tahle. The hall was artisticalh- decorated for 
t he occasion with cut flO\\ers.. Prior to com- 
mencing dinner, :\Iiss .\.nna BotH'her, pre...;i- 
dent of the Alumnae, spoke a few words of 
welcome to the graduates and urged that they 
hI" loyal to their school. .-\. full programme 
of toasts, mu"i(' and cOlIllnunity singing 
accompanied the dinner. The toast to the 
King wa"" propose!l b
. :\Irs. .1_ Teske.", to 
\.hna :\Iater In- :\Iiss Irene :"'\heehan. to 
"Our Profession:" In- :\Jis.... Loi" \art('r. and 
to the sister nur:-,e, 'hy :\Ii:,s :\1. Flannagan. 
The musical progr:ulIme im'luded a parod
-, 
.. Put on your old :"'\t. Joseph's Lunnet \\ ith 
the hl:wk rihhon on it." The :,peaker of 
the e,-ening wao..: :\Irs. An'hie :\Ieh-er, who 
drew some in terp"t ing comparisons het ween 
the practice of nursing today and th:lt of 
some years ago. :\Ii"s :\Jargaret Coghlan 
mo,-ed a vote of thanks to the Rev. :\Iother 
\.lnegonde and the :,ist ers. through \\ hose 
efforts it was pos.."ihle to hold the hanquet 
in the SC'hool from which all present had 
graduated. Follo\\ ing t he singing of eod 
S
l\'e t he King, t he regular husiness meet ing 
was held in the l('eture room of t he hospital, 
at which :\Iis..'5 C. :\ault presided. 
A private room in t he new wing of the 
:-,t. Joseph's Hospit:1L Pori Arthur, has just 
been C'ompletc(1 for the use of =--ick nurst's. 
:\Ii)o." Cecile Xault, :'t. .Jo:,eph's Hospital, 
Port .\rt hur. ha" left for '\Ïnd..;or to takp up 
private IHlr"ing. 
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QUEBEC 
GEXERAI, HOSPITAL, ?\IoNTREAL: Ap- 
pointments: :\Iiss E. Hamilton, Out-Door 
Department, "'oman's General Hospital; 
l\Iiss Raeburn, Dr. H. Little's Office; 
Iiss 
Belford, Floor Duty, Rockefeller Hospital, 

ew York; 
Iiss S. Hicks, fo;taff Uperating 
Room, :\Iontreal General Hospital; 
Iiss 
Rheimer, Staff Out-Door Department, 
Iont- 
real General Hospital; Miss D. Jones, member 
of the staff of Child \Yelfare Association of 
l\Iontreal, to the position of Assistant 
SeC'retarv to the Canadian Council on Child 
'Y elfare; Ottawa. 
The manv friends of l\Iiss Lillian 
Iac- 

\Iartin, of 
t. 
-\ndrews, will be grieved to hear 
of her death, which occurred suddenly on 
April Sth at the 
Iontrea! General Hospital, 
while visiting in 
Iontreal; also of :\Iis<; Janet 
Wainwright at the Hospital on 
Iay 3rd, of 
pneumonia, contracted while on duty. :\Iiss 

Iac
lartin, though not doing active nursing, 
was helping her fellow workers in the church, 
socially, and especially in her home. Both 
Miss :\Iacl\Iartin and Mis8 ". ainwright 
graduated in 1900, and their charming 
personality and sunny disposition won them 
many friends wherever they went. 'Ye fpel 
that 
"Thev are not dead, they have but passed 
Bevònd t he mist that binds us all, 
Into the new and larger life 
Of that serene sphere." 
The sympathy of the members is extended 
to l\Iis:" Carmen in the death of her mother; 
to :\Iiss R. Hamilton in the death of her 
mother; and 1\Iiss 
I(':\Iurrick in the death of 
her brother. 
\\TESTERN HOSPITAL, :\IoNTREAL: The 
Alumnae held their annual dinner on April2-l, 
1929. The guests of the evening were l\Iisses 
Hersey, Holt, Harmer and Ferguson. Toasts 
were 
 proposed to the King! the Guests, 
Absent 1\If'mbers and the Alma Mater. The 
dinner was very well attended. 
At the last monthlv meeting of the Alumnae 
a very interesting iÏlustrated talk was given 
by :\Ir. Dan :\IcCowan, "A Naturalist in the 
Rockv Mountains," and was thoroughly 
enjoyed. 
CHILDRE
'S :\IEMORIAL HOSPITAL, l\IO
T- 
REAL: l\Iiss F. Hummell (927), is acting as 
ward supervisor for a few months. 
Miss A. 8utherland (1925) has gone to 
Boston, where she is doing private duty 
vork. 
:Miss E. Thompson (1927) has resIgned 
from the staff of the 'Yoman's General 
Hospital, and 
Iiðs D. l\1cI.aughlin (1929) has 
replaced her. . 
Miss A. Thompson (1926), who resIgned as 
night supervisor at the C.1\1.H., has been 
succeeded by :Miss E. Feader (1929). 
Miss G. C. Bancroft (1927) has been 
granted six months' leave of absence following 
an operation for appendicitis, and is spending 
the Rummer abroad. Miss M. Flanders 
(1928) is acting 8ß 8ßsistant instructor during 
Miss Bancroft's absence. 
Miss R. Miller (1928) is doing relief work 
with the Victorian Order of Nurses. 


The Alumnae has voted the sum of $100.00 
to the LC.N., and this is being raised bv 
different members of the Alumnae who are 
givin
 private bridge parties. 

Iiss G. Fitzgerald (1927) is on the staff of 
the Lady Northcliffe Hospital, Grand Falls, 

Ild. 
The graduating exerci
es were held on 
Frida
T, April, 26th the graduates being 
:\lisses A. Adlington, E. Feader, V. Schneider, 
R. Paterson, D. 
Ic Laughlin, B. Goobie, B. 
Cleary, V. Ledrew, H. Tinkis.
, A. Creighton, 
1\1. Wilson. The prize winners were Miss 
Adlington and l\Iiss Tinkiss. H. B. Cushing, 

1.D., was 
hairman. The Rev. Canon 
Gower-Rees gave the address to the graduates 
and :\Irs. L. 1\1. Lindsay presented the pins 
and diplomas. Tea was served. In the 
evening of the same day a very enjoyable 
dance was held. 
HO}IEOPATHIC HOSPITAl" 
IONTREAL: l\Iiss 
D. Smith has returned from her trip to 
Bermuda. 
l\Iiss J. Coyle left in April for Scotland, 
where she will remain indefinitely. 
The class of 1929 held a very pretty dance 
in the 
urses' Home recently, when a 
thoroughly enjoyable evening was spent. 
The staff and graduates held a dance at 
Alexandra Hall, at which the graduating 
class was entertained. 
JEFFERY HALE HOSPITAL, QUEBEC: The 
ðympathy of the Alumnae is extended to :\liss 
Armour, Lady Superintendent, in the loss of 
her mother. and to Miss Fischer in the loss 
of her fathér. 
:\Iiss Fischer has returned from a visit to 
relatives in England and is again doing 
private duty. 
.Miss Simms has left for a two months' visit 
to England and the Continent. 
The 1929 Graduating Class and the 
Alumnae were entertained at tea by Miss 
Kinder on April 24th. The Alumnae chose 
this occasion to present the new graduates 
with a ,
.ear's subscription to uThe Canadian 

urse. 


VICTORIAN ORDER OF NURSES 
ApPOINT\IENTS 
:\lrs. Florence Hart, formerly of' the 
Victorian Order in Stratford, Ont., has been 
appointed public health nurse for the city 
of 
tratford. 
Miss LiHian Edmison (Nicholl's Hospital, 
Peterboro, 1926), who has recently taken a 
course in Public Health Nursing with the 
Victorian Order of Nurses, l\Iontreal, has 
accepted a position with them. 


C.A.M.N.S. 
::\IoNTREAY.: At the ::\Iay meeting of the 
l\Iontreal Association of Overseas Nursing 
Sisters, it was decided that the Association 
would entertain the Nursing Sisters of The 
British Commonwealth attending the LC.N. 
Congress, to a motor drive to St. Anne de 
Bellevue, and a lawn party at the D.S.C.R., 
on 'Yednesday, July 10th, 1929, from 
3-7 p.m. 
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An invitation is e'(tended to all e'(-service 
nursing sisters. 
Canadian nursing 8isters who wish to 
accept. this invitation are asked to notify 
the undersigned as soon as possible in order 
that the association may proceed with 
final arrangements.-(:\Irs_) E. E. Petch, 
Secretary, 396 Olivier ...-\ venue, 'Yestmount, 
P.Q. 
Deep regret is felt in the lo!--:- of our com- 
rade :\Irs. T. H. Titus, of 1\ la)"o , Yukon 
Territorv. :\Irs. Titus (Elizabeth :\Ic- 
Dougal,' :\Iedicine Hat General Hospital), 
was an original member of Xo. 5, Canadi3n 
General Hospital, British Columbia. She 
saw service in Sa!oniki with that unit, and 
was invalided from there to England after 
contracting malaria. 
In 1927, she had regained her health 
sufficiently to go to France, where she 
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joined Xo. 3, Canadian Stationary Hospital, 
at Ooullens. Here she was awarded the 
Royal Red Cros..;, and afterwards was 
mentioned in despatches. 
At the close of the war. she returned to 
Canada, and l'ubsequentl.\T gave two years 
service with the D.S.C.R., Edmonton. 
The call of the frontier appealed to her and 
in 1921, she took charge of the ho:o:pital at 
Grand Prairie, Peace River, and afterward 
at :\Iayo, Y.T. She \\as married at ::<'Iayo, 
in October. 192.5. 
Besides her hushand, she leaves to mourn 
her loss, two sisters and one brother, and 
manv members of the C..\.:\I.C. who counted 
it a privilege to he callp(l her friends. 
Interment was made in the :\Iasonic 
Cemetery, at :\Iayo, three returned ROldiers 
and three l\Iason:'o acting as pall-bearers. 
-Edith Franks, Victoria, B.C. 


BIR THS 
CALYIX-On April 2Hth. 1929. at Toronto, 
to :\Ir. and :\Irs. Calvin I Isabel ì\Ioore, 
Toronto General Hospital. 1925), a daugh- 
ter. 
CAKE-On :\Iarch 26th, 1929, at Arvida, 
Quebec, to :\Ir. and :\lrs. 1\1 urray Cane 01. 
Feeney, :\Iontreal General Hospital), a son. 
CHE::;LEY-On April Sth, 1929, to l\Ir. and 
l\Irs. Arthur Chesley (Beatrice Reid, 
General Public Hospital, S1. John, K.R., 
1920), a son, John Cooper Chesley. 
EASTO
-On April 15th, 1929, at Hamilton, 
Ont., to :\Ir. and :\Irs. Russell Ea<;ton 
(Armeda Champ, Hamilton. General Hos- 
pital. 1920), a son. 
FRIPP-ûn Januarv 31st, 1929, at Van- 
couver, B.C., to :\1Ì-. and :\Irs. .James Fripp 
(Kathleen Thorpe, Vancouver General 
Hospital, 192:n, a son. 
GRA Y-On l\Iay Sth, HJ29, at Toronto. 
to Dr. and :\Irs. Harris Gra
v (:\Iary 
Anderson, Toronto General Hospital, 1926), 
a daughter. 
HFTTOX-On :\Iarch 11th, H129, at Yan- 
couver, B.C., to :\Ir. and :\Irs. Harold 
Hutton (Carolinp :\Ieredith, 'T ancouver 
General Hospital, 1918), a son. 
O'DOWD-On April1Sth, 1929, at Hamilton, 
Ont., to :\Ir. and :\Irs. T. J. O'Oowd 
(1\I.\Ttle Hammill, Hamilton General Hos- 
pital, 1920:', a son. 
ROSS-On :\1arch 10th, 1H29, at '-ancouver, 
B.C., to :\Ir. and :\Ir
. 
im Ros:- I.Xina 
\Valdron, \"ancouver GeIlPral Hospital, 
192.3), a son. 
SCOTT-On _\pril 19th, IH29. at Grand 
Falls, Xfld., to Dr. and 
Jrs. Scott (A. :\1. 
l\IcLeod, :\I()ntreal General Hospital), a 
daughter. 
SKILLIXG-Un ::<'Iarch 2tith, 19:!9, at \Tan_ 
couver, B.C., to :\Ir. and :\Irs. W. Skilling 
(Zelia Dorah T , Vancouver General Hos- 
pital, 1923), à daughter. 
SPEXCE-ûn April 1st, 1919, at Girvin, 
Sask., to :\Ir. ami :\Irs. John G. Spence 
(l\Iary Russell, Hamilton Gener
)l Hos- 
pital, 192-1), a son. 


WALKER-On February 17th, 1929, at 
Penticton. B.C., to Dr. and :\Irs. Rov 
'Yalker (Kathleen Robiu."on, Yancouvër 
General Hospital, 192,=)), a son. 
,\ ELFORD-On April 22nd. 1929, at 
Chicago, 111., to Dr. and 1\IrF. K. Turner 
"-eICord C\Iarion Hewitt, Winnipeg Gen- 
eral Hospital, ]918), a daughter (:\Iargaret 
Jane). 
MARRIAGES 
AGXE"--CREEL:\L\X-On :\Iay 3rd, 
1929, at '"ancouver, B.C., Pauline Creel- 
man (\-ancouver General Hospital, 1926), 
to Ale"\.ander Agnew, :\I.D., Vancouver, B.C. 
BO\TF..--OWEX-On April 10th, 1929, at 
Calgary, Alta., Olwen J.. Owen (Calgary 
General Hospital, 192:3), to Archibald H 
Bo\"Ce, of Carstairs, .\Ita. 
BRIbGEX-F:\.LJ\:IX
 - On April 26th, 
If):!f), at Calgary, Alta., Hazel Falkins 
(C'algar.\" General Ho
pital, 1924,), to 
Walter Bridgen, of Edmonton, Alta. 
BRO\YX-IULEY-On :\Iarch 1st, 1929, at 
Edmonton, -\.lta., Esther Riley (Winnipeg 
GeIlf'ral Hospital, HI2ï), to William Brown. 
.\t home, Provost. Alta. 
CORBETT-ED:\IOX:'OX-On .\.pril 19th, 
In29, at Paris, On1., Gladys Edmonson 
(Brantford General Hospital, 1924), to Dr. 
Corhett, of Port Oo\.er. Onto 
1I0PPER-l\IeL.U-RIER-On :\Iarch 22nd. 
lU2U, .\nnie :\I('Laurier (\\ïnnip('g General 
Hospital, 190,")). to \\. H. Hopper. At 
home. Vancouv('r, B.C. 
KEXDRICK-:
"j-:\\-CO
IBE - On April 
lith, 1929, Irene Xe\\"C'ombe 
Hospital for 
Siek Childrpn. Toronto, 192
), to Dr. 
Thomas Douglas J\:('ndrick. 
:\IAx.\YELr
.\ "'LEY-On April 2ïth, 
]92
t, at "aIlC'OUVer, H.r:., Doris Cawley 
(Vancouver General Hospital, 1925), to 
.\lli,;:on :\Iax\\ ell, VancoU\Ter, B.C. 
PEARCEY -ST.\RK - Recently, Eleanor 
::;tark (Toronto General Hu:-;pital, 1925) 
to \\-. Pearce\'. 
\\ìLLr.nIS-(at.\XT---On :\Iay 2nd, 1929, 
at Xew ""e:-;tminster, B.C., Kathleen 
Grant (Va.ncouver Gencr:ll Hospital, 192ï), 
to :\Iurray \\-iHi3.ln:-;. Peml)fl,ke, Onto 



320 


THE C A :N A D I _-\ X N U R S E 


DEATHS 
BROBECK - On April 13th, 1929, at 
Tacoma, :\Irs. C. J. Brobeck (Lewella 
Stewart. Vancouver General Hospital, 
1917). ' 
KELLY-Kecently, at Calgary, Aha., A
u{:s 
Kelly (Glasgow R.o:val Infirmary). 
:\lacl\IARTI
-On April 8th, at 
lontreàl, 
Lillian :\lad1artin (:\Iontreal General 
Hospital, 1900). 
TITL'S-Gn April 12th, 1929, at :\Iay(" 
Yukon Territory, :\lrs. L. H. Titus (Eliza- 
beth :McDougal, :\Iedicine Hat Genera} 
Hospital). 
WAI.KWRIGHT-On :\lay 3rd, 1929, at 
l\Iontreal, Janet Wainwright (.Montreal 
General Hospital, 1900). 


HOSPITAL LIBRARY AND SERVICE 
BUREAU, U.S.A. 
The American Conference on Hospital 
Sen'ice, with the full approval of the 
board of trustees and delegates, has made 
an agreement with the American Hospital 
Association to maintain and administer 
the Hospital Library and Service Bureau 
on and after June 30th, 1929. 
To give the American Hospital Associa- 
tion full freedom in the administration of 
the bureau, Miss Donelda R. Hamlin, 
Director of the Hospital Library and 
Serdce Bureau since its establishment, 
has presented her resignation, to take 
effect June 25th, 1929. 


"BACK" COPIES AVAILABLE 
Miss Amy DcsBrib
y, 1230 Bishop Street, 
Montreal, will supply the following copies 
of The Canadian Nurse upon request, to- 
gether with postage for mailing charges: 
December, 1925. 
January, February, April, ::\lay, July, 
August, September. 
O\ <,mber, December, 
1927. 
April, June, July, September, October, 
November, December, 1928. 


SUPERJKTEN"DENT-Wanted by ex- 
perienced re
istered nurse Ruperintend- 
ency of 50-100 bed hospital. Capable 
executive - excellent credentials. Ad- 
dn>s
--\.R.C.. "The Canadian Nurse." 


PHYSIO-THERAPIST (Lady) wishes 
}Josition in hospital, scientific Swedish 
::\Ias:i"age, ::\Iedical Gymnastics, Elecro, 
Thermo, Helio and Hydro Therapy. 
Best recommendations from hospital. 
Apply-Box 2, The Canadian Nurse. 


'YAXTED-Graduate 
urses for gen- 
eral duty; salary $75.00 per month and 
fu!l maintenance. Excellent food and 
comfortable living quarters. Apply to 
:\Iissouria F. :\Inrtin, R.N., Supt., 
"'oman's 
outhern Homeopathic Hos- 
pital, 739 S. Broad St., Philadelphia, Pa. 


"TANTED - H.egistered nurses for 
general duty in two hundred and fifty 
hed Tuberculosis Sanatorium. Salary 
seventy-five dollars per month with 
full maintenance. For further par- 
ticulars apply to: M. L. Buchanan, 
Matron, Laurentian Sanatorium, St. 
Agathe des Monts, P.Q. 


WANTED-Graduate Nurses for gen- 
eral duty in the :Maternity Depart- 
ment and Private Ward Pavilion, 
Vancouver General Hospital, Vancou- 
ver, B.C. Salary-Day duty, $85.00 
per month; night duty, $90.00 per 
month, plus board and laundry. Kindly 
apply Superintendent of Nurses and 
forward credentials from training 
school and further particulars regard- 
ing qualifications. 


Subscribers please note-If you have 
received recently a notice of expiry of sub- 
scription kindly renew at once in order that 
vou mav not miss any copies of the Journal. 
it is òften impossible to supply missing 
copies if subscription is allowed to elapse 
for even one month. 
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tion with The American Journal of Nursing $4.75. All cheques or money orders to 
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office by the 20th of each month. In sending in changes of address, both the 
new and old address should be given. News items should be received at the 
office by the 12th of each month. Advertising rates and data furnished on 
request. All correspondence to be addressed to 511 Boyd Building. Winnipeg. 
Man. 
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School for Graduate Nurses 


McGILL UNIVERSITY 
Session 1929-1930 
Miss BERTHA HARMER, R.N., M.A. 
Director 


COURSES OFFERED: 
Teaching in Schools of Nursing 
Supervision in Schools of 
Nursing 
Administration in Schools of 
Nursing 
Public Health Nursing 
Organization and Supervision 
of Public Health Nursing 


A CERTIFIC.-\ TE \\ill be granted for 
the successful completion of an approved 
programme of ,.,tudies, covering a period of 
O:\"E academiC' year, in the major course 
selected from thp above. 
-\. DIPLO::\L\ \\ ill bp granted for the success- 
ful completion of the major cour
e selpcted 
from the above, covering a period of TWO 
adacemic years. 
For particulars apply to: 
SCHOOL FOR GRADUATE NURSES 
McGill University, Montreal - 
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UNIVERSITY OF TORONTO 


A one-year course in Teaching 
and Administration is conducted for 
Graduate NurselJ. On completion of 
the Course a unÏ\'ersity diploma is 
awarded. In the session 1928-29, 
there are twenty-one students en- 
rolled in this Course. 
For further information write to 
W. J. DU N LOP, Director. 
University Extension. 
University of Toronto, 
TORONTO 5, ONTARIO. 


The Frontier Nursing Service has 
positions for Public Health Nurses 
certified under a British Central Mid- 
wives' Board. Because of waitinr 
list, applications must be received 
8eyeral months in advance. For fur- 
ther particulars, address the Director, 
Mrs. Mary Breckinridge, Wendover, 
Leslie County, Kentucky. 
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The 
Victorian Order 
of Nurses 
for Canada 


i
 again prepared to offer for 
the year 1929-30, a limited 
number of :-5cholarships of 
SlOO.OO each to Graduate 
Re;âstered X urses wishing to 
take Pü:,t Graduate Training 
in Public Healt h X ursing at 
Canadian r niversities. 


For further information apply to : 
THE CHIEF SUPERINTENDENT, 
Victorian Order of Nurses 
for Cana.da, 
321 Jackson Building, Ottawa. 



::
 :õ::-::
:



: ------.l 
S :ANDWICH 
HOPS 


DAINTY DISHES FOR DISCERNING DINERS 
Branches: 
MONTREAL: 509 Phillips Sq.; 962 St. Ca.th- 
erine W.; 1394 St. Catherine W.; 5663 Park 
Ave.; 389 St. James St.; 457 St. Peters St. 
TORONTO: 770 Yonge St.; 12 Queen St.; 
62 Front St.; Adelaide St. Metropolitan 
Bldg.). 
Head Office: 
466 ST. ALEXIS ST. - MONTREAL, QUE. 
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Bovril 


is both 
nutritious 


and 
delicious 


29-20 


I 


Please mention "Th. Canadian Nurse" when replYing to Adverti
er.. 
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has come to the front rank in 
baby powders. It "sheds water 
like a duck 

 and is soothing and 
cooling, too. 
Supplied in a self.'closing can-a 
valuable safeguard for the con' 
tainer of any toilet powder used 
in the home where there 
 s a baby. 


A sample to Nurses on request. 


MERCK & CO L 412 St. Sulpice M t I 
. IMITED Street on rea 
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CETOPIIE 
A.ND 
PHENACETIN 
COMPOUND 


C. T. No. 217 ".fí00ðt" 


for- 


C. T No. 217 
ACETOPHEN & PHENACETIN 
COMPOUND 
Acetophen._.. .3 1 <;; gr. 
Phenacetin. .2 1 :! gr. 
Caffeine Citrate. . J2 gr. 
Dose: One or two 
tablets. 


ANTIPYRETIC 
ANALGESIC 
ANTI-RHEUMATIC 
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M
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Surgeons' and Nurses' Gloves 
The Long Reinforced 
Gauntlet Fits Over the Cuff 


Note the extra length of the gaunt- 
let as shown in this illustration. 


The doctor or nurse who wears STERLING 
GLOVES is never distracted and annoyed 
by loose cuffs. 
Another advantage in these better- 
designed and better-made STERLING 
GLOVES. 



trrli1tg 1Rubbrr (CO., 1f:tb. 
GUELPH ONTARIO 


Largest Specialists in Seamle.. Rubber 
Gloves in the Briti.h Empire. 


Please mention "The Canadian Nurse" when replying to Advertisers. 
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l.R 6CHES
FR. -us 1>_ . 


For. . . 
Professional 


Women 


A specially designed Oxford, with 
built-in Arch Supports in 
Black Kid-Tan Kid-White Shoe Linen- 
White Buckskin 


Menihan's Arch-Aid Shoes 
are built sci
ntifically. 
The elements embraced in their construction 
prevent improper posture. hence you will walk 
correctly. producing both ease and grace. 
Your efficiency is enhanced by reason of this. 
GEORGE L. CONQUERGOOD 
Licensed ChiropoJist in attendance 


No. 507 


THE ARCH-AID SHOE COMPANY 


Toronto Store, 
24 Bloor St. West. 


Montreal Store, 
686 St. Catherine St. West, 
Cor. Bi.hop 


Please mention "Th. Canadian Nurse" when replying to Advertieere. 
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mqr Wont of 
irhnrBn 


By Dr. J. L. BIGGAR, National Commissioner, Canadian Red Cross Society. 


I find myself faced at the outset of 
my share in your programme wit h 
two (lifficulties. The first of tllPse is, 
I am afraid, insurmountable. I can- 
not find a form of expression which 
adequately conveys my appreciation 
of the honour you have done me in 
inviting me to address you. I cannot 
imagine why I should have been 
chosen for this honour, why it should 
have fallen to my lot to form a link 
in the chain of notabilities tu whom 
has been awarded the privilege and 
opportunity of speaking to the annual 
meeting of the Ontario Association of 
Registered Nurses. _\ll that I can 
do is to tell you that I appreciate the 
privilege and the opportunity very 
sincerely, and to warn you in advance 
that the fact that I hold an executive 
office in a national organization is no 
assurance that I can speak to you 
either with authority or with facility. 
The f'econd of my difficulties is one 
which I did not foresee at the time 
whpn your invitation wa
 extended 
to me. That was some time ago, and 
I wa:-; as hrave and Lol(l as the rpcruit
 
were whpn they first dressed them- 
selvps in thpir uniform
, and the 
real war was Hlany months and many 
thou:-;amls of miles away. In that 
exalted frame of mind I told your 
presidpn1 that I thought you might 
})(' inkreRted if I spoke to you about 
the co:::;t of sicknpss. The subjpct 
intprpsted me. Indeed, it is intprpst- 
ing a lut of people today, and none any 
Blorp dppply than thoRP of us, nursps, 
ductors and hospital authoritips, who 
are brought daily an(l hourly into 
contact with it, frum the receiving 
and not the spending ('ml, fortunaÜ'ly 
for us. 
I did not rpalize whpn the invitation 
was extpn(h'd that there should be any 
serious difIiculty in getting some fact:-: 
t ogt't her whieh Blight prove buth 
(.\n a<ldr('ss to the \nnuall\leetin
 of thp 
Rt'gist('red Nurses Asso('iation uf Ontario.) 


interesting and pnlightening, and I 
f('lt that if I could present you with a 
resume of those facts you might not feel 
that your programme cOlllmittee had 
heen guilty of a scrious error in judg- 
ment. 'Yhether that cOIllmittee was or 
was not guilty remains, I suppose, to 
be seen, but I would like to tell you at 
once that had I reali7pd the extent 
of the task involved in the effort to 
get any facts and, evpn more, had I 
realized what a thorny path I had 
chosen for myself, how many pitfalls 
were concealed on the way, and how 
enormously tactful I should have to 
be-Agag walking at his most deli- 
cately-I think I would have selected 
some uther subject, and this, in view 
of the recent controversy, would un- 
doubtedly have been the wiser course. 
All that I .can say in my defence 
is that the storm had not hroken- 
indeed there was not even a cloud on 
the hori70n-when the subject was 
suggestpd and approved. _lnll further, 
that just as I said a mompnt ago 
that my hravery when the invitation 
came was the bravery of tllP soldier 
who knpw not war" and was vpry far 
from the smell of powder, so to- 
night my hravery is likp his when he 
was standing knee deep in a muddy 
trench with shplls hursting on all 
sides of him, machine guns rat-tat- 
tatting in front of him, the zpro hour 
at hand and the rUlll issue exhausted. 
Cnder thos(' cireUlllstances he was 
very careful not to take any un- 
necessary challel's, and umlL'r thest' 
circumstances I am going to be a8 
careful as he was, or p,'pn 1ll0l"l' so. 
However, thp cost of sif'kIH'sH is 
something in which all of us, pro- 
fpssional . an(l lay peoplp alike, are 
profoundly intereste(l. 'Vhether we 
arp hrought into contaet with it as 
patipnts or as tho=-,e who ar(' caring 
for patiput s, as payers or pa.yeC8, 
t here is not OIl(' of us who is not., 
ur Illay not very r('adily l}(', deeply 
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interested in the price we have to pay 
for illness and for thp efforts made 
to cure or at least alleviate it. Nurses 
and doctors and hospitals get their 
incomes and revenues from it; tlwir 
interest is obvious. The laity ex- 
haust their savings and pile up loatls 
of debts by it; the rea!'on why they 
should be concerned in the matter is 
clear. l\1any complaints are made 
about it, but, as :ðIark Twain said 
about the weather, no one ever seems 
to do anything about it. 
The subject is a very broad one. 
I t has too many aspects to make any- 
thing in the nature of a comprehensive 
discussion of it at all possible. It 
touches our present social organization 
at dozens of points and our attitude 
towards it is conditioned and in- 
fluenced by practice and tradition 
and custom to the degree that it is 
very difficult, if not impossible, for us 
to think of sickness and the methods 
we employ in dealing with it in any 
other way than the way we have been 
brough t up. 
THREE QUESTION;:; 
But, nevertheless, there are three 
questions one migl1t ask as a form 
of approach to the subject. There 
is the question of how much the 
people of this country are now paying 
for the illnesses from which they 
suffer. Therp is the question of what 
they can afford to pay. And there is 
the question of whether the cost 
might not be more evenly distributed 
and the service, both professional and 
hospital, more adequately remunerated. 
The advantage of this form of 
approach is that no definite or exact 
answers can be made to any of these 
questions. Estimates can be formed, 
but these are hardly more than 
guesses. However, they do, I think, 
throw some light on the situation and 
provide one with food for thought. 
And perhaps an attempt to answer 
them may help to visualize the whole 
problem which is exciting a very 
great deal of attention. In our pro- 
fessional publications, in both the 
serious and the lighter magazines, in 
the press and in other publications 
of all kinds, there are constant re- 


currences to the question of what the 
highly scientific, highly organized and 
highly expensive present-day profes- 
sional service is worth, what its 
actual value is to tllP ordinary people 
who constitute the bulk-the vastly 
preponderating majority-of our own 
people, and of all other nations. 
Before setting out to try to answer 
our three questions, one might make 
an attempt to assess t.he value of the 
service, and in trying to do this, 
let us take two types of cases. Let 
us take the young father with a 
severe attack of gangrenous appendi- 
citis, f'eized with excrutiating pain, 
taken from the office in which he is 
employed or the trade at which he 
works, admitted without delay into a 
modern hospital, operated upon within 
an hour or so, out of danger two or 
three days later, and back at work 
wi thin three weeks. His case seems 
to be a complete vindication of the 
value of our present arrangements. 
'Yithout them invaluably precious 
time must have been wasted, the 
necessary operation would have been 
performed under great difficulties, 
post-operative care would have been 
based rather on kindliness than skill; 
and the chances for saving his life 
and restoring him to productive oc- 
cupation must have been enormously 
lessened. l\IOflern medicine as prac- 
tised by doctors, nurses and hospitals 
has revolutionized the situation as 
far as this type of patient is con- 
cerned. 
But there is another side to the 
picture. There is the case of the 
terminal and inoperable cancer. Let 
us suppose that the patient is the 
wife of a hard-working, honest, uf'eful, 
independent citizen who, during the 
fifty years of his life, has provi{led 
food, shelter, education and recreation 
for his family, but in doing so has 
been unable to lay up anything very 
much for the inevitable rainy day. 
His living and that of his dependents 
has come from his earnings and these 
have never greatly exceeded the calls 
mad!' upon him. Now this man has 
the charactpristics which are common 
to us all. He desires every possible 
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comfort and every possible relief for 
his wife. The doctor must make fairly 
frequent visits, nursing is needed by 
day and by nigh t, drugs and so on 
must be continually supplied. At the 
end, after months of hopell's:: at- 
tention, the patient is mercifully re- 
leased by deat h and only the hill:') 
remain to tell the tale. How can he 
meet them? His savings have long 
ago disappeared. His income through- 
out the illness has been entirely in- 
sufficient to keep him abreast of the 
accumulating costs. His future i8 
mortgaged to the hilt. 
Iodern medi- 
cal science, the practice of the art of 
healinf!: as we have it today, has im- 
posed a burden upon him far and 
away beyond his capacity, though he 
has emharked on no expen:-\e which 
mo(lern medical practice docs not 
consider to be unavoidable in the 
circumstances. 
For there is always one thing one 
must remember. It is that we are, 
all of us, consciously or unconsciously, 
willing or unwilling, more or less 
completely governed by the public 
opinion and the common habit of 
our day. If the doctor and the re- 
latiom; and the friend
 and the neigh- 
hours all think that a certain course 
is the course to be followed, we follow 
it. In circmDstances such as these 
it is not good form to speak of monpy. 
It is inh uman to consider money in 
comparison with human suffpring and 
human life, and consequently, when 
our time of trouble comes upon us 
the whole environment in which we 
live bears down upon us with the 
perhaps unrealized but neverthelpss 
irresistible pre:-,
ure of its opinion and 
customs, and we do as the wor1<1 does 
quite irrespective of the eOSlS of our 
action and without anything like Ow 
consideration that we would invariably 
give to any other transaction. 
In this example we have quite a 
different picture from that which Wp 
had in the other. \Ve have a chronic 
long drawn-out and hopele
s casp 
where our only ta:-;k is to provide as 
much comfort and alleviation as pos- 
sible until the patient is finaUy re- 
lieved by death, and we use in pro- 
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viding it the same highly expenSIve 
machiD<>ry that we used in the first 
case because we have no other. 
\Vould it he improper to suggest that 
just a
 one uses one kin(l of equipment 
for one task and anoOlPr for a rliffer<.>nt 
one-say a lif!:ht high powered car for 
fast travel on a highway anrl a hroa(l 
wheeled tractor for heavy loads on 
soft ground-;:;o we might by taking 
thought adapt our equipment to the 
different demands which are made 
upon it in this very diversified business 
of caring for those who are sick. 

peaking very broadly we have today 
only one form of machinery, by which 
I mean our organization comprising 
nurses, doctors and hospitals, and 
this form doe::, not allow of much 
elasticity in its application but is, 
rather, an all-or-nothing proposition, 
to make usp of which inevitably 
involves large expenditures. 
\Vhat is the sum of these ex- 
penditures? How much are we pay- 
ing'? No exact answer can be given. 
Only an estimate of them can be 
formed, and that without a full 
knowledge of the facts. But a moder- 
ate estimate, which might best be 
called a fairly rea:-\onable guess, is 
that in Canada we pay, inrlividually 
and directly, somewhere about $150,- 
000,000 per annum for thp privilege 
of being looked after when we are 

ick. This is the amount of money 
you and I and all the rest of our 
fellow countrymen and women pay 
out of our own pockets to our doctor, 
our I1ur:-\es, our ho
pitals and our 
druggists. It takes no account of 
any money that may be wasted on 
quacks. It does not include the 
amount we pay to our dentists, nor 
the coupk of hundr('d thou
and dollars 
a Yf'ar which dispensaries cost us. 
It dops not give the' Ipast consid('ration 
to the money we lose to our:-\l'lves 
individually and to the community 
collectively by being sick. But per- 
haps in a discussion uf this kind these 
items may quite fairly be left out and 
only the four major itl'ms of doctors, 
nur:-\e, hospital and drugs 11('<,<1 he 
Iakpn into account. 
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If you divide the bill by the number 
of those who are available to pay it, 
you find that to make up the total 
every man, woman and child in the 
Dominion should contribute almost 
$16.00 a year. The matter is not, 
however, as straightforward as that. 
One must remember first of all the 
class of people who are unable to pay 
anything whatsoever, the submerged 
tenth as they are called. These re- 
duce the number of those upon whose 
shoulders it falls to pay this annual 
bill of 150 millions, their share being 
added to that of those who can pay. 
And to render the question still more 
difficult is the problem of the people 
in newly organized districts of whom 
we have so many and those in the 
places where only the barest living 
can be secured, with whom actual 
cash is a much lesR common commodity 
than it is with those whose work fs 
invariably paid for in the coin of the 
realm. Speaking broadly, one might 
say that two-thirds or even more of the 
bill is paid by dwellers in cities, towns, 
villages and the more prosperous 
rural districts, and that these con- 
stitute not much more than half of 
our whole people. 
Taking these facts into consideration 
I do not think that we would be far 
out if we said that the 150 millions 
we have to find each year to pay for 
our sickness is paid by no more than 
five million people and if these five 
million represent fathers, mothers and 
the average of three children to a 
family, it means that one million 
bread-winners have to pay an average 
of $150.00 a piece a year for the 
nursing care, the hospital service and 
the doctors' fees which they require 
on account of the illnesses from which 
they suffer during that period of time. 
The question of whether we can 
afford to make these payments comes 
next. The answer is, we can, and the 
proof is that we do. "\Ve are today 
su pporting our doctors, our nurses 
and our hospitals and we are paying 
for our drugs and supplies, so that 
it is obvious that we can afford the 
cost. But it is eminently possible 
that while we can afford this cost we 


ought, for our own sakes, to be afford- 
ing more. Or, to put it another way, 
it is possible that we are not getting 
all the nursing, medical and hospital 
service we need for our welfare. "\Ve 
may be getting all we can afford to 
pay for but we can only afford to pay 
for so much, and so much is not really 
all that we need. No one has any 
doubt that people are putting off 
consulting doctors, postponing en- 
gaging nurses and doing without 
hospital care because they cannot 
afford to have these things though 
they know they need them. Or, in 
still other words, the present costs 
of these services are such that the 
benefits they provide have sometimes 
to be forgone, and if they were used 
as fully as they are needed, the same 
rates being charged, we would find 
that our total figure would have to be 
increased very materially. 
But there is another and much more 
important angle to this part of the 
problem. 'Vhich of us is in fact 
paying the bills? Did you pay your 
share last year? Did I? Did our 
friends and relations? No, not unless 
they and we had the misfortune to be 
among those who needed the services. 
If we were lucky, if we cscaped the 
nece:ssity of raIling in a doctor or 
engaging a nurse or occupying a 
bed in a hospital, if we visitcri a drug 
storf' only for toot h paste, kodak 
films and chocolate sundaes, we did 
not pay our share of the bill. Those 
who paid were those who had not 
our good luck. They did not escape, 
as we did, illness or accident. They 
had a share in the slings and arrows 
of outrageous fortune in the way of 
influpnza, or pneumonia, or appen- 
dicitis, or a broken limb, or a new 
hahy or SOIllP other of the many 
mischances to whi('h we are all ex- 
po:-\ed amI because of which the hospi- 
tals and the riruggists and the doctors 
and the nurse::; manage to carve a 
living for themselves out of this hard 
('ruel world. 
As individuals we might have been 
able, though indescribably reluctant, 
to pay our share of the bill but we 
didn't have to. The whole cost fell 
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on those who, by their misfortunes, 
were in the least 
atisfactory pOf'ition 
to bear it, and their load was enor- 
mously greater because they were in 
fact only a fraction of the whole 
numhC'r of those who might have 
divided the expense between them. 
Noone knows how many people 
in Canada consult a doctor, employ a 
nurse, enter a hOf'pital or need medi- 
cine in a year, and some of these things 
can never be ascertained. If they 
were known, however, I am confident 
that we should be startled and horrified. 
\Ye should immediately be faced with 
the quC'
tion that if this is the state 
of affairs in a ::,upposedly civilized 
country either there is something 
radically wrong with our form of 
civilization or else the condition of 
the uncivilized must be indescribably 
bad. But that is another story. 
Certain figures, however, are avail- 
able. \Ye know, for instance, that in 
1927, approximately 185,000 people 
were patients in Ontario hospitals of 
all kinds, and from this we might be 
ju
tified in deducing that some half 
a million of our fellow citizpns through- 
out the Dominion wC're hospitalized 
in that year. Let us assume that three 
times this number were treated at 
home and we have two million sick 
people in the year 1927 upon whom 
fell the burden of paying the bill of 
150 million dollars. But taking the 
average grouping which obtaiñs in 
Canada today we find that each person 
belongs to a family of approximately 
five, and bearing this in mind, we find 
that, on the average, the whole bill 
was charged to thp breadwinner or 
breadwinners of such families, or in 
other words, that -l00,000 families 
paid the bill at an average cost of 
$375.00 a family. No" when you 
realize that the a vera!!:e income of 
Canadians i
 umkr 
1,800.00 a year, 
vou understand that out of our 

pproximately two million familiC's 
one-fifth pay, on the avC'rage, ahout 
20 per ('ent of their total ('arnin
s 
each year becausp of sicknp
s. 
X ow had these WO,OOO families, 
comprising two million p('opl(', 
har('d 
t he cost among them the burdC'n to 
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each might not have heen so In- 
tolerable but we don't do business 
that way. The longer we arc dis- 
abled, and consequently the less able 
we are to pay, the greater is our share 
of the cost, which hardly seems to be a 
very sensible arrangement. 
Looking at it in this way it appears 
to be both an unjust and a stupid 
arrangement, but there it is and so will 
it remain unless and until we are 
prepared to change it. To do so 
would mean that we must change 
our attitude of mind about the whole 
business of providing treatment for 
si('kne:-;s, hut we are changing our 
minds and changing them so pro- 
foundly about so many things that I 
imagine there should be no insuperable 
difficulty about our changing them 
in this re"pect also. And I should like 
to suggest, speaking professionally 
and in parentheses, that if we do not 
change them and lead and direct the 
general change of mind, a change may 
be forced upon us by the irre
istible 
weight of public opinion and perhap
 
such a change may not he as welcome 
to us as the change for which we 
ourselves proposed and strove. 
In ordC'r to see whether any further 
light may he 
hed upon the question, 
let us consi(lC'r for a moment the 
history of hu::,pitals and of nurses 
and of doctors. LC't us f'C'e if f'ome of 
our present difficulties do not arise 
from our ideas about t}wse factors 
in th(' problem and whC'ther these 
ideas arc not hased upon their his- 
torical backgrounds which are not 
warranted by the facts of today. 
In other words, let us see if we arc 
not thinking ahout thesp thrC'(' pnor- 
mously important factors in uur live') 
rather in tC'rms of what they wC're 
than in terms of what they arc. 
The doctor derives from the priest 
and the magi('ian ami if h(' has lost 
hi
 pripst ly character he still rdains 
SOllwt hing of t hC' otlu'r all('Pst or and, 
in thC' popular mind, is held to bC' 
!'ollwthing of the wizard. Ind('ed, 
ppople still want wizardry from doc- 
tor:-;; th('y (10 not want pun' 
('ipnce. 
They want tllP magic touch rather 
than tlw skilkd brain. For this 
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reason, among others, doctors are 
extreme individualists. Our relation- 
ship with our patients and with the 
world is an individualistic relation, 
and we find it enormously more 
difficult than lawyers or architects 
or accountants or chemists or any 
other scientists to work in collabora- 
tion. '-tVe like best to stand on our 
own feet and deal with our patients 
as far as pos
ible off our own bats. 
\Ye may have to change all that. 
Indeed some f'igns of such a change 
are today apparent but, nevertheless, 
today we walk alone rather than in 
company. 
The originf; of the profession to 
which you belong, while perhaps lack- 
ing a little of the mystery of those 
of the medica] profession, are still 
to be seen in the attitude of the 
public towards you and perhaps also 
in your ide-a of yourselves. You 
have a noble tradition-the tradition 
of devoted singlehearted women who 
throughout the ages have striven 
without hope of earthly reward to 
alleviate misery and mitigate suffer- 
ing. You derive from sisters-of-mercy, 
from convents, from sisterhoods and 
from all those institutions to which 
sick and suffering people might look 
for succor. Only, as it were, yesterday 
did you become separated from the 
purely charitable and altruistic organ- 
izations in which you had your be- 
ginnings and the mark of these 
organi7ations is still upon you. 


HOSPITALS 
Looking at the hospitals we find 
much the same kind of story, with 
this additional factor, that until quite 
recently, as time goes, they were 
called upon to accept and care for 
only those who were entirely unable 
to provide care for them:selves. They 
gave to the friendless and the outcast 
what he could find nowhere else. 
Pntil quite recently the independent 
citizen did not take the hospital into 
consideration nor avail himself of its 
service when he required attention. 
So long afì he could pay he looked else- 
where for such care as he might. 


reqUIre. The change from this situa- 
tion has been too sudden for us to 
have wholly adjusted ourselves to it 
as yet. The hospital today is caring 
for an infinit.ely larger number of 
independent and respectable people 
than of the friendless and the de- 
pendent, but its wards still ret.ain 
something of the old stigma and so 
long as the independent pay-patient 
fears that he may be classed as one 
of the failures, for so long he will be 
inclined to deprive hirn
elf of ad- 
vantages that the hospital might 

ecur(' for him. l\Iight there not be 
borne readjustment of our attitude to 
this part of the prohlem? 
There is also another feature of the 
same thing, a material feature, com- 
posed of bricks and mortar. Has it, 
do you know, ever been considered 
whether it would not be possible, 
without any serious additional cost, 
to secure something of the privacy 
which everyone would like to have 
when they are sick? Our hospitals 
sppm to me to have followed an old 
idea of accommodation for patients 
though the character of the patients 
has been very largely changed with 
the changing times. I ask the ques- 
tion because of a recent occurrence 
in which I was pprsonally interested. 
A young man of my acquaintance got. 
a job which paid him $175.00 a month, 
and prom ptly got married. In the 
course of events a baby was expected 
and arrangements had to be made. 
With some searching he discovered a 
hospital, agreeable to the doctor who 
of course insisted on hospitalization, 
where he could obtain a private room 
for the expectant mother at a cost 
wit.hin the extreme limit of his means. 
The baby was duly born and when all 
the bills were added together it was 
found that the child had cost alto- 
gether $275.00, which I understand 
is a very moderate price to pay for a 
baby these days. Peculiarly enough 
both the parents considered him well 
worth the price, though they realize 
they won't have him paid for tiH after 
his second birthday, and that before 
he can have a little sister the family 
income must be greater than it is. 



THE CAXADIAN KURSE 


I t occurred to me that while the 
mother was entirely justified in think- 
ing that a private room was essential, 
it must have involved additional 
nursing costs and that the
e might 
have been Ipsf'.ened had the building 
been so constructed that all the neces- 
f'.ary privacy might have been secured 
without solid wall
 and clo:-:ed doors 

o that the task of the nurses might 
have been simplified and thereby 
rendered less expen
ive. 


SOLUTIO
 
And so we come to the last que
tion; 
the question about the pos:-:ibility of a 
more equitable division of the price 
which we are paying. This is not a 
question of the value of the services. 
From the point of view of the patient, 
whatever the cost, it is worth it, for 
you cannot estimate the monetary 
value of life or the restoration of 
health. There is ahsolutely no way 
hv which these can he re(luced to a 
d
llaI's and cenb ba
is. No sum of 
money is too great if the desired 
results have been obtained. But there 
is another aspect of the matter and 
it is this aspect that is now beginning 
to stimulate 
eneral curiosity and to 
rai...:e a dou ht in the public mind. 
It is tl1e aspect which may perhaps 
he l'p
t expre
:-:ed a:-: a que
tion along 
these lines. Arp our sick peoplp as a 
whole getting a squarp deal'? Are 
they callpd upon to pay too dearly 
for their Illi
fortune in lJt>in
 :"ick'? 
h thprp any pquitahle way of arrang- 
ing matters so that, while those 
('(In('pfned in the lmsine:-:s of earing for 
them arp properly and :-:uffieiently 
r(,llltmerated for tlwir work, thp hurdpn 
of cost mav Lp mono evenlv di
trihuted'? 
Is thb w"!Ole bu:-:iness 
f caring for 
tIll' sick in a :-:tate of eonfusion hetween 
providing the ne('('
:-:ary care for those 
who Can afford to }Jay nothing on the 
one hand and ehaq!Ïng all that thp 
traffic will bear on the ot lH'r? 
Takp the hu
pital to begin with. It 
is a matter of eommon knowlc'dge 
that, gel1erally speakin
, the private 
ward patic'nL pays more than thp 
cost of the service 
iven him so as to 
lessen the lo:-:s Ln the non-pay-patient:-:. 
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In other words, if you or I have the 
bad luck to fall sick and to require 
hospital treatment, we being what 
we are and feeling as we do that we 
have no choice in the matter but to 
conform to the usual practice, and 
keep up with the Joneses, pay not only 
the cost of our own sickness but also 
for a part of the sicknesses of others. 
This is certainly not equitable and 
might be remedied without delay. 
And we might also look at it another 
way. I stay at hotels a great deal. 
I get a comfortable, quite expensively 
furnished room and a private bath. 
The linen is continuously immaculate, 
and the service excellent. I get- three 
excellent meals, beautifully cooked and 
expeditiously served. In addition I 
may freely use the public rooms of the 
hotel, luxuriou
ly furnished drawing 
rooms, writing rooms and lounge 
rooms. I am provided with music 
at my meals. I mav have a radio set 
at mv bed-head and i: have the use of a 
privàte telephone. For eight to ten 
dollar
 a day I live luxuriou:-:ly and, 
provided there are enough of me in 
the hotel, the management make
 
money. 

ow in a hospital, which aftcr all is 
a specialized hotel, I get a much smalkr 
and le

 expen
ively furnished room; 
I mayor may not havp a private hath 
room; my meal:-: are infinitel
' le:::,s 
expensive: I have no puhlic reoms in 
which to disport mysplf-if I enjoy 
a ses:-:ion in tilE' operating room I pay 
extra for it- I whullv lack a mu
ical 
accompaniment whil
 pating and tl1(' 
actual domestic :,prvicp is on a smaller 
seale. AItogetlH'r the fixpd charges 
for comparahle item:::' must he ypry 
materially l(':-:s in the' hospital tban in 
the hotel. I should imagin(' that 
o 
far a
 the
e itl'm
 are ('onc('rned. tlU' 
cost should not excped :0;3.30 or 
-1.00. 
The differ(,Ilt'(' between till' actual 
cost amI the charges madp is pre- 
sumahlv for nur:-;ing :,ervicp but if I 
require - mUl'h nur
ing attention I 
IllU:-;t engag(' lilY own nurses and pay 
for thelll and for th('ir meal
 also. 
It ,..:('eIllS quite ob\Tious that I gpt 
hetter ntlu(' for my monev in the 
hotel, and I ronft.;s that -were t hp 



346 


THE CANADIAN NURSE 


choice given me I should prefer three 
weeks in a good hotel to three weeks 
in hospital. 
DOCTORS AND NURSES 
Finally, let us consider the difficul- 
ties of the two professional groups, 
the groups which you and I have the 
honour to represent. The first thought 
that occurs to me is that we are the 
battleground of two incompatible 
ideals. The first is the ideal of 
providing our patients with the very 
best service, the most complete and 
single-hearted attention of which we 
are capable, quite irrespective of the 
cost to ourselves in labor and energy 
and devotion. This is the ideal of 
both nursing and medicine, our in- 
heritance of the noblest of traditions 
through many centuries. The other 
is the result of the gradual encroach- 
ment of a materialism upon occupa- 
tions which had their origin in idealism. 
This encroachment has not been our 
fault. The world ha
 become almost 
wholly materialistic. Its standards 
are aÌmost invariably commercial. It 
thinks almost entirely in terms of 
the almighty dollar. 
These two attitudes-our inherited 
idealism and our modern materialism- 
divide our councils and confuse our 
thinking. Altruism and commercial- 
ism, unselfish service and money- 
making cannot work smoothly in 
double-harness. They are not a well- 
balanced team. 
And there is a second misleading 
factor. It is the popular belief that 
as a class all professional people are 
well paid. In spite of their experience, 
professional people themselves sub- 
scribe to this notion, and if they are 
themselves ill-paid they feel that 
there is something wrong. The idea 
is, however, utterly erroneous; nothing 
is further from the truth. In pro- 
portion to the necessary period of 
preparation for a profession, to the 
intelligence and the energy which are 
essential to its practice, the returns 
are much smaller than in many other 
occupations. It is notorious that the 
incomes of ministers and teachers and 
doctors and nurses and even lawyers 


are very small in comparison with 
people of similar capacity in the 
commercial world. Theirs are not, 
on the average or indeed except in 
occasional instances, the pursuits which 
are well rewarded financially. Very 
few of us, unless we are lucky specula- 
tors, are able to retire with a compe- 
tence or a pension while life is still 
enjoyable. \Ve only stop striving to 
make a living when we find that we 
are no longer able to earn one. The 
truth is that if we undertook our 
present jobs with the idea of enjoying 
good incomes, we are stupid or mis- 
informed about the facts. They are 
not money-making activities for most 
of us. Indeed, considering the stand- 
ard of living which these occupations 
enjoin upon us, many of us are lucky 
to make ends meet. 


IDEALIS:\I, l\IA TERIALIS:\l 
So that, in the last analysis, we 
are faced with an extraordinarily 
difficult problem. _\re we to be ideal- 
ists or materialists? .Are we to com- 
mercialize our professions, or are 
we to remember their derivations and 
traditions and give ourselves to them 
with single-hearted devotion, realizing 
that our reward is the sense of duty 
done and the affection of those whom 
we have been able to serve? As 
things are today that is our problem 
and each of us must arrive at some 
solution of it for her or him
elf. 
But I believe that there is a way 
out of this difficulty. I believe that 
we can, if we want to, reconcile these 
apparently incompatible ideals. I be- 
lieve we can find a solution of the 
matter, if we strive earnestly enough, 
and that we will find it in the applica- 
tion of the new principle which is 
taking, more and more, the place it 
deserves in all the activities of human- 
kind today. I refer to co-operation. 
'Ve have co-operation in business. We 
have secured co-operation in many 
of our public services. We are getting 
co-operation even in international re- 
lations. Today co-operation is the 
governing idea in most of our affairs 
and I ask you if we cannot apply it 
to our own problems. 



THE CANADIAN NURSE 


Let us envision a communitv in the 

'ear of grace 19üO, imaginary if you 
like but quite within the hounds of 
possibility. Its citizens have agreed 
that the health of the community, 
which is after all on Iv the sum of the 
lwalth of all the individual peoplp 
of which it is composed, i;:; the ab- 
solutely primary requirement and must 
he their first consideration if thev are 
to enjoy life, and they have arrãnged 
that the burden of caring for the sick 
amongst them should be a common 
duty, shared by all, just as education 
of the young is with us, and with this 
end in view they collect the money 
needed fer thÜ;: purpose through the 
usual system of taxation. No one is 
compelled to use the ::;ervice so pro- 
vided, just as today no one is com- 
pelled to send his children to the 
:::ichools that are provided but may 
send them to private schools if he 
likes. In this community the stand- 
ards of the mpdical and nursing and 
hospital services are maintained at 
the very highest level and are com- 
pletely dependable. No one has the 
savings of years exhausted in a few 
months or a load of debt impo:-:ed 
upon him hy his personal misfortunp 
inlthe way of sickne
s, and all con- 
('prned, the puhlic, the professional 
people, and the whole community 
enjoy bendits almost unobtainable 
today except by those who must pay 
heavily or tho
f' who pay nothing. 
The complete requirements of this 
community, all that it could pos:-;:ihly 
need in the way of doctors and nurses 
and hospitals and drugs could be met 
hy an expenditure of $20.00 a year 
a piecp, or very little more than the 
present per capita ('o::,t of the educa- 
tion of the children in Ontario. 
This money would provide them 
with the most expert physicians and 
surgeons, with the most skilled nurses, 
with efficient and sufficient hospital 
care and with all the medicines an(l 
so on they could use even at our 
present incidence of sickne::-.:,. 
But in a community such as thi
, 
a community intelligent and clear- 
sighted enough to realize that an in- 
jury to anyone of its members is 
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an injury to all and that very great 
advantages can be secured hy simple 
measures of co-operation, the in- 
cidence of sickness would he much 
le:,s than it is with us today. The 
entire prevention of all preventable 
disease would he it:"' watch-word and 
its goal. Its citizens would completely 
realize the absolute truth of the old 
aphorisms-so old as to lw platitudin- 
ous-ahout the stitch in time, the 
stable door and the stolen hor
e, the 
fact that prevention is cheaper than 
cure. And more and more would 
their "sickne:-;:s" fund l'ome to be 
spent on preventing sickne
s rather 
than on curing it, so that in time their 
need of doctors and nurses and hospi- 
tals would he le'5sened, their burden;;; 
would be lightened and their happiness 
enormously increa;;;ed. But do not 
fear that concurrence in the 
uggestion 
I have had the temerity to make to 
you will redu('p the chances of our own 
pmployment. The fruits of the s('heme 
are at best as yet no more than in the 
hud ami the day of their ripening in a 
world where sickne8
 and sorrow are 
to he diminished so far as human 
knowledge and intelligencp can dim- 
inish them is still far off in t he dim 
and distant future. 


To undertake to put into operation 
a plan of truly co-operative nursing 
and medical and hospital 
ervice 
would nlPan a very suhstantial altera- 
tion of our present arrangements and 
a profound readjustment of our present 
views, hut man is an adaptahle 
animal. IwIeed he has sur\"Ïved only 
because of his adaptability: withoùt 
it he would long ago have peri
hed 
from the earth. _\nd in view of this 
adaptahility, doe
 the idea seelll fan- 
tastic? Is it impossible to imagine a 
group of doctor
 \vorking hand in 
hand to care for all the sick of a 
l'ommunitv? Is a co-ordinated nur
- 
ing 
prvicè vigionary? I do not think 
so. I believe that the details of 
such a scheme could be worked out 
without anv serious difficulty. I be- 
lieve that o
ur profession:": are
ha!':ically 
im bupd with the spirit of scrvice, 
and that it is at all time::; existent 
among them. 'Ve remember how this 
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spirit was displayed in the war, and 
we know that the opportunity is all 
that is needed for its di::::play in peace. 
I believe that idealism rather than 
commercialism govern:::; our profe:--sions 
and that only a suitahle opportunity 
is required to make the fact abundant- 
lyevident to those who are questioning 
our motivef: or the attitudE''' \ve are 
accused of taking. 
I beliE've a degree of harmonious 
relationship between the publip and our 
profe
sions could be realized to an 
extent whieh is at the moment hardly 


realizable. I beliE've that of all the 
advances which humanitv has made 
sincE' the days of the c
ve and the 
wattle-hut tllPre has bE'en none :-õo 
striking and none so full of promi:-õe 
for the future as our increa:-:ing 
ahility to work together, effectively 
and harmoniow:;ly, and that just a-.: 
by eo-operation, by working together 
honestly, faithfully and unselfishly, 
we can gain our objective in thi
 
question of tlw posts of sickness, and 
how they may be more equitahl
' 
divided between us. 


The Lazaretto at Tracadie, N.B. 


By A SISTER OF ST. MARTHA 



'he Sisters of the Hôtel Dieu of 

t. Joseph playa very important rôle 
in the early history of Canada. 'Yhibt 
their great pioneE'r work for this coun- 
try excels that of many statesmen and 
politic'ians whose naHles appear in 
large letters on many pagE'S uf hi
- 
tory. the
e de,'otpd WOHlen ('ontinue 
their 
plendid work of helpfulness 
throughout this vast North _\merican 
Continent. To !i;peak of the Hôtel Dieu 
of Rt. .Joseph is to e,'oke a past replete 
,,'ith hallO\ypd memories. humble yet 
gloriou
. a past that is little notC'd by 
t lw world but written in goldpn let- 
t0rs h,v thE' recording :mgel. 
It is in the gn>at widp fipld of hos- 
pital work that the Hôtpl Oipu nuns 
have distinguish('<1 themseln>s. 'Yhen 
the wave of standar(lization 
punsorC'd 
hy the American CollE'ge of Surgeons 
s\\"Ppt oyer the continent, their hospi- 
tals wprp amongst tlw first in Ea!'ìt('rn 
Canad
 to measure up to 
t:mclard r('- 
quirpments. However, their se1f-sacri- 
fic'ing dp,'otednpss to clnt
' I!' p0rhap
 
hettpr shO\yn in tlwir ".ork for lep('J's 
in Tr:ì<"adie, N.D. 
....\. variet
' of opinion
 pxist as to 
110"- lcpro!'ì
- madp its fi1'
t arIWar<lW'P 
in 
pw Drnnswic.k. hut tl1(1 1I10st C01l1- 
1I1onl
' ac'eeptprl tl1POl'
' is that 
ailOJ's 
,dlO W0r(' a hOê\rd a Frpnph y('sse! from 
"Jforlaix. which ,,-as 
hip"T(,f'ked at thp 
mouth of the "Jfirimiehi River early in 


the wi uteI' of 175f-. spread the dispase. 
This supposition is verified by the fact 
that thi
 
ame boat-the" Indienne" 
-had been carrying on tradf' with 
Leyallt. ,dwre from the earlie
t ages 
of ciyilization the inhahitant!'ì had 
Jwen infected with leprosy. The !'ìaiJol'
 
ahoard tl1(1 "Indienne" were kindly 
e
red for h
' the good peoplp along 
the 
horcs of the :\firimichi. and thus 
tllP rlispase was spread. 
I t '\"a
 not tin the 
'ear ] 
.J.-1 that 
the Prodnl'ia 1 Gm'ernment hl'I'<lllw 
:nYclkenprl to th(' fact tlwt some of till' 
I'pople wpr0 infp(.ted with lepro!'ìY. ps- 
p('cialJ
. in the f'ountips of O)ow'C'st,'1 
and Xorthumherland. A medical C'OJU- 
mi
!'ìion was appointed to make in- 
quiry into the charadeI' of this loath- 
some disease and repurt on the means 
of ]es
pning its ravagps. Pron the re- 
peated demands made hy F
ltllPr TÆ- 
frê\nce. a deyoted rrie
t who wa
 
JUtlf"h intprpsterl. a p('st hons0 ,,-as 
huilt on tllP Slwldrak0 fslancl in :\firi- 
mic.hi Ra
Y. eight milp!'ì from rhatham. 
This helped to c'hec'k thf' progl'ps,;; of 
thE' dise<l!'ìe. hut it wa!'ì far fJ"Om pro- 
yiding f'omfol't for the poor f'uffel'ers. 
'Vhil!'ìt dnp erpdit iR gi\"en /0 thE' P,'o- 
yim'ial GOYP1'nBlPIlt of tlw til11P for 
its gpnerosit
T towards the IplH'1's. .' ('t 
it is regrettahle that the hoch- of ml'n 
whi<'h it illYl'stpd witll it" anthorit
- 
to Irlamlg-e the affairs vf this lr'jJrT 
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cfJluny were laeking in a true 
en
e of 
their obligation
, and the poor suffer- 
ers were doomed to great misery. 
HO\\-p'-er, no institution is perfect in 
the beginning. and the rudf' wooden 
structure of 1
-l-1 payed the Wê\Y to 
hettpr thing!':. 
In the meantime, the lepers who 
were thus segregated in this pest 
hou
r remained helpless anrl hopel(>s::;. 
and their sad story can never be ade- 
quately told. Their paid attendants, 
who e\'('n at that time had the in- 
stinds of our modern "safety first," 
rendered only 8tH.h s:eryice ê\
 (,ould 
he ministered without danger to them- 
8pl\'es. Doctor
 seldom yisited the 
phH'e. and the laws of cleanliness and 
sanitation were sadly ignored. Thus, 
thesp poor unfortunates rotted away, 
\\-ith few to pit.\, them. exeept the 
kindly priest. their sole yisitor, whose 
tender heart went out to this afflicted 
portion of his flock. Through his ef- 
forts, a np". huilding was ere(.ted in 
Tra('adip. X.B.. a 
hort disbmce from 
his chur('h and pê\ro('hial rpsiden('e. It 
"-(IS a low, rl1df'ly-('on!':tructed huild- 
ing êlnd surroUlHled by ê\ high. iroIl- 
spiked fcnpf'. which 
hut off the yiew 
of lê\nd and w::tter. The lepers were 
tr::tnsferred here on .July 2;). 1>340. 
'Yith ::tll its: prison-like' gloominess, 
thi
 
tfforded them lwttpr li\'ing con- 
òition
 tlwn they lwd y('t known. The 
Doard of IIp::tltl; appointed Dr. L[ihil- 
lois. ê\ young find ('lpyer ph
'si('ian. 
who hê\(1 madp a p::trti('ulm' study of 
]('pros
', in ('lwrgp of thp patipnts. For 
thrpp 
-ears he deyotpd himsplf inrle- 
fatigahl
' to tlH'ir ('arp. find thpre are 
do('ullwnts pxt::tnt toda\' to show that 
lw wrolIght immPllsP g
od in the hos- 
pitê\1. 
The f::tll of 1 R;)2 was markpd hy two 
misfortmH's fm' thp lepers.' Or. 
Lahi]]oi
. whosp f'minpnt spr,'i(.(' 
1I1l',1111 so 1l111l'h to tlH'm. Ipft for Oal- 
houç;ip. amI hi
 rlepart urp Wê\S sin- 
(.Pt.p]y 1I\0nrnp(1 with gooò rf'ason. 

oon ê\ ftpl'wards (on SPptf'1I\ hpr !). 
1
:ï2), thp hospital was rp(lw'pd to 
m;11l's. (I]ld it w::ts too l::tTP in thp fall 
to think of re('onstn1l'tio]l. 
\ tempor- 
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::try building afforded shelter during 
the winter months, but it was far 
from comfortable. Dr. Nicholson 
uc- 

eeded Dr. Labilloi
, and his untiring 
deyotion and 
killed care brought a 
ray of comfort to this desolate home 
of 
uffering. In 1865 he was replaced 
hy Dr. A. C. Smith, who capably filled 
this office till his death in 1909. 
In 1860, the Right Reverend .J ames 
Rogers. Bishop of Chatham, \"Ïsited 
the Lazaretto for the first time, and 
his kind heart went out to the suf- 
ferers. This yisit proved to be the 
dawn of a new day in the history of 
the province, for the ze::tlous hishop 
decided there and then to confinf' the 
('are of the lepers to the Religious 
Hospit::tllers of St. Joseph. 
In w::ts on September 9, 186b, that 
the Sisters ::trriyed in Tracadie and 
,,-ere received with manifestations of 
joy, whi('h found full expression only 
,,'hen the warm-hearted inhabitants 
ass('mhled in the church to sing the 
Te Df'uHl. On the following da
' this 
Ii ttle hand of zealous pioneers set re- 
solntely to work in a uniterl effort to 
lwttf'r ('onditions: ::tt the Lazarptto. 
TIlPrf' ,,-as ample room for improve- 
ment for one c::tnnot imagine today 
mn(.h less writp tlIP rpvolting state of 
this filthy abode of mi
ery and death. 
bnt t]wse nohle women set themsplves 
Plwl'gl'ti('ally to tasks th::tt were indeed 
I'('\"olting to poor hum::tn nature. 
Of thi
 eH'nt a writer in a lo('al 
papPI' patheti('al1
. remarks: "The 
night h
Hl lwen d::trk and full of hor- 
I'OI'S for th(' poor exi]ps of 
heldrake. 
D3\yn lwrl rispn slowly hut fnll of 
hopC' on the horizon [it Tra(l::trlie. At 
last fuB (laylight hroke forth :mrl 
m::ltPI'('d a day ('ltl'oni('led in lett('r:-\ of 
gold in tIll' ;;nnals of the ITôb'l Dipu. 

\ r::t
' of indC's('riha hIt> gladnps
 }H'ne- 
tl',1Íf'(1 the souls of tll(> poor It'pprs. so 
long had thp
' hC'pn rlf'priyed of the 
('arp and pit
- tllPil' lam('nta hI<> ('ondi- 
t ion rpquirf'd." 
H('I'P. as phwwhel'e. tl1(' 
i,;tC'rs of 
t1w HMpl I)ipn proved thpmsph"('s th{' 
tr.tIt' spil'itun] daugh1pl's of .Tf'an 
-:\fmll'('. Fpar]('
:o. an(1 d,lHntlp
:-: 1h<,y 
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took charge of the:se poor desolate 
creatures and brought order and 
cleanliness into this abode of terror 
and sorrow. They washed the band- 
age!'. dressed carefully the dropping 
limbs without the faintest sign of re- 
pugnance or disgust, for they remem. 
bered the word
 of the "Jla
ter: "As 
you did it unto the least of these, you 
did it unto 1\Ie." Soon the rooms ,,-ith. 
in the grim and forbidding walls of 
the Lazaretto took on a new aspect, 
hut to do this was no 1ight task and 
it required superhuman strength and 
courage to accomplish it. The 
pcret 
of it aU has been chantpd trulv and 
fpplingly hy the poet who said: '" The 
vase was human. hut thp flower 
divine." rnquestiona hl
T. souls les
 
C'ourageou
 and fearlpss. less enriched 
with sublime faith and lwroir charity, 
would have wavererl more than once 
in sight of the squalid anrl ill-kept 
apartments. where dwp1t thf' vif'tims 
of the loathsome and grUf'some dis- 
ease. 


How the heart of the poor leper, 
hitherto helple!'
 and hopelf'
s. forc- 
ibb T separated from pnrf'nts. wife and 
f'hildrpn. torn with anguish and sor- 
row. must have bepn C'omforted at 
sight of thpse devoÌ<.d womeIl who so 
kin(H.v and sympatlwtif'all
T ministprf'd 
to his "Tants! Perhaps thp greatest 
miraC'lf' of aU is that amidst poverty 
and want. without aC'C'es
orie
 or con- 
venipnces. with the miserable sur- 
roundings and unsanitary conditions 
nnder whieh thev la hor
d not onf' 

istpr pvpI' contra'ct('(l tl1<' diseasp. 
IIm\"ever, it wa!' not thp healing of 
thpir patipnts' bodilv ailmpnts nor the 
rpvolutionizing of dome
tiC' ronditions 
that e1aimed their foremost efforts. 
Their first aim was to win their poor 
souls to God. TIlPir first step in the 
fulfilnwnt of thi
 dp1ieatp mission was 
to read good hooks and plea
ing anec- 
rlotps for tlw unfortunate ,-i(.tims. anrl 
to tf'af'h t1wm how to hf'ar tllPir ter- 
rihlf' suffe)'ings ,,-ith ]waC'e and rf'sig- 
nation. 
1'111" fir
t 
'em' whj(.h the Hôtel Dieu 

istprs spent in TraC'adie was marked 


hy hard work, discomforts and rigor- 
ous poverty. The Government did not 
offer any assistance during this first 

.ear, but in response to the call of 
tllPir pastors, the generous Acadian 
farmers gave splendid assistance with 
large supplies of produce and by their 
lahour. 
At the end of the first year, the 

isters' work was happily recognized, 
and the Provincial Government gave 
some assi
tance. In 1880, through the 
perseyering efforts of Dr. Tache, who 
was at that time professor at Laval 
rni,Tprsity and Deputy 'Minister of 

\griculture. the Federal Government 
took the institution undpr its carl". and 
from that day it has provided the very 
hpst of everything for the poor lepers. 
Henceforth the Sisters became sole 
administrators of the hospital, and no 
one eyer had reason to regret the fact. 
In 1894 the Fpderal Govf'rnment de- 
cided to erect a new building which 
would afford comfortable quarters for 
the inmates. This structure of stone 
was huilt at a little distanC'e from the 
old one and the patients were remoyed 
here in the spring of 1806. Unques- 
tionahl
T this building does eredit to 
the Goyernment that ronstructed it. 
Thp site is an ideal one. commanding 
a magnifiC'ent yiew of TraC'adie Bay, 
separated from the Gulf of St. Law- 
ren('f' hy a narrow heach. which is 
fringed hy the white lac
. foam!': of the 
spa. into which two riyers wind their 
wa
', and between their mouths run 
the stretC'h of land wllf'reon stands the 
Lazaretto. 
The intprior of the hospital is well 
arranged and the wards are !':pacious. 
well lighted and splendidb T ventil- 
ated. The lpppr!' find h('rp order, com- 
fort. C'leanJiness, good food and rp- 
<>rf'ation. The
T are allowprl to !'troll 
through the loyely fields around the 
hospital and pnjoy 811('h amn
cnwnts 
as (.an he safply proyidpd. Those who 
are (-\ hIp may hI" 
epn fishing and 
hunting on the shorps of thf' hay. and 
strains of music ma
- hp hpard within 
the walls. as ,,-ell as in thp adjoining 
gardens, where thf'Y may be often 
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found on a 
ummer's evening, singing 
their national or patriotic 
ongs. The 
('omforts of religion are theirs to the 
full, and their thoughts are directed 
to the great end whiph is drawing near 
for most of them. 
Owing to the splendid sanitary con- 
ditions, and the ('leanlines
 with which 
thf'

 are surrounded, the nutritious 
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food provided for the patients and the 
exrellent care they receive, the disease 
is diminishing rapidlv and the re- 
maining few pass their days com- 
paratively happy, preparing de, outly 
and hopefully for the END. Perhaps 
the majority of happy-go-lucky world- 
lings might well envy the lot of the 
lepers at Tra
adif'. Xew Brunswick. 


Smallpox 


During post-graduate week at the 
College of 
ursing. London, 'l\Iajor 
Parkinson, R.A.
I.C., late 1I.O.H., 
Oihra1t::lr, in spl'::Iking on "Smallpox: 
:\f l)t hods of Prevention and Interna- 
tiomtl Control." is rf'portf'd by The 

m'sing ::\firror. April 20th, 1929, as 
exprf'ssing the opinion that in a ('oun- 
try whf'rf' ,'a('('ination is not compul- 
sor
' one 'WI
'. suonpr or later, expect 
a sprions ppidf'mic of !'mallpox. The 
!':ppaker emplla
i/.pd thp neppssity for 
thp isolation of snwl1pox NJ
es. show- 
ing that a mil(] ra
p rpquirrs thf' same 
isol::Jtion ns a 1II0n' ,'irulpnt onp. Ill' 
pxplninPfl that: 
" r II (,ermanv "(1('pination is f'om- 
pnlsol'Y nt hil'th (nul ;q;
ain fit tweln> 
Yf'al':o. of age: in France at birth and 
again at twelve and twenty-one: in 
Oihl'n1tar ::It hirth nnd Hgnin at twp]Vf' 

"pal'
. Opl'man
' possp!':!':ps no isoln- 
tion hospital for sBwllpox. hprausp the 
(li
pa
f' i
 non-f''i:i
tpnt. 1fnnv ponntries 
whi('h snrroulHl it. e!-:ppri::llly Ru!':sia, 
snffpr from tlw disf'HSP. hut Oprmanv 
I'PBwins immunf'. Oihrnltm' is in daily 
('omllll1ni('ation with 
\ fl'iNI. 
nain. 
Hnd oUlPr ('onntri('s whprp thp (]i<:f':lSP 
is wmalh' morp 01' l,,"ìS J)I'pnd('nt. ;lnd 
it is nlso' R port. But it IIns no smalI- 


pox bel'auHe vaccination is compul- 
i'o:ory. 'Yhcre only thirty or forty per 
cent. of a nation is ya('('inated. it fol- 
lows that quarantine and isolation 
must exist." 
In referring to intf'rn::l tional ('on- 
troL 1Iajor Parkinson s<lid that sueh 
control of smallpox is not easy. 
"There are regulation
 with ]'('gar(l 
to pl::lgup. yellow f('\"('r find ('I101pra. 
induding the quarantining of ships. 
::Ind thp Lpagup of 
<ltions issues 
wf'('kly bulletins whi('h ::Ire passed on 
h
' the henlth Huthoriti{'s to onf' Hn- 
other. so that the offi('ials at the prin- 
eipal port!o\ havp ::Iutlwnti,' information 
a
 to whpthpr thp place whpnl'p the 

hips come are inf0ctcd or not. Thf'I'" 
is no such regulation with regard to 
smal1pox. Only an f'ntirely nnwrittt'n 
nnderstHnding f'xists l)('tw(,f'n thp UH- 
tions wh('rf'hy it is notifi('(l. Contarts 
Hre usually dptnin('(l for n fpw da\"s: 
tllt'ir mlm
s nnd flddrpssf's tHkf'l). 
nd. 
parti('ulars forw<lrdpd to thp medical 
offi<'pr of hPH1th in thf' di
trict in 
whi('h tllp.\" ar.. going to 
tn)r. Through 
tl}('se 1mll..tin" () nol"Ì is not gi,"pn a 
(,1(,;111 hill of h..alth until 11w fluthori- 
ti('" aI'(' ('oJlvillt.t'd that it i" fn'" f,'om 
inff'..tion. " 
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Methods in Teaching Ethics 
By CHARLOTTE TALLEY 


r In teaching ethics to student nurses 
the subject should be pre
ented in such 
a manner as to arouse sufficient intere:,t 
to lead to t}1f' uphuilding of the 
students' ideals of thought and con- 
duct. 
A broad viewpoint of the subject of 
moral science is important as a 
foundation to build concepts ùf ethical 
conduct that will be the re
ult of the 
students' own thinking and not merely 
opinioIls imposed on them hy the 
instructor_ 
So we see that tllPre are several 
important points to he con...;idered. \Ve 
must enlist the students' intcrest, we 
should give them a
 broad a viewpoint 
as possihle, and also we ::;hould impart 
information that is workahle to aifl in 
character d<'vl'loplllent. 

Io
t people arp k<'enly intC'reRted in 
ethical questioIls without, perhaps, 
being fully awarC' of thC' fad. It is the 
person in the puhlic eyC' who lllC'a.sur('s 
up ethically who win;-; popular ace!aim. 
Evcrv hook of fiction we read, every 
stagc play or motion or talking picture 
\\'e 
eC', holds our intere
t through 
charactC'rization or the ethieal or 
unE'thical conduct of the persons 
depieted t herC'in. '" faulty character 
may have app<,al, hut g('nC'rally because 
of po
se
sing some r<'deeming trait 
or traits. 1\1('rp beauty mav attract 
hecau
e it is or seems to he <the "out- 
ward and visible sign of an inward or 
.spiritual graep," hut alone it will not 
suffice to hold us. 
In rcal life we can> for vcrv faulty 
peoplE', but thC'y also usually' pos
c
s 
some ethical quality whieh endear;-; 
thC'lll. \Ve mav not anah'zc their 
charactE'r
 to dis('over that It is their 
chccrfulncss, good-humour, genprosity, 
sinterity, loyalty, sense of ju
tice or 
loving-kindne

 which makes u
 like 
them, hut this is frue. 


. The daily events in our lives are 
com;;tantly a.ffE'cted hy the ethical or 
unethical conduct of others. Our own 
conduct has its effE'ct upon others often 
more than we reali7e. The field of our 
daily work is the laboratory wherein 
we may experiment as to how we may 
improve our characters. It is not 
difficult to intE'rC'st students in the 
subject of ethics if we show them at 
. once the way the entire subject is 
directly concerned with our daily 
living. 
The be:-;t way to do this appears to be 
to hegin at once with ethical discus- 

ions. Preliminary students are apt to 
be ahsorbed in their new environnwnt. 
Concentration on the qualitie:3 for 
which they arp marked in their 
efficiency r
ports i:-; :-;ure to have an 
appeal. Problems submitted by 
students which relate to their work or 
their new social rclationships have 
important 
ignificance and soon reveal 
the necessity in nursinp; for makin
 
indeppll<lent et hical deri
ion
. 
'Ve \\ ant to as:-,ist students to decide 
ethical questions wisely, not hy giving 
them spt ruk
 to follow, but by show- 
inp; them how to apply the ethical 
principle which is involved in the 
problem to be solved. 
'fhe rul('" of profC'ssional etiquette as 
rl'quirpd in thc individual school are 
usually given to prPlilllinar
v students 
at thE' hC'ginning of the course in 
et hic
. 
;3inee moral seipncp is hot h hi
torical 
an(l E'xperilllental, WC' can present the 
hroad aspect of the suhject by carrying 
the history of tIlE' dpvplopment of 
ethical th
ught and conduct and the 
con
idpration of cthical principles con- 
currently with the exerci
es to develop 
charact
r qualitiC'..;; and the ùi:.;cussion 
of ethical prohlems. 
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This may be done hy devoting half 
of the les
on periods to each purpo:-;e or 
by alternating the periods and devoting 
one to historical and the following to 
experimental ethic
. 
The latter method makps for better 
concentration on the lesson a
sign- 
ments, hut the fir
t few kssons are 
more satisfactory if the former method 
i
 employed, so that student
 will 
realize better the objects of the course. 
"
e check up on re
ults at the end of 
the cour
e in accordance with what ha
 
been the general or educational aim, 
and it is well to advise students what 
this is. For instance, it may be: 1. To 
impart knowledge of general and 


nur
ing ethics to assist students in 
deciding ethical questions; 2. To be an 
aid to student-.; in improving their 
efficiency reports and in character 
development. 
An outline of the history of ethical 
thought as it has developed through 
the centuries, correlated with historical 
epochs and nursing events, i-- an aid in 
clarifying the suhject of ethics as 
treated historically, and it is a good 
plan to have this on the blackboard to 
be copied into note-books. This need 
not be memorised to be helpful. 
Such an outline formulated by the 
writer is as follows: 
 


OL"TLIXE BY CEXTL"RIES OF THE HISTORY OF ETHICAL THUCGHT 
CoRnELA TED 'WITH HISTORICAL EPOCHS AXD XL"RSIXG EYEXTS 


L:m s of 
anitation. 


Greek ideal of perfec- 
tion of the individual 
Ijometimes led to the 
ne
lect of the chronic- 
ally and hopelpssly ilL 


B.C. 


Ethieal principles ne- 
cessarv to the mainten- 
ance o"f group life: good 
of the majority. 
The rights of others. 


Confucius Golden Rule (negative- 
U)51-4ï
 RC.) l
' stated.) 
Buddhism 
(5()
-.aS B.C.) 


Hehrew Literature. Golden Rule. 
Ten Commandments. 


Greek Literature. 
Epirtetus. 


Golden Rule. 


NlCratcH 
(469-399 B.C.) 


Socratic met hod of ar- 
rhing at truth by 
f1uest ion and disl'us- 
sion. 


Kno\\ thyself. 


Epicureans. 


Pleasure the only J!;ood. 


Zeno. 



toic's la\\ of self- 
('on t rol. 
Platonism-Rule of 
su hordi nat inn. 


Plato. 


Ario.:totle. 


.\ristote1ian sense of 
proportion. 


FIRST CE
lTRY .\.D. 
.\.rt of nursing dewlop- C'hristianit
.. 
ed hy :\Iar('ella, Fahi- 
ola, Paula and Phoeoe. 


(;ol(len Rille. I ()\'(' and 

 on-re:-:i:--t :.1n('(', II ulllil- 
ity. Pity, N-n'i('e. Hope 
and raith. :'...1f-
:H'ri- 
fi ('c . 
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Chivalric, monastic, 
and militarv ideals in- 
corporated 'into hospi- 
tal manage'11eit. 


Decline of religi0us 
orùers and in hospital 
care of the sirko 


Organized rharity 
under St. \rinrcnt de 
Paul. Advan('c in nurs- 
ing through I"ister.. of 
Charity. 


Florenee Kightingale 
( IX20-191O) 
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MIDDLE AGE
 (476-1.500 A.D.) 
Religion and :\Iili- 
tarism. 


Group. clan and <'lass Abelard 1079-1142). 
ideals. 


Crusades. 


Discoverv of Amer- 
ica, 1492: 


3rd Century. 


14th Centurv. 
Rena issan re : 


X eoplatonism. 


MODER:'\" ERA 
Wth Centurv. 
Elizabethan period. 


Reforma t ion. 


17th Century. 


lRth Centurv. 
ÄgP of Reasõn. 
Growth of indi,'id- 
ualism. 


Francis Baron 
(1.3û1-W2ö) 


Thomas Hohbes 
(1.3S
1679) 


Locke. 


:--pinoza. 


James :\lill. 


Ämerican Revolu- Rous....eau. 
tion (1775). 


French Revolution 
(17S9 ). 


19th Century. 


Emphasis on the 
good of soriet y. 


Yoltaire. 


Kant. 


S('hopenhaucr. 


Hegel. 


Hume. 


Bentham. 


John Stuart .l\lill. 


Trea t ed ethics as a 
separate study. Held 
tlH' individual con- 
:-:,.ienre as criterion of 
moml judgment. 


Commerging Christian 
and Jewish ideas with 
Greek philosoph
' and 
Oriental mysticism. 


Two-fold value of 
knowledge. 


P:-:ychology of associa- 
tion. 


Demo('racy. 


:\1 oral ('onduet judged 
bv its motive. 
o act 
that the maxim of your 
('ondu('t could beèome 
a universal law. 
Reason the authority. 


Pessimi
m, 


Good is happiness, anù 
that of the greatest 
number. 
Eudomonists. 


t:'"tilitarian:-: (CondUf't 
jud
ed by its effect). 



Protestant Deaconesses 
of Keiserwort h. 


Founding of Nursing 
Srhools. 


Organized 
Red Cross 
cieties 
American Red C'ro
::1 
(1881). 


Beginning of many 
modern ethical ad- 
vances of a humane 
nature_ 
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{T .S. Civil 'Yar 
(1861-1R6.5) 


Abolition of slavery. 


Theory of evolution, 
Darwin (1809-1882). 


20th Century. 


,\ orld War (1914). 


Higher educational 
standard
 in nursing Changing ideals. 
schools. 
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Comte. 


Positivists. 
Empiricists. 
Intuitionalists. 


Huxley. 


Theory of evolution. 
applied to Ethics. 


Speneer. 


" o]ff. 


Do that which makes 
your state and that of 
òthers more perfect, 
and refrain from that 
which does not. 


Guyau. 


Claimed that instinct- 
ive justice and love and 
fraternity influenced 
men in deciding what 
was moral condurt. 


Bergson. 


Dewev. 
::\Iarkenzie. 
Bowne. 
Paulsen. 


Books on ethics. 


Xietzsche. 


William James. 


Praglnatism. 


Josiah Ro
'ce. 


Philosophy of loyalty. 


Warner Fite. 


I ndivid uali:,m. 


Advance in science, 
invention and ex- 
ploration. Kropotkin. 


Concentration cxercises which have 
heen an aid in teaching ethic
 to 
student nurses are t ho!'c founded on 
the f'ystem of Jane Brownlee, a high 
school teacher, who taught that 
"t houghtH are things" and who had 
students concentrate on an ethical 
quality or eondition in order to 
achieve its realization. 
One method {'mployed by the writer 
has hef'n the !'f'ledion of a cone(\ntra- 
tion word or Sf'ntencf' at the end of a 
le
:-,on pf'riod to be used for concentra- 
tion hy the class until the n('xt lesson, 
the f'tudem
 to watdl the)))sdve
 and 
others a
 to how thcy lived up to thi:-, 
ethieal principle. The word ehusen 
might he the ethieal principlp involv('d 


:\ature not a-moral. 


Bertrand Russell. 
Benedetto Crocco 

antayanna. 


in a problem which had been di
- 
cus:-,ed, such as reliahility. At the 
next le
:-.on :-.01TIe 
tudent would rf'late 
an ineidpnt illu:-,trating how this prin- 
cipl(' had been applÏf'd to conduct in 
so)))e instance. 
The qua1iti('s for which :-::tudents are 
)))arke( I in t h('ir efticipIley report
 are 
:-'t1Ïtable for thi
 purpo::::(', 
u('h as ('\"f'n 
te)))p('r, courtesy, etc. The eoncclltra- 
tion word or :5entencl' )))a
. b(' sugge::::ted 
hy the l('

on as
igmn('nt and have 1,eell 
emphasiz('d in recitation. '1'1)(' Goldl'l1 
Hule, "right reding, right thil1kin
, 
right doing," delllocracy, thp 
acred- 
n('
:-, of human life, ete., have nl:;o hl'pn 
chu:,en. 
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Other concentration exercises with 
which the student experiments in- 
dividually have been benefieial in im- 
proving a condition or the environ- 
ment, such as health, success, har- 
mony, etc. 
'Yritten reports by students at the 
end of the course have shown that the 
students quite generally consider these 
exercif'es of value, and they have 
described their personal experiences 
with them in detail. 
Self-analysis with the incentive of 
character improvement does not ap- 
pear to lead to self-righteommess or 
priggishness. 'Ve are more apt to be 
self-satisfied when we are critical of 
others than when we strive to behold 


the motes in our own eve
. 
Some methods in teaching ethics 
which have proven valuable are: The 
recitation method on assignments for 
reading; the problem method in the 
discussion of problems of a general or 
professional nature, the laboratory 
method in experimenting with con- 
centration exercises in character im- 
provement, practice in meeting the 
situations which arise in daily living, 
and practice in participation in govern- 
ment. 
The importance of the subject of 
ethics to nurses is worth weighing 
carefully in planning the curriculum, 
even where the time element must be 
considered. 


Graduation 
By Dr. GORDON JACKSON, Deputy Medical Officer of Health, Toronto. 


I t hardly seems possible that a 
year has gone since last we met to do 
honour and pay tribute to a graduating 
class and yet, in a rapid survey of 
the many suhsequent events it would 
seem that years must have pa....:-,ed in 
order to permit of their occurrence. 
The age in which we live is a net- 
work of kaleidoscopic incidents: A 
flash, an impression, and tomorrow 
but a memory; speed, action, accom- 
plishment. 
-\.nd so today, we meet to 
celebrate the realization of visions 
formulated three short years, or three 
long years ago, according to the 
view-point of the individual, the 
culmination of earne:"t endeavour on 
your part, and it should be the day of 
clays in your career. In t}1P parlance 
of the soldier "you have gone over 
the top, you have attained your 
objective, and nothing remains now 
but to consolidate your position." 
You are to be congratulated on 
your successes thus far. You have 
every right to your joy, your happiness 
and your pride of achievement. The 
dark cloud of pessimism has no place 
on an occasion of this kind, but it if; 
only fair and proper that you should 
be prepared to meet eventualities. 
Trials, trihulations, worries and cares 
may come as surely as sunspt follows 


(Extracts from an Address to the Graduating 
Class of Riverdale Isolation Hospital, Toronto.) 


the sunrise. Life would not be life 
without them. The clearest diamond 
is but a bauble until subjected to 
grinding sands and the cutter's art. 
Adversity is but the tempering heat 
that toughens the steel within us. 
Remember that a ray of optimism 
will always dispel the cloud, and the 
sunrise will burst forth with increasing 
brilliancv. 
In y
ur enjoyment of your new- 
found freedom, that feeling of release 
from bondage, may your thoughts oft 
return to your Alma 1\later. So 
regulate your conduct that no action 
of yours may reflect discredit on this 
institution, or on those in charge. 
And now you would sail away, like 
the mariner of old, into uncharted 
seas-the compass of knowledge, the 
barometer of hope, the anchor of faith, 
and the guiding star of ambition, 
your only equipment. The experience 
of Rome who have preceded you may 
be of benefit ami assistance in piloting 
you through the shoals and shallows 
at the very commencement of your 
voyage. 1\lany a good barque has 
foundepd in the sea of life because of 
ignorance of hidden dangers, and if 
you would bring your voyage as a 
nurse to a successful termination, it 
is suggested that the following no- 
tations be incorporated in your log:- 
(ConUmæd on page 376) 
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The Interpretation of s?me Clinical Laboratory Studies 
By Dr. A. G. McGHIE, McGregor-Mowbray Clinic, Hamilton, Ontario 


The modern clinical laboratory has 
h('come a neces
ity to every physician 
who is attempting to practise sri en- 
tifir medic.ine. not that the laboratory 
i
 th(> one and only thing nece
sary 
for accurate diagnosis. for it is onl
y 
on(' of t1l(' many aids at our command, 
the same a
 the x-ray. the sphygmo- 
manoJTI('ter. and the electrocardio- 
graphic marhine. Like every other 
f'ffort in th(' sr-ienre and art of medi- 
r.ill(
. pr('r-ision and aeruracy in an 
la horatony procedurp!, is most f'
sen- 
tia!. for inacrnrate 'work will give 
ina('rurat(' reo;;ults and b(' not onb- 
valuelps
. hut worsf' stil1. will be mis- 
leading and a hindranre rather than 
a help. Rf'agents must be a('('uratply 
ma(lp and cherkpd. !':tains mu
t be 
shmdard. and deanliness of appara- 
tus i
 very pssf'ntial. Thi
. hmH'vpr. 
a 11 reverts har'k to t1lP type of pprson 
doing th(' lahoratorv work. The terh- 
nil'ian must h(' prop'erly trainH1. mu
t 
uJl(lpr
tand the fundamentals of. aIHl 
hp kppnl,:\y intpr('sted in hi!' work. for 
no lahoratorv. no matt('r how well 
('fJuipppd. ra
 1)(' depended upon if 
thf' oIwrator io;; Im7.Y. carelc!':s. or in- 
diff(,l'f'llt. This. of rourse. does not ap- 
pl
y to lahoratorips alonp, but to all 
hranr'h(,
 of Bwdira I srif'nr('. nursing. 
ilTld hospi ta I management. 

r all
y patipnts los(' valua hIe time 
and ('onsirJt'rahlp money hy having 
(.linic'al lahoratory and x-ra
y lahora- 
t()l'
r st ud if's dOll(' hf'fol'P t IH'Y a 1'(' 
sfudiPfl from th(' point of view of hi
- 
tory :mr1 phy!'ir-al f'xamination. They 
put tll(' c'art h('fol'p fhp hOl"sP. and 


(Given at the Registered Kur
es A<;socia- 
tion of Ontario annual llif'f'ting. April. 
]9
9.) 


gpnprally the wrong part of their ana- 
tomy is x-rayed, or laboratory !':tudies 
that are not indicated are done and 
tlw t'ssential ones, as far as they are 
roncerned. are overlookf'd. 
\s an ex- 
ample of this, I recently had a patient 
refprr('rl for an x-rav of the rolon 1)('- 
('au!'(' of a historv' of hlood in the 
stuol. LSUany an 
x-ray of the éolon 
woul<l he indir.ated, but physical 
f'xamination revealed a largp !'pleen. 
Tlw white hlood ('ount wa!' 15R,OOO. 
and a differpntial white ('ount gave a 
hlood pir-ture of spleno-m,:\'elogenous 
h-ukaf'mia. Thf' history indirated that 
HIP blPNling was frmn'low in tlw ho,,"p1 
and anas('opie and sigmoidos<<'opir' 
pxaminations revealf'd a hapmorrhoid 
oozing a slight amount of hlood. be- 
r:1n
p of the If'llkaemia. Rhould x-ray 
of th(' ('01011 a lone havf' heen done th'e 
finding ,,-ouM ha,ye hf'pn npgatin>. and 
th(' patipnt put to a u"plp"s ('XIWllSI'. 
PIl\'
i<<'al pxamination ca.used one to 
sU"1)('r.t tll(' truf' ('ondition anrl the 
elinieallahoratory ronnrmed the diag- 
nO!':I
. 
.\s pr'inltp duh' ntll.s('
. tlwn. \dl(,11 
your attencling rh
'sif'ian rN)ui"itions 
('('rtain lahol":1ÍOI',:\' wm'k. I1f' ÒOt'S so 
fOl' thf' pm'pOSH of ('onfir'min!! an 
opinioll or to rul(' out a po....c;;ihilit
. 
Tlms H rf'port of normal finclings ma
' 
1)(' of .inst as gr('at value in a given 
<<'a!'f' H" Ollf' of H hnorma I findings. 
The Blood 
T would likf' first to di!'<<'uss thf' 
h100d êIIHl S01l\P of tl)(' important ex- 
aminat ions of it. Tlw hh)()(l is a ('olor- 
II'''\s fluid lIw(1Ïa in whi<<"h float various 
kinds of !':olid hodi('s. 1'h(' 1'('<1 ('01'- 
IHlS<<.lps ar(' so 1IU1I\f'I'OUS that t1I1',:\' 
<<'nlour thl' wl1ol(' hloo(l 1'('(1. Thf'.\' :lrf' 
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for the purpose of carrying oXJ'gen to 
all parts of the body. Haemoglobin is 
an iron compound found in the red 
corpuscles which unite
 with the oxy- 
gen in the lungs and set!': it free 
where it is required in the bod,y 
ti
sues. The polymorphaneuclear leu- 
cocytes, a portion of the white cells, 
are the scavenger cells, whose duty 
it is to attack invading bacteria. 
Lymphocytes, also white cells of dif- 
ferent appearance and character, are 
found in the normal blood in small 
numbers, but lllay be greatly increased 
in patients suffering from an
' of the 
leukaemias. The normal red cell count 
is from 4,500,000 to 5,000.000; white 
cells 7,000 to 9,000. Haemoglobin 
around 80%, and the blood platelets, 
which have to do with the clotting of 
blood, should be between 250.000 and 
500.000. 
A red cell count and a haemoglobin 
e
timation is done to ascertain 
whether or not an anaemia is present. 
and if present, the degree and char- 
acter of the anaemia. The white cell 
count, I do not believe, i
 complete 
without a differential count. In acute 
infections such as pneumonia, appen- 
dicitis, or sinusitis, the white count is 
ill<'rea!';ed. but that increase is in the 
polymorphaneuclear leucocytes or sca- 
venger cells. If the white cells are in- 
rrear-;ed, say from 8,000 to 20,000, with 
the percentage polymorphaneuclear 
reUs predominating, then one may be 
sure that a very active inflammation 
i!': going on somewhere in the hody, 
and that it is due to one of the pyo- 
genic bacteria. If, however. the count 
is 20,000, and half or three-quarters 
of these are lymphocyte!':. myelocytes, 
etc., then one must conclude that tlw1'(, 
is a grave distu1'ban{'p of the lymph- 
atic tissues of the body. In plu:pura, 
in which bleeding is one of the pro- 
minent symptoms, the platelet count 
mav be found very low. We have a 
thi
teen-
'ear-old girl in the hospital 
at the present time suffering from 
purpura, whose platelet count on ad- 
mission was 1.300. and after a trans- 
fusion of six hundred cuhie centi- 


metres of blood the platelet count only 
reached 9,000. The platelet count in 
this case confirmed a diagnosis which 
one suspected but could not be certain 
of without it. 
As we have mentioned transfusion, 
let us discuss for a moment blood 
gro.uping or blood typing. Before any 
transfusion the bloods of the patient 
and donor must be typed. The donor's 
red corpuscles must be placed in the 
patient's serum, and the patient's cor- 
puscles in the donor's serum. The fol- 
lowing things may happen to render 
a donor unsuitable. The patient'8 
serum may agglutinate, or cause a 
hunching together of the donor's red 
cells, or the donor's serum may do the 
same thing with the patient's red 
cells, or the serum of either might 
cause a destruction of the other's red 
cells. It can easily be seen that to have 
two such antagonistic bloods in one 
patient's body would be a calamity, 
Therefore a donor is chosen whose 
blood cells and serum are in harmony 
with the patient's red cells and serum. 
This typing is the work of the clinical 
lahoratory and will again emphasize 
t he need for accuracy, as any error 
might easily result in loss of life. 
There is much more. of course, to 
the blood than a fluid media, and cor- 
puscles and platelets. The chemical 
C'onstituents of the blood are yery in- 
teresting and very essential to health 
and life. The estimation of the sugar 
('onH'nt of the blood is indispensable 
in diabetes. The sugar content is cal- 
rulated on the whole blood. eorpu!';cles, 
serum and aU, so that the blood when 
taken is mixed with a small amount 
of oxolate, which preyents ('lotting. 
The normal blood sugar ranges from 
.00% to .12%. even .14% may not be 
a hnormally high in a given case. Some 
patient!'; will show sugar in the urine 
with a blood sugar slightly above nor- 
mal. while others will show only an 
oreasional trace of !';ugar when the 
hlood sugar is three time!'; the normal. 
It is not the sugar in the urine that 
I!': harmful in diahetes. hut the ab- 
normal amount of sugar in the blood. 
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I admitted a patient to ho
pital re- 
cently who showed only a trace of 
sugar in the urine but had gangrene 
in both great toes. She had been on a 
good diet and some insulin prescribed 
by her family physician, but her blood 
sngar was ,29%. 'Vith this blood sugar 
it was unreasonable to hope for any 
improvement in her gangrene, and re- 
peated blood sugar estimations were 
n{'('essary to determine the amount of 
food and insulin required to start this 
pa tipnt on the road to recovery. 
The blood contains certain waste 
products from food and burned out 
hody tissues that are eliminated by 
the kichlPYs; namely, urea nitrogen, 
urea, and creatinine. If the kidneys 
are impaired so that this refuse is re- 
tained, something must be done about 
it. These tests are also done on whole 
hlood and are found to be elevated in 
various forms of nephritis. The nor- 
mal urea content of the blood is from 
23 to 35, urea nitrogen 12 to 15, and 
('1'ratinine 1.5 to 2.5. The former two 
ri
e more rapidly and fall more quick- 
ly than the latter. I have many times 
seen a patient with a urea nitrogen of 
] 60 and O\'e1', and occasionally a 
creatinine of 25, but I have never seen 
a t1'eatinine that high in a patient 
,,-ho did 110t 
uccumb. 


The blood chlorides are of interest 
possibly, especially to those doing sur- 
gical work. A number of years ago 
patients with obstruction of the bowel 
or persistent vomiting were thought 
to develop acidosis. when really the 
opposÏtP ('ondition, alkalosis. is what 
m'el"eomes the patient. The blood 
rhlorides falJ very rapidly and can he 
)"pplaeed by giving intravenous saline 
(sodium chlorid
). This, along with 
glucose, as a nutrient, is saving many 
lives today. 
There has not yet been developed a 
satisfactory method of estimating the 
calcium content of the whole blood, 
hut the calcium content of the blood 
foil'rum is readily estimated, and the 
normal reading is from 8 to 10 or 
mol'f'. :\fany ca
es of delayed nnion or 


non-union in fractures is due to a low 
blood calcium. Calcium eannot be laid 
down to form new bone if it is not 
present in the blood. Tetany, muscle 
spasm, etc., that occasionally follow 
disturbance of the parathyroid glands, 
during thyroidectomy, is due to a low 
hlood calcium. These glands appear to 
control the calcium metabolism of the 
body. The blood calcium may be in- 
creased by giving cod liver oil, foods 
rich in calcium, natural or artificial 
sunlight and parathormone, an active 
principle of parathyroid gland, iso- 
lated by Dr. Collip of the University 
of Alberta. 
The Yan df'l' Berg reaction is also 
done on the blood serum. By this la- 
bora tory test one is able to discover 
bile in the blood, even before there is 
any clinical appearance of jaundice. 
The physician may suspect liver dam- 
age and by this test he may prove for 
himself that certain abnormal condi- 
tions are going on in the liver, or 
that a patient who has the appearance 
ùf jaundice is icteroid not because of 
Ih'er damage but because the blood is 
being destroyed by some agent and 
the blood pigment is deposited in the 
t i
sues. 
The sedimentation test on the blood 
is one of the newer tests and is done 
in this way. A small quantity of blood 
is mixed with oxalate to prevent clot- 
ting and placed in a standard sized 
tuhe. The blood cells gradually settle 
out. and the rate at which this takes 
place is an indication of the resistance 
of the patient to his disease. If the red 
cells settle out quickly, it indicates 
poor resistance, while if this takes 
place slowly it is evidenfle of good re- 
sistance and gives a better prognosis. 
Hepeated sedimentation tests on the 
same patient will gi,.e one a lead as 
to whether the patipnt is winning or 
losing in his battle against disease. 
The Wassprlllan reaction, of course, 
is a test for syphilis. A single test giv- 
ing a !'Ilightly positive rt'aC'tioIl is not 
conclusive e,'idencc that s
'philis is 
prf'sent nor is a negative report posi- 
ti,Fe proof that it is ahsent. 
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Spine" 
The examination of the spinal fluid 
is important and the information 
gained from a spinal puncture starts 
fir
t with the oh
f'ryation as to the 
amount of pressure in the spinal 
C'anal. Rpinal fluid is normally clear, 
but in injury to the brain or spinal 
cord it may contain blood. [n mf'nin- 
gitis there' may he enough pus eells 
present to make the fluirl 
urbid. 
o
- 
mally the cell count in spmal flUId IS 
from 1 to 7. and any increase o'"er 
this indicates irritation of some sort 
within the skull or f'pinal canal. An 
ine'rease in globulin indicates the 

anH' thing. A "\Vasscrman reaction 
:md C'olloidal gold or C'olloidal henza- 
dim} test informs us as to active 
syphilis of the nervous system. 


Stomach 
Let us now turn to laboratory exam- 
inations of the stomach, remembering 
that the x-ray of the stomach is an 
invahwhle procedurp in so far as it 
goes. The x-ray will giye us an idea 
of thp size, 
hape. and position of the 
stomar-h and first portion of the duo- 
denum, as 'well ns any change in the 
anatomy of thosp organs; that is, the 
pr(,s(,lw
 of carr-inoma, nlr-ers, diyprti- 
C'uli. and syphilis. hut it ('an givf' no 
information as to the physiology or 
funf'tiona I ('apa hilities of the stomaC'h. 
This mnst bp If'arned from gastric 
anah"
is. This 1 Cf't, as it is usna 11." re- 
port
d, tells us how much ae.iel. if an
', 
jo;; prf'sent. and if hlood is found it is 
mpntioned. If this is an that is learn- 
ed from a gastrir- anal:n;;is it is S('iH('P- 
h" wurth tJ1P time and trouhle to the 
1;a tif'nt and operators. The first in- 
formation is gained as soon as the 
tnnf' entf'J's HI(' stolllaph and the' O\.er- 
night C"ontents withdrawn. r f food is 
pI 
spnt in tIle spee.inlPn eH'n miC'ro- 


scopic311y there is stomach retention 
and this is more aceurate thnn x:'ray 
observation can be. Then the test meal 
is given, and portions of it are with- 
drawn at fifteen-minute intervals for 
two hours. with certain obseryatiuns 
made on eaeh specimen obtained. In 
a normal 8toma('h the third or fourth 
Spf'Cilllf'n will be milky in appe.H'all.ee. 
\YIlPre acid is low or a hsent, the flUIds 
Ipaye tlIP" stomach qui('kl." and the 
solid part of the meal is left behind. 
At thf' pnrl of two hour
 the stomach 
should be entirel
' emptied and 
hould 
contain only a sUl<-l1l amount of the 
mpal. T f th
re i
 considerable of the 
IHf'al rf'maining one knows that there 
is delay in the stomach emptying. 
After 
ll specimens f'olleeted are fil- 
tered they 
re testpd for free hydro- 
ehlorif' :wid and total acids. In the 
normal stomach. tl1P ar-idit.'. vdH'n t 11<' 
mf'al i!': first taken i
 low. hut with 
ea(.h s!)f'('inwn it inrr('ase!'; up to a ('1"1'- 
tain point. and then falls !';o that at 
the end of two hours it is thp same as 
it wa!-: on starting. Thi!': is true alc;;o 
of <-Iny Ipslon within tll(' stomar-h. The 
af'ids'may Rt<-lrt highf'r, anel he '"ery 
high at tIlt' t'nd of onf' hour. hut the
. 
fêl II again to t11(> starting point un I p!';!';. 
of f'ourse. the p
.IOl'ns i
 ohstl'uctf'd 
and tlw stomal'h cannot {,lnpt.". Thus 
a normal ar-id curn' and a ('urye from 
a lpsion in HIP stoUl3C'h ar(' similar. 
L('"ion
 from without. hut whieh af- 
ff'r-t the physiology of th(' f'tonwr-h. 
ma." 1)(' duodpnaI. ulC'('r. gall bladder 
diseasp, appf'ndiritis. or othpr intpst- 
inal irritation or npn"ou
ne
s. 'Yith 
<-Iny of tlH'
(' tl}(' al.ill ('Ol1tpnt
 of the 
st
rnarh dol's not fall to the 
tarting 
point at thp pnrl of digestion. The.'. 
ma,. fall 
lightly or rontimlP to ric;;e 
evp'n wlwn tll(> l
st 
perinlf'n i" with- 
dra\\"n. Thi!-: infol'lIu!tion is '"er.'. im- 
portant from the diagno'ìti!' stand- 
point. 
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Mental Health in Industry 
By MURIEL McKAY, Reg.N.. Industrial Nurse. Hydro Power Commission. Toronto 


Health has been defined as "That 
condition of the body which exists 
when the body is meetinJ!; adequately 
and without pain or damage, the 
demands of the moment, viz., a 
healthy body is one fully equipped to 
meet easily and well, all ordinary 
demands." 'Ye would consider, there- 
fore, that the mentally fit industrial 
worker is one who havinJ!; a competent 
knowledge of his work is able to 
carryon satisfactorily to his employer 
and himself. 
The foundation of mental health in 
industry is laid long before the in- 
dividual commences his first job: the 
right environment at home with its 
discipline and training, and the at- 
tendant school education should pro- 
vide in the normal person poise and 
help for industrial life, but how 
frequently are we told by youthful 
workers that they have had a nervous 
breakdown. 'Vhen the public gener- 
ally and parents particularly, are 
educated to the viewpoint that a 
nervous breakdown is a mental break- 
down, they will not be so keen on 
claiming this apparently interesting 
occurrence in their health history. 
I t is a well-known and accepted 
fact that sickness causes much more 
absenteeism in industrv than do ac- 
cidents. To what extent mental con- 
ditions contribute to this sickness 
(with its attendant loss to employer 
amI worker) it is difficult to say, but 
we know that it plays a part, whether 
producing the ill health or being 
produced by it. 
Industry has done much to protect 
its workers from induRtrial hazar(ls, 
and is now attempting to promote 
health, hopin
 by education to aff('ct 
the entire living of the workers, and 
at least by concrete measures, make 
life as healthful as possible durin
 the 


time that is spent within its plants. 
In this effort to create conditions 
favourable to industrial health, f'ertain 
factors affecting mental health present 
themselves, and are worthy of con- 
sideration in any honest endeavour to 
promote healthy minds in healthy 
bodies. 
Let us briefly consider some of the 
conditions in industry contributing 
to mental health: Phvsical examina- 
tion of new employeès with routine 
follow-up examinations, assures the 
\vorkers of not being placed at un- 
suitable physical labour; for example, 
to mention two not uncommon con- 
ditions, the sufferer from cardiac 
disability or hernia, will not be put 
at a heavy job which might aggravate 
his condition, and is thus protected 
from a hazard which would imperil 
his chances of steadily working. In 
this way, is eliminated the worry that 
is present, when placement is not 
considered. 
The contented worker is one who 
is performing a work he enjoys, and to 
place round pegs in round hole
 is an 
important point in maintainin
 mental 
health in industry. For example, we 
might cite the case of the outside 
worker who upon being injured and 
rendered unfit for the type of work 
he has done previous to his accident, 
is given (in the effort to rehabilitate 
him) a training at indoor clerical 
work. A position is 
ecured for him, 
and he carries on at it, but ineffectively 
for both himself and his employer. 
A further study of his ('a
(' Ruggests 
his return to outdoor work as a 
truck driver, he is found able to do 
this satisfactorily for hi
 employer 
and happily for him:-;clf. 
The next point, and the one which 
probably looms larg('st in the minds 
of those considering the IllPntal health 



362 


THE CAN ADIAN NURSE 


of workers, is the question of sufficient 
pay. Continual dissatisfaction with 
the wages received, produces a mental 
slant that is bound to affect one's 
work detrimentally: probably no one 
is ever paid at their own valuation, 
but a decent living wage with hope 
of advancement, most certainly con- 
tributes to the mental health of 
alert ambitious 'workers. 
The industry that carries with its 
employees, a sick benefit, pension, or 
insurance plan and so assures the 
employee of provision during sickness, 
in his old age, or for his family should 
he die, is greatly contributing to the 
mental health of its workers. These 
schemes produce the same reaction 
as does our Workmen's Compensation 
which in providing for the worker 
during the disability period following 
industrial accidents, guarantees him 
adequate care and a living wage while 
disabled from his accident. 


I n our efforts to preserve mental 
health we cannot avoid paying some 
attention to that well-known green- 
eyed monster jealousy; back of much 
unrest both in great and small oc- 
currences this condition will be found 
lurking, and producing a state, harm- 
ful to the mental poise and happiness 
of numbers of persons. The remoyal 
or alleviation of this condition would 
tax the wisdom of a Solomon. K ever- 
theless, if we are sincere in our 
endeavour to produce and maintain 
mental health, it cannot be ignored. 
In closing, may I recapitulate the 
points which would appear to be 
fundamental in a study of our subject 
-"::Uental Health in J ndustry": 
1. Early environment. 
2. Education. 
3. Proper placement. 
4. Adequate wages. 
5. Employees benefit planB. 
6. Consideration of esprit de corps. 


Mental Health in the Hospital 
By GERTRUDE P. GARVIN, Reg.N., Superintendent of Nurses, 
Isolation Hospital, Ottawa 


It is claimed that the succe

 of the 
Public Health ::\Iovement waits upon 
progress in the control and prevention 
of mental and nervous disorders. 
The late Dr. Thomas ,Yo Salmon, 
Professor of Psychiatry of Columbia 
University, has 
aid, "{n the campaign 
against disease the nurse is not merely 
an agent for tllf' alleviation of :-.uffering, 
but is also the most powerful force at 
our disposal, for its prevention and 
control. The nurse is already obtain- 
ing wonderful results by implànting in 
children the simple basic habits of 
bodily health. She cannot longer 
ignore the opportunitv that lies hefore 
her in the df'tection and prevention of 
mental disease. Education in the laws 
of mental health and training, in good 
mental hahits, will of course be the 
most condructive form of effort to 
reduce the burden of l\lental Disease." 
Knowing the status of Dr. Halmon as 
an authority in the realm of Psychia- 
try, this tribute to the nurse is im- 
pressive, and comes as a challenge to 
those intrusted with the education and 


training of the efficient nurse of the 
future. All institutions interested in 
preparing young women to lead pro- 
ductive and happy lives, are giving 
more scientific and careful thought to 
the planning of a programme designed 
to produce the highpst degree of mental 
and physical 11('alth possible. 
....\. preliminary course in which the 
principles of mental and physical 
health are studied, should he a great 
aid to the student making her adjust- 
ment in the school. 
Iav I indicate 
here some factors which I feel must be 
considered essential to the develop- 
ment of mental health of the student. 
There should be opportunity for 
participation in :::;ome form of recrea- 
tion-tennis, swimming, basket-ball, 
dancing, etc.; but preferably com- 
petitive sports that hroaden interests 
and social contacts and develop a 
spirit of good sportsmanship. 
The cultural life of the student 
should be de,"eloped by direction of 
interests in music, books, current 
events, art. 
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The provi
ion of some opportunity 
for a free discll

ion of her problems
 
loneline

, worrie
 over mi
takes and 
other difficulties, advice as to matter", 
of dres:-:, f'hopping, friend
hip
. etc. 
. 
his can best be' afforded in the pro- 
YI
lOn of a hou
(" mother-not neces- 
:-:arily a nun;;c-hut a woman of 
culture and experience who directs the 
social activities of a 
chool and is a 
:-:afe confidante and guide for the young 
student. 
 
"T e realize' more and more that 
physical and mental life are inter- 
dependent and that mental or 
ocial 
health means the ability to get on with 
on
's fellow-men and live in proper 
ad.1ustn1Pnt to one's environment. 
The nur
es mu
t he taught that not 
only do phy
ical and chemical factor;:, 
cau
e ill-health, but often there are 
p
ychic factor
 which are much morf' 
powerful influence') in producing iJl- 
health than eitber of the other faetorð. 
. 
 urse. btudents must be given an 
m:-:lght llltO some of these ps\"chic 
factor:-. to understand manv of the 
pecuJiar behaviour reactions' in their 
own liYf's as well a:-. in tho
e of their 
patient:-:. Thev must under<;:tand that 
by<:::teria and 
eura
t henia are social 
di
easl':-: which are caw.;ed hv the mal- 
adjustment of the individ;ml to his 
environment. 
'Ye know that an emotional up:-:et 
ma
T bring ahout nau:--ea, vomiting, 
weakness, chills and heada('he. The
e 
maniff'station:-:, the student ;:,ho1l1d 
understand, an
 merely the outcome 
of elllotional conflict. 
 
The' newer a:-:pe('t of the improve- 
ment of health and happine';-.:o; is to 
approach the prohlem from within. 
Complete' honesty in ckaling with 
ourselves will help to keep our mental 
life hptter halanced. I n other word:-;. 
,,:p lllu
t face tilt' fact of our in:ukqua- 
c}('s and faults without a s('nse of 
inferiority and with a sen...;c of humour 
that helps on(' to laugh at one"s 
dÎ. 
'\ïth psychiatric training HI(' nurse 
lcarn:-- to control her own emotional 
r('action
, 
he' does not hetrav her 
worril':-: or lose ('onficlen('c. 
hc must 
havp good C'motional control in order 
to give the patil'Ilt
 confidC'J1('p. .\bove 
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all, she learn
 the value of truthfulness 
in dealing with the patients. 
The advantage of such education to 

tud
nt, patient and hospital, 
re 
meshmable and will make for greater 
harmony. 
Incidentally this instruction will 
furnish the hest possible background 
for. t he course in psychiatric training, 
wIuch we hope will be one of the de- 
velopments of the near future. The 
nur
e will take to this part of her 
coursf' vi
ion and quick, keen discern- 
ment, intelligent 
ympatby and the 
power of sensing and defining accurate- 
ly. She will learn that in man,' sick 
rooms the patient may be mo;e im- 
portant than the disea
e. Bad habit 
formations may appear which are 
more serious than wounds. These 
habits must be modified. 
"Then we con
ider that more than 
fifty per cent of all persons presenting 
themselves to physicians or to hos- 
pitals. as sick, show no physical or 
orgar:nc cause for their complaints, but 
are lIlstead suffering from ;:,ocial or 
menta
 mal-adjustll1ent:-.; or psycho- 
neuro:-.IS, we are faceel with the urgent 
neces
ity of prqmring the student as 
early as pos:-iible in her training to help 
in their care. Hq!;arding education 
I 
hould like to :-:uggest that collegiate
 
and high school
 he a
ke(l to consider 
sl)('{'ial cour
p:" in -:\IC'ntal Hy
ie'np in 
the third an(l fourth grade:-.; for those 

tu<knts (,(
llltelllplating a nur
ing 
cour
e. TIlls to be later 
upplplllented 
by in
tructioll in the prC'liminary 
cour::;p in the ho:-:pital training :-,chool 
and clini('al ohsC'f\.ation of patients 
suffering from psy('ho-nC'uro
i
 an(l 
otll<'r nervous disordt'r
. 
...\.pproachin
 tll<' prohl('m in thi:.; 
way wit h an hOlw
t fl'cognitioll of 

uch disordc'rs as l1l<'ntal disefi,,>es and 
an intplligC'nt :-.;ympathC'tic nUUUl
l'- 
lllcnt and ('are of the'm as such will Le 
of illP
timahl(' valup in f('movin cr 111(' 
sti
nm aI
d prC'judi('e against p;.('hi- 
at rH" nur
mg now llC'lcl h
' many-p<,r- 
hap
 lllost-nUrst's, an(l will a::; w<,ll 
greatk a

ist in tIlt' e'ark dct('etion of 
lllentàl illne:-.;s awl rl'
ultant improve- 
ment in t Iw progllo
i
 for t hp pat jC'nt. 
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Mental Health in the Home 
By Miss ISOBEL McINTOSH, Reg. N., Hamilton,Ont. 


Illness has been defined as "the 
result of physical, mental or social 
mal-adjustments, and nursing implies, 
the care of the whole patient, who is 
a complex human being," therefore, 
emphasis must be placed on that 
mysterious composition of elements 
called the mind, which controls the 
body in all its actions and reactions, 
either in health or disease. The 
visible results of our thoughts are 
seen in our actions and emotions, 
but as our thoughts are silently con- 
trolled by our will, we have great need 
of a better understanding of the forces 
whether from heredity or environ- 
ment, that influence the trend of our 
own or some other person's will. 
The newer clinical laboratory dis- 
coveries insist that pathology and 
psychiatry go hand in hand. I t is 
a recognized fact that disturbed 
metaholi
m interferes with the mental 
mechanisms which control the emo- 
tions of human beings. The same 
emotional symptoms relative to the 
physical diseases are more of a 
nursing problem than the actual dis- 
ease, because the physician decidedly 
prescribes for the disea
e, while the 
nurse is left for twelve hours of the 
day or night with the apprehensive 
patient. The technical efficiency of 
the nurse is greatly handicapped if 
her mental attitude is not in harmony 
with that of the patient. Such atti- 
tudes may be quickly changed by 
suggestions of more favourable qualit- 
ies, depending on the elasticity of mind 
and power of will to use all the tact 
the occasion demands. This proves 
the necessity of equipping every nurse 
with some knowledge of .the funda- 
mental::; of human behaviour. 
1\Iodern psychiatrists tell us that 
mental states are classified according 
to the kind of elements that compose 
them, and it is the change in the 
proportion of these elements that 
characterizes mental differences. Per- 
ception and imagery are the most 
important of the primary state, while 
in the secondary state, emotions are 


the most primitive. Sentiments are the 
least important type, whereas rational 
thought is the most essential factor 
in the highest development of mental 
life. 
According to Howard C. \Varren, of 
Princeton eniversity, the development 
of mental states is due to the co- 
operation of three factors. 1st-The 
complex inherited cortical structure. 
2nd-The specific forces in the general 
environment which act upon the given 
individual. 3rd-The social environ- 
ment. All three factors vary with 
different individuals, and in different 
situations. From this we find that 
the extent of knowledge which can be 
absorbed by the individual depends 
on heredity, but the amount that 
will be learned depends on environ- 
mental influences. Thus, while the 
growth of individual mentality is the 
essential part of life's business, fateful 
circumstances playa positive part in 
directing the path of life's experiences, 
and fate is rather ironic at times, in 
placing the uncertain mind in an un- 
favorable home environment. Im- 
measurable harm comes from the lack 
of understanding on the part of those 
in authority, whereas if correct con- 
ditions were created or adjusted, this 
same individual might become a po- 
tential influence for good in the com- 
munity, or at least a border-line 
sanitv would be maintained. 
In 
looking to the ideal home, as the 
primary foundation of the progress 
of the nation, our hope must be 
placed on the harmonious development 
of character, intellect and tempera- 
ment of the individual members of 
families. All life is a school where 
from the early months of infancy, 
guidance and discipline controlled by 
common sense, exert the most forma- 
tive influence for good behaviour. 
The forces of modern civilization 
bring many complicatìons to imperil 
the correct balance so necessary to 
mental health. A moderate display 
of expressive emotions is necessary 
for the stimulation of vital life, and is 
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a great force for civilization. It is the 
extreme manifestations that disturb 
the balance. From the normal error 
to the destructive disturbance there 
are numherless steps of transition. 
Of paramount importance in many 
homes today is the problem of worry 
and restlessness, each in itself sug- 
gestive of the destruction of the 
happiness and achievement of the two 
generations that compose the family 
life. There is an endless competition 
for the non-essentials of life, and all 
this in spite of the fact that neurolo- 
gists claim that every person has a 
tendency toward neurasthenia. 
The registered nurse goes into any 
repre
entative home, called hither by 
the illness of one of its members, 
but immediately she steps across 
the threshold she becomes responsible 
for the mental atmosphere. It is 
well for her if her knowledge and 
perception express the resourcefulness 
necessary to deal wisely and 
ym- 
pathetically with the mental variations 
even within the limits of normal life. 
Thi
 may be the great opportunity 
to direct the thoughts of the members 
of that home, to even a few of the 
important factors that contribute to 
the maintenance of mental health. 
It is an undisputable fact that time 
must be allowed for sufficient rest and 
sleep, because the decomposition of 
the brain molecules cannot be re- 
stored in any other way. Among the 
manifold demands of modern times, 
there is a great nped for quiet, rea
on- 
able thought, so that the strength of 
will remains strong and independent. 
To have the power of for('ed attention 
or concentration, is to have the 
fundamental principle of human pro- 
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gress and success. The development 
of courage and endurance has saved 
many a seemingly disastrous situation. 
H 'Tis the front toward life that matters 
most: The tone, the point of view, 
the constancy, that in defeat, remains 
untouched and true." 'Yhile it is 
important that our work should be 
suited to our ambition and ability, 
there must be no relaxation of the 
spirit necessary to maintain our eco- 
nomic independence. All effort should 
not be measured by the usual standards 
of commercial value, but rather, by the 
sentiment expressed by R. L. Steven- 
son-HJ n the joy of the work, lies 
the sense of the action". That to 
miss the joy of work, is to miss all. 
Human behaviour, at its best, has the 
golden thread of humour running 
through all work and play. 
To have the personal ideab of the 
master mind of Sir 'Villiam Osler given 
to us, in one of the most distinguished 
lives in modern history, is in the 
deepest sense of the word, a liberal 
education in mental health, and de- 
monstrates the simplicity of greatness. 
(1) To do the day's work well and 
not to hother about tomorrow. 
(2) To act the golden rule, as far 
as posc;,;ible. 
(3) To cultivate such a measure 
of equanimity, as would enable one to 
bear Succe:::;s with humility, the affec- 
tion of friends without pride, and to 
be ready when the day of sorrow and 
gripf comes, to meet it with coura
e, 
befitting a man. 
HI have loved no darkness, 
Sophisticated no truth, 
X ursed no delu
ion, 
Allowed no fcar." 
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Home Nursing Training 
By ANNE ANDERSON PERRY, Toronto. 


In the last fiye vrars. through the 
ca
able work d
ne by pro
incial 
supervisors of home nursing, the 
Canadian Hrd Cross Society has been 
able to command th(' services of 
small armies of doctors and nurses 
who have gratuitously instructed no 
less than 14.000 g-irls and women in 
this indisprnsah]p housphold art. If 
there were enough instructors this 
number might be douhled within a 
year. But 'eyen as things are it can 
be readily seen that with an allow- 
ance of only three to an average 
family, the i
struction thus extended 
has alrpady reached at least fifty 
thousand persons whose health stan- 
dards have heen th('rehy h('neficially 
and permanently affected. 
When. however. such large centres 
of population as :Thf ontreal. Toronto, 
"Tinnipeg' or Vancouver are contem- 
plated. it is driven home that the 
snrface only has been scratchpd and 
that thprp are many npw fi('Ids to 
cononer o('fore thr R.ed flross can 
fulfiIl its ideal of carrying into every 
home a working knowlpdg(' of the 
sci('nce of home nursing. without 
which neith('r wiyes or n 1 ot11prs may 
be s::1iò to 0(' adequately Nluipped 
for their lifr work. 
It is learned that of a11 these ('ities. 
Toronto has done most to hring 
within the rp3ch of al1 classps of 
women the neceSS::1ry instruction ;:mò 
from ",fiss Goodman'. the busy snDer- 
visor for Rrò Cross Home Nursing-. 
information is forthcoming w}lich 
shmrs the rem::1rkaole progress a 1- 
ready achiryrd in that city. 
Rincp 1 !12.t.. when classes were first 
formp(l :\Tiss Goodm
m llas orQani'7,nd 
2
2 grOUDS within Grrater Toronto. 
2] 4 of whi('h w('re eomnleted ,dth a 
tot::!l of 4.10;; m('mhers in attrndance. 
Ro insistent indeed is oe('f)ming- the 
demand for home nursing instruc- 
tions that it is now ne
rssary to 


organize at least 50 to 60 new groups 
each :rear and a glance at the sub- 
jects taught reveals why women are 
so glad to ohtain it, from sources so 
authorative as the expert nurses or 
medical men in charge. 
Thr course consists of twelve 
lectures and demonstrations on per- 
sonal and home hygiene; the bed- 
room. in health and sickness: signs 
of illness; care, feeding and treat- 
mrnt of the sick; communica hIe 
diseases; emergencies and slight ail- 
ments; maternity and infant care; 
feeding the infant or child; food 
needs of the adult. 
A course so obviously helpful to 
women of all classes that it is scarce- 
l
. fmrprising to learn that women in 
the hundreds of groups already in- 
structed have bpen drawn from 
man

 departments of life. including 
private homes. stores. factories. set- 
tlements. institutions for unfortun- 
ate or delinquent girls, offices. c1ubs, 
hostrls for the newly arrived immi- 
grant girL the Y.W.C.A. 's, the Can- 
::1dian Girls in Training. ('olleges. 
homr and school or husiness and 
professional women's associations 
::1nd the da
T nurseries. But it is 
somewhat astounrling to learn that 
('v en such institutions as ('arf' for the 
deaf and dnmh or the hlind as well 
as those organizations which kf'ep in 
('lose touch with foreign women from 
such eountries as Germany. Russia, 
Poland. TTkrania or China also are 
òemanding hom(' nursing instruction 
for thpir chargoes. 
""That! Tea('h home nursing to 
th(' d('af. the dumh. a.Bel the hlind. or 
to tlw rhinese wonF'11 
" you exclaim. 
"How can you d.o that?" 
"By just doing it." you are told 
hy :\Tiss Goodman. "One of the most 
pnthusiastic. intprested groups ever 
taught in Toronto consistrd of pI even 
draf and. dumh young marrif'd 
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women who were keen to take the 
course. Of necessity it was harder 
for the nurse in charge, as every- 
thing she said or did had to be rapid- 
ly and accurately put into sign 
language by a devoted woman in- 
terpreter, but it was amazingly 
(,Jt""I'J'ly <lone. We have neyer 
handled a class which hecamp more 
efficient and as many of the women 
had children - ves, in some cases 
quitp normal chÙdren with all their 
faculties - these young wives were 
every day nnrling USf' for the know- 
ledge they had gained. 
"The hlind student!':. were an even 
more difficult 
roup. hut as the 
course was requesterl hy the inmates 
of rlarkewood Institution it was 
given in an arlapted form. Th(' stu- 
dents wer(' intensely interested, soon 
n('('aml' pxpl'rt hpd makers and 
sppmed to he greatly benentted. 
"As for the Chinese women. we 
have nevpr rleaIt with a more intel1i- 
gent group. Ther(' were twenty of 
them in all so that they represented 
a goorl proportion of the sixty-nyf' 
wivl's who han>' been hrought to 
Toronto from r h i n a by' their 
hushanrls, unrl('r thC' nve hunrlrf'ò 
dollar hearl tax. Thev were all 
mothf'rs of familips a
d of good 
class. Among thf'm was :\Trs. Chew 
who a('terl as a clev('r interpretrr. 
and )J rs. "TO. the wife of a Chinpsp 
rnited Chnrrh minister. now in thl' 
cit
. of Yictoria in charge of a 
church. ThC'n too. a 1Tiss Tng. a 
ChinesC' lad
' who attpnds onp of our 
medi('a 1 coIl ('ges, came to give a 
dC'monstrHtion and lC'('tnre. The 
womC'n hrought their children with 
thl'111 anrl a 110wI'd them to he used 
in demonstrating hah
' or chilò CHrf'. 
j\s t11l'sr rhinC'se women anrl chil- 
<1r('n \\"('re npypr allowpò on the 
streets a lonl' it WHS llf'('eSSnrv thHt 
all memhf'rs of this unique
 class 
should hp hrought to thp church 
whprp thr classes werC' hrld and 
takpn fro m it to their homes. 
Throllgh the gpnerositv of a mission 


:3U ï 


worker who used her own car for 
this purpose this was done for the 
entire series of lectures so that this 
group completed the course with a 
full attendance. It was in charge of 
a highly capahle nursf' from the 
children's hospital who was proud of 
t h p rpsul ts. 
"Then at the mission on Robinson 
Rtreet where there is that devoted 
woman. l\Tiss l\Iayhee. who gives aU 
her timf' and talents to the assistance 
of the foreign women 'within the rity 
gates. we undertook thf' instruction 
of !!roups which werr fJuite inter-- 
national in char
tCter. and polyglot 
:IS to language. Rut with 1Tiss l\T ay- 
hee. as wpll as some of the students 
themselves assisting. we were ahlp to 
Q'iyC' the most important parts of the 
instruction to them all. Ruch an- 
other group was handled through 
the y."....r.A. and in that one. as 
many of the girls werr emplo
'ed at 
dompstic servi('e they had to take 
tl1Pir aftprnoons "off" to rome to the 
('lasses. Rut the
T seemed I'a!!'er to 
(10 so although they reprpsentf'ò 
foreign ]anòs as Russia, Polanò. 
rkrf1nia. or Switzerland. 
"Another group of women who 
a lways seem pitifully anxious to 
receiye the home nursing training 
('onsist" of the mothers who haye to 
leave thpir chilrlren at thp òay 
nU1"s{'rips :lnd ('1'I'('hes. Thl's" \\"on1l'n. 
tJ-.ongh they haye to work hard 
f'very day, will chperfnlly come in 
thp evenings oneC' a we('k in oròer 
to takp the ('0111'SC'. Th('y see in the 
nurseries what it means to have 
expert care for their children and 
th<,
r are themsclyC's a n x i 0 u s to 
arquirC' thf' r('fJuisite knowledge." 
It was also lC'arnC'd that the large 
insnranef' ('o111pani('s have hC'C'J} so 
intprl'stpd in home nursing courses. 
for giJ'ls ëmò wonwn. thClt 
e"<,r1l1 of 
thl'm have co-op<,rated with the Red 
("ross to suppl
? ass<,mhl
' rooms in 
whieh f1wir emplo
.ees may recC'iye 
instruction and y<,ar after yC'ar have 
proYidNl tf'n for thOSf' tClking the 
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training in order that they can at 
once enter the classes after their 
day's work. A significant fact. For 
it is apparent that these companips 
which are vitally concerned with the 
conservation of life see in this in- 
struction for women one of the most 
powerful agencies in that preventive 
medicine which it is their business to 
encourage and to advocate. 
Still other evidences of the in- 
creasing demand for home nursing 
knowledgC' lie in the fact that no less 
than fifteen home and school cluhs in 
Toronto have asked for. and received 
the course. while dozens of churches, 
particularl
' in down to\vn sections. 
havp very clearly shown that in Red 
Cross home nursing training they 
recognize one of their most valuahle 
allies in teaching the wa
? of right 
living to many of the under privi- 
lpged custodians of homes and chil- 
drpn. 
Other cities in Canada are makin
 
progress toward extending a know- 
ledge of home nursing but there arC' 
still many virgin fields to conquer in 
both town and country. which await 
onl
T a sma]] army of professional 
instructors and the necessarv fin::mce 
in order to makp this special train- 


ing available to still more Canadian 
women. 
It is recorded that in New Bruns- 
wick, where 
lfiss Sibella Barrington. 
the provincial organizer. has done 
inva luahle work throughout her ter- 
ritory in the widespread organiza- 
tion of borne nursing classes. one 
group of women were so determined 
to take this training that although 
they were heads of households. they 
undertook an intensive course of two 
weeks with daily attendance rather 
than miss the chance offered by an 
instructor who could give only that 
period to the work. 
Women of all classes and in an 
parts of ranada are eager for this 
training which they recognize gives 
them a knowlf'dge of those things 
most essential to successful wifehood 
and motherhood-knowledge of the 
fundamentals of family health and 
well-heing. In attempting to fill this 
need the Canadian Red Cross is 
meeting an individual as well as a 
nation
l demand. the value of which 
may he estimated only in terms of 
human happiness and health. 


(Published in "Social Welfare," Noyem- 
ber, 1928, and in the Labour papers 
throughout Canada.) 


A nnouncement oj' Change in National Representatives 
to Congress 


There have bppn two changes made 
in England's representatives to 
tl1P Cong-ress: the :l\Iisses Ellen F. 
Brownsdon. 
.R.N., F.B.C.N.. and 
Susan A. Villiprs. KR.N., R.F.N., 
F'.R.C.N.. are replacing l\Irs. Lance- 
lot Andrews and :l\1iss Helen Pearse. 
:l\Iiss Ellen Brownsclon is a director 
of the National Council of Nurses of 
Great Britain. and Rister in charge, 
Treatment r('ntre. London County 
Council S('hool Nursing Service. 
l\Iiss Rusan A. Villiers is a member 


of the General Nursing Council for 
Englanò and Wales; president of the 
Infectious Jlospitals 
Iatrons' As- 
sociation; vice-president, National 
Council of Nurses of Great Britain; 
yice-president. British College of 
Nurses. 
T}wre is also a substitute for Den- 
mark. l\Iiss Petria Andersen is Ull- 
ahle to attend the Congress. and is 
being replaced by :l\Iiss El1C'n Brae, 
who is working at the ::\IedicaI Centre 
of N('w York. 
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BRITISH COLUMBIA 
The regular monthly meeting of the 
Vancouver Graduate 
urses Association 
was held on .June 12th at the Vancouver 
General Hospital, Miss 1\1. Campbell in the 
chair. 
The private duty nurses brou,ght forward 
the question of the ten-houlr day, and a 
committee was formed to go thorou
hly 
into the matter. 
The chairman referred to the resignation 
of Miss K. \V. Ellis as lady superintendent 
of the Vancouver General Hospital, and 
expressed the deep regret of all members of 
the Association, who at the close of the 
meeting presented her with a leather purse 
bag. 
Mr. Filmer, physical director of the 
Y.1\I.C.A., gave an excellent address on 
UHealth, and its connected relation to the 
.Mental, Spiritual and Physical sides of 
life." After a vote of thanks to the speaker, 
the meeting adjourned. 
EXA
IL
ATION FOR CERTIFICATE OF RE- 
GISTERED XURSE: The results of the Ex- 
amination for Certificate of Registered 
Nurse! to be awarded on completion of 
hospital course, which was held in various 
centres of British Columbia recently, are 
a.s follows, names being given in order of 
merit: 
80% to 90%: Misses E. O'Brien, St. 
Joseph's Hospital, Victoria; K. 
1. :\Ic:\Iillan, 
Vancouver General Hospital; E. 
. Dickin- 
son, KinJ!;'s Daughters' Hospital, Duncan, 
"T. M. :\101e, Vancouver General Hospital; 
D. 1\1. Reed, Vancouver General Hospital. 
75% to HO%: :\lisses 1\1. E. .Johnson, 
C. E. Bower (.J. E. Coogan, E. O. 
Iac- 
:\Iaster--equal), I. L. Blackman, G. F. Lee, 
:\1. I. f\cott, .1_ A. Campbell, M. A. Blake- 
more (D. 1\1. Handley, R. Johnson-equal), 
I. I. .Jones. 
70% to 75%: :\Iisses 1\1. A. "'right, K. 
P. Dayton, E. :\1. \Yelton (D. :\1. Hall, 
:\1. F. \'-eaver--equal), E. I. Fetterly, 1\1. 
Lindsay, E. B. Casswell, 1\1. C. :\IcDòugall, 
B. Stark (A. 
1. Beacham, :\1. :\roore-- 
equal), N. E. :\Ic
inch, A. F. Dickman 
(F. V. l\IcKibben
 H. K. McKinnon--equal), 
(A. J. Cole, B. L. l\Iartin--equal), 
1. 1\1. 
Stirlin
, N. t;. Strathdee, B. 1\1. Forsberg 
(R. DeGear, E. R. Thompson--equal), 
(0. E. Dirom, L. 1\1. l\IcLaughlan--equal), 
R. E. V. O'Xeill. 
60% to 70%: (A. L. Groves, G. J. :\Iorley 
-equal), H. K. Gihbs, I. 
1. Clark (L. 1\1. 
Andrews, :\1. .1. McKay, 1\1. :\Iorrison- 
equal), N. Bonar (V. L. Bird, I. :\1. Stokes- 
equal), (E. I.. F. Charbonneau, B. 1\1. Ray- 
burn, :\1. C. Williamson--equal), K. Tingle, 
(E. E. Hutchison, A. Levasseur, J. H. 
'Woodworth--equal), (M. E. McGrattan, 


N. :\;Iitchell--equal), (E. Caron, :\1. B. 
McDonald--equal), (H. 1\1. Bell, E. :\1. 
Larky--equal), (L. 1\1. McCormack, J. H. 

1c:\Iurphy--equal): H. :\1. Voorhees, E. L. 
Connor, C. ::\1. Mulhern (E. C. Bell, L. 
E. C. Hembling--equal), E. Hannam (Y. V. 
Jones, A. L. Poole, L. E. Senay--equal>, 
::\1. G. Johnston; R. E. \Vestoby (K. aF. 
:\IacDonald, H. A. ::\Iac::\Iillan--equal), G 
P. Stimpson, A. 
1. Kilgannon (1\1. V. 
Doroshenco, G. A. ::\liller--equal), (A. 
_\itchison, D. 1\1. Brown--equal), L. O. 
\Yyatt, ::\1. E. Snow, J. ::\1. Heathorn (E. 
K. L. Dimock, C. E. C. I->anderson--equal), 
B. K. Geddes, B. 1\1. Allaire (E. H. R. 
Homersham. S. A. Peat--equan, E. :\1. 
Greenway, C. L. J. Clark, C. A. :\lcDonald. 
50% to 60: % Misses I. A. Hamilton, D. 
1\1. Brewster, C. R. Duff. 
Passed Supplementals: :\lisses L. A. 
Ball, C. 1\1. Bawtinheimer, L E. Dynes, 
E. G. Fiddick, J. M. Hardy, H. O. Lipsey, 
L. A. ::\Iorrison. 
With Supplemental Examination to write: 
Misses D. Forde (1), C. :\1. Hardie (1), 
E. 
1. C. Jackson (1). 


MANITOBA 
GENERAL HOSPITAl" BRA...VDON: The 
Graduate Nurses Association entertained the 
graduating class at dinner May 14, at which 
:\Irs. A. V. l\Iiller prpsideò. FollO\\Ïng the 
dinner, a programme of music, readings and 
toasts was given. 
Twenty-six nurses received their diplomas 
on :\lay 16th, at the graduation exercises 
presided over by Mr. R. Darrach, president 
of the Hospital Board. Dr. J. S. Clark 
addressed the class on uThe Training of 
.Nurses in Communitv Health "90rk". Prizes 
and medals were pr
sented to: 1\Iis.<; E. :\1. 
Bright, gold medal for highest standin
 in her 
year, and the prize for the eye, ear, nose and 
throat; ::\riss Kains, Dr. Edmison's prize for 
ohstetrics, and Lronze medal; :\Iis.'\ G. :\1. 
Birtles, silvpr medal; 
Iisses :\1. R. Palmer 
and M. E. Perry, 
eneml proficiency prizes. 
At the conclusion of the exercises a re- 
ception was held in the newly-erected nurses' 
home, at which the class received with Miss 
Macleod. 
:\-liss E. :\Ic
nlly, as.c;istant superintendent 
of nurses, has left for the East to recuperate. 

Iiss Mary Houstan has been appointed 
Public Service N UTse, Brandon, under the 
Provincial Board of Health. 
l\IE:-1TAL HOSPITAL, BUANDON: The annual 
graduation exercises took place on :\Iay 15, 
when the following received their diplomas in 
mental nursing and first aid: Miss Evelvn 
. 
Innes, of Deloraine; :\Iiss Lucienne I.eèot, of 

te. Rose du Lac; Miss Martha :\lcClintock, 
ûf South Barsalloch, Scotland; :\Iiss :\IyrtIe 
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1\1. :McTavi
h, Rapid City; :\Iiss :\label 
Pilkev .\lexand('r; :\Iiss I,.;lay Riach, Portage 
la Prairie; :\liss :\lar
aret Smith, Kelwood. 
The event was presided over by Hon. D. G. 
McKenzie and the main address to the 
graduates 'given by Dr. .""m.. Boyd, pro
essor 
of patholog
' at the {
mverslÌY of :\Iamtoba. 
Dr. Barager, superintendent of the Hos- 
pital, has returned from post-graduate work 
in England. 
:-;T. BmnFACE HOSPITAL: T
e \.lum
ae 
entertained at a silver tea, April 13, whIch 
was most profitable. 
Commencement exercises were held on 
1\lav 16 when forty-eight nurses received 
theÍr diplomas. Dr: F;. J. Bo?-rdman de- 
livered a verv inter('stmg openmg addre
s, 
followed bv 
 several voëal selections and 
addresses to the graduates by Dr. .A. J. 
Adamson and His Grace l\I
r. .\. BelIveau. 
Prizes were awarded as follows: general 
proficiency, Florence 1\1. H
)\vson; pract
cal 
nursing, Susanna E. IndrIdo
<?n; surg.leal 
nur
ing. :\Iina E. Cairns; obstetrIcal nursmg, 
Emma-:\1. Kunemon; charting, Gertrude A. 
Hunt; handa
ing, Kathleen E. Flanigan; 
executive ability, Gladys :\11. Thllrnton; 
highest Rtanding in theory, Gene E. Hooper. 
.Mi:-:s :-;. Wright, pr('sident of the Alumnae, 
returned to Winnipeg after having spent the 
past month in Xew York. . 

Ii
s \Y. Tracy, who l
as be. en Ao
ng 
private dut
. nursing in Chlc

go,. IS vIsItIng 
her sister, :\Irs. Legl
'n, of "mrupeg. 
l\Iiss Didion, who has under.gone. aI?- opera- 
tion in the 
Iisericordia HospItal, IS Improv- 

g. ff 
:\Iiss O'Rourke has accepted a sta 
position at t he Deer Lodge Hospital:. . 
:\Iiss E. Payne returnf'd to \, mmpeg 
after having spent the past n.lOnth at the 
home of her parents at Dauphm, :\Ian. . 
l\li
 Glad\'::; Huggins left for DetrOIt, 
!\Iich., wherè she is doing private duty 
nursing. 
:\Iiss Emilv Smith has accepted a staff 
po:-:ition at Xinette Rana!orium. . 
GEXERAL HOSPITAl" "I;\;KIPEG: :\h
.., 
l\Iillicent Gostling (10

, H.H.C., Gt. Ormon? 
St., Londnn, HI
-t.) will attend the 
.ç:
. 
Congress, :\lontreaI. :::;
e is now vbltmg 
friend"! in Chicago, anll will motor to :\Iont- 
real from that poillt, arriving in time for the 
opening session. .\t t he close of the Congress 
the party will vi
it T?ronto, and spend f
ur 
or five w('eks motormg through the 
ew 
England States, camping at various points on 
the shores of the Great Lakes. 


NEW BRUNSWICK 
The Council of the Xew Brunswick 
Association of Registered 
 urses met at the 
Saint John Tuberculosis HORpital on May IJ, 
1929, with the president., l\liss 1\lc:\Iast
r. m 
the chair. l\Iiss 1\1. l\lurdoch was appomted 
to arrange for a provincial exhibit at the 
International Congress. Arrangements were 
made for the annual meeting of the 
\.ssocia
 
tion to be held in Saint John, September 17 
and 18. Reports of the various committees 


were presented, and much routine bus
ess 

lealt with. At the close of th(' meeting, re- 
freshments were served by :\Iiss Coleman, 
superintendent of nurses at the hospital. 
SAINT JOH
: The monthly meeting of the 
:-ìaint John Chapter of Registered l\'"urses was 
held .:\Iay 20. at the Haint John County 
Hospital,' with th
 president, l\Iiss 
'. J. 
l\litchell, in the chaIr. Plans for entertammg 
t he provincial convent ion on September 17 
and IX were discussed. At the dose of the 
business session a social hour was enjoyed 
and refreshments served by Miss Coleman, 
superintendent of nurses at thehospitaJ. 
The Chapter also held the first of a series.of 
bridges on April 18. The purpose was to raIse 
money for the Stamers :\Iemorial Fund to 
furnish a ward for bovs in the new hospital. 
A most enjoyable and' profitable evening was 
spe:l t. 
GENERAL PUBLIC HO-,PITAL, 
AINT JOHN: 
On :\Iav 15 the Alumnae entertained the 
graduatIng class of 1929, at a dinner-dance 
and bridge in the Admiral Beatty Hotel. 
On l\Iay 17, the graduating exercises were 
held in the Nurses Home. CoL Murray 
l\IacLaren, c.
I.G., ':\1.P., presented a 
picture to the Nurses Home of Jeanne l\Iance, 
founder of Hotel Dieu Hospital, :\IontreaL 

\.ddresses were given by Dr. MacLaren, 
His Lordship Bishop LeBlanc, 
Iayor \\'. \Y. 
White president of the Training School; 
:\Ir
. 'R. .N. B. Robertson, president of 
\Vomen's Hospital Aid; County Warden 

IcAllister and Councillor G. H. Rimpson. 
.:\Iiss Je
nie 1\1. 
tephenson received $10 in 
gold for 
eneral e.ffÌ('iency, and the A
Ulnnae 
prize for the best mfluence exerted durmg l
er 
three vears' training was presented to l\hss 
Viola 
1. .:\Ic Keen. - 
The memhers of the graduating class are: 
Ruth Babb, Adelaide Cronkite, Edith Estey, 
Elsie Lawson, \-iola :\IcKeen, :\Iary Reed, 
Jennie Stephenson, Evelyn Black, :\Iargaret 
Darling, Alberta Foster, J:felpn 1\la?I?orman, 
Hazell\lyles, Gladys ScovIl, Elva \\ hIt
. 
The Hospital has been honoured m the 
appointment of .:\Iiss l\Iargaret 
I urdoch as 
one of the four delegates who wIll represent 
the nurses of Canada on the Grand Council 
of the International Congress of Nurses, 
which meets this July in :MontreaL 
l\Iiss Ella CambriJge is in Boston taking 
a special course in l\Iassage and Electro- 
Therapy, after which she will visit i
 Toronto. 
ST. STEPHEN: The 
Iay meetmg of the 
S1. Stephen Chapter of. th.e N ew Brun
wick 
Regi"tered Nurses AssocIatIOn was held m the 
Chipman Memorial Hospital. After a short 
business meeting, a social time was sp<<;nt 
guessing "\Vho's \\-ho," each nurse presentmg 
an old photograph of herself. After the 
contest and awarding of prizes refreshments 
were served. 
The Private Duty Section of the Chapter 
held a business meeting on :\Iay 2nd. An 
official registry was orgãnized, which will be 
located at the Chipman :\Iemorial Hospi
al 
under the supervision of l\Iiss Grace :\Ioffit, 
superintendent. 
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CHIP:\IAS 
IE'IORIAL HOSPITAL, ST. 
STEPHEX: The .-\lumnae gave a banquet to 
the graduating class of 1929, at "hich twenty- 
five were present. The tables werp decorated 
\\ ith the hospital colours, and miniature 
:\Iavpoles. After the banquet a social hour 
was spent rene\\ ing old acquaintances. 
The graduation e
ercises of the cla!-", of 
1929 took place on :\Iay U. Following the 
invocation Iw Rev. E. Haibtone; the presi- 
dent. 
Ir. J.
 L. Haley, made a few opening 
remarks. outlining the progress made by the 
hospital during the past year. This was 
followed by a most interesting address to the 
graduates hy Dr. E. ,. :-'ullivan. 
\.fter the 
presentation of the diplomas by .Mr. _-\.. A. 
Laflin, the Harold Richardson prize was 
presented to the Intermediate class by :\Ir. 
Haley. 
Iiss Bessie FoIster won the first 
prize' of $:
O.OO, and :\Iiss Alma Clarke the 
second of $20.00. Following the exercises, 
the graduates and their friends wpre guests of 
the Board of Directors at a reception and 
dan('c. 
:\Iiss Gertrude Hughes is engaged in 
general duty at Laurentian 
anatorium, :-;t. 
Agathe des :\Ionts, P.Q., and 
Iiss Alice 
:\lcConnell, in similar work at the Tuber- 
culosis :-,anatorium at Presque Isle, :\Iaine. 
:\liss Xellie Spinney has resigned from the 
staff of Community Hospital, Fort Fairfield, 
:\Iaine, and will spend the summer with her 
mother in :-'t. Stephen. 


NOVA SCOTIA 
:\Iiss :\larjorie Trefry has heen relieved as 
Industrial Xurse at l\loirs Limited, Halifax 
City, hy :\liss Gertrude Crosby. 
Iiss 

Iarjorie Trf'fr
v has taken a post on the 
Dalhousip Hf'alth Clinic Xursing 
taff. 
:\Iiss Helen Fraw'es Oickle of 
()uth 
Ii!- 
ford, 
.H., has been appointed Xight :\"urse 
at the 
oldiers' 1Ipmorial Hospital, :\Iiddle- 
ton, X.s. :\Iiss Oickle is a graduatp of the 
Xew England Sanatorium and Hospital, 
l\lelrose, _\Ia
. 


ONTARIO 
Paid-up Huhscriptions to "THE CAKADIAX 
X PHS!-:" for Ontario in .June, 1929, \\ erc 1, W2. 
T\\{.nty-nine more than prt'vious month. . 
.\I'POI:\T\IENTS 
:\liss 
Iary Battle (
t. .Josf'ph's Huspital, 
Hamilton, 1925), as Day 
upervisor of the 
:\Iatemity "ard at Casa 1Iaria. ðt. .Jospeh's 
Hospital, Hamilton. 
l\lissps Ph:dlis Clark (Graee Hospital, 
Toronto, 1927) and Berniee :\Iillion (192H), 
to the mlrsing !'taff at thf' East General 
Hospital. Toronto. 
l\liss Hazd :\Iadnn('s <" ell('slf'Y Ho
pital, 
Toronto, 19]7), as supervisur of the Ob- 
stetrieal \\"nrd, Hoynl Inland Hospital, 
1\.amloops. B.C. 


DISTHICT 2 
BRAKTFOHD: :\1 cmbers of th(' Florf'nre 

ightingalf' As
ociation \\f're hostesses to th(" 
AluUlua(' at thp nurs('
' f{'sidenet', at a bridge. 


The l\Iay meeting of the Alumnae was held 
in the nurses' residence. _-\.fter a lengthy 
business se::-:sion, :\Ii:;.., J. Davidson gave an 
interesting report of the Kingston meeting 
of the R.X..\.O. _\t the cluse, refreshments 
were served. during which 
Ii
., Jones 
rendered a mlo. 
GEXER\L HO:-;PITAI., GCELPH: The annual 
graduation e"\.ercÏses took place on :\Iay 9th, 
at which fourteen nurses received their 
diplomas. Congratulatory addresses were 
delivered h
v Dr. Robert Harcourt, chairman, 
Dr. .\.ngus :\IaeKinnon, Guelph's oldest 
surgeon, and :\Ir. Edward Johnson, world- 
famous tenor. A reception was held later 
at the nurses' residence. 
The annual dip"n

 given by the Alumnae to 
the graduating elass was held at \Yyndham 
Inn, :\Iay 3rd. Toasts, a musical programme, 
and danc'ing brought a pleasant evening to 
a ('Iose. 
Previous to sailing l\Ia
. 17th on the liner 
u110ntrose," .Mi:;.", X. J. Cooke, assistant 
superintendent, whose marriage to Dr. David 
Whaeley, formerly of Toronto, is to take 
place in Holland, was t he guest of honour at 
many lovely shower
, given by the nursing 
organizations and her fripIl(ls. She was the 
recipient of a handsome tea service from the 
medical staff, a hpautiful white gold \\ rist 
watch from the Board of Directors of the 
institution, and silver gifts from the nurse::;. 
DISTRICT 4 
ST. JOSEPH'S HOSPITAL: The Alumnae 
entertained the graduating elMS of 1929 at 
a dinner 011 :\Iay 2:kd at Cottage Inn. :\Iiss 
Elizaheth <luinn presided. :\Iis", Regan, 
instruf"tres...., spoke to the dass on the high 
standard of the profes....ion, its variety and 
opportunity. 
hort speeches and toasts were 
giVf'Il by :\Ii!-:,;es Ht'len Rohinson, 
Ioran, 
Coleman, Deitrich and :\Irs. "heatley. :\Iiss 
Deitrieh had ("mile from Denver, Colorado, 
to be present at her sistf'r's graduation. 
Yocal selections were rendf'red Lv :\lisses E. 
:\It'lmh' and J(':m Hanlev. . 
:-'ist
r :\1. .\Ioni('a lias eompleted the 
InstflH'tllr's eourse at Toronto ('niversitv. 
_\Iis.'i l\lahel Clifford (19
S) has a("('epted a 
position at Oleon, X.Y. 
:\Ii
;'\ Xcrah Jardine (192-11 has returned 
from the Canadian "e:-:t. and is doing 
private duty nursing. 
:\Iiss Elizabcth (luinn (H120, h:l..... recowred 
from her re('ent illnes.... 


DISTHHT 5 
\\ O:\IEX'S COLl.E(a: HOSPITAL, TOUOXTO: 
The annual graduation and danet' \\as held in 
IIn!:eia Hall on :\Iay :Ust. the guests ht'ing 
rect'i\'ed hy l\liss :\h.ikl(.john and :\1 rs. Jones. 
The g:raduates \\crc: 
lisses (;race Futcher, 
Graee Clarkp, Evu Wiltshirf'. Jessif' "agnt'r, 
I ottit' Blair, D('fothy :\laeGregor, Florell('p 
:-=mith, El:-:ip Perry, .\nnie Leung. Jean Pypf'r. 
The aIUIlIIHlf' cn t crt aint.d t he 
rudllat ing 
elass at dinner at the King Edward Hotel. 
:\Iif-.., :\Ieiklejohn in her :uldres.", stated that 
the h(H
pital intplldpd to ('st:Lbli:,;h a health 
dillie and fret' 1Jl('dieal ('"amination for poor 
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women of the city; also that they hoped to 
institute a post-graduate course in obstetrics. 
There is no such course in Canada at present. 
Miss Elsie Perry gave the dass history, and 
Mrs. B. M. Aikens toasted the absent 
members. 
GRANT MAC DO
ALD TRAINI
G SCHOOL FOR 
!'URSES: On the 9th of May the Cniversity 
Extension Department entertained at tea for 
the graduates of the new course in Hospital 
Instruction and Administ.ration, at the 
'Vomen's rnion. The guests were received 
by Miss Emory, assistant directress of 
Public Health Nursing, Miss Pines, president 
of the graduating class, and Mrs. Dunlop. 
The graduating students received words of 
congratulation and encouragement, parti- 
cularly from those members of the profession 
who have been anxious to have the course 
started in Toronto. The need for nurses 
prepared for this special work has long been 
felt in the Training Schools for NurseR in 
Ontario, and the graduation of the first 
students is indeed a time of rejoicing for 
those interested in the advance of nursing 
education. 
A great deal of the success of this first 
year is due to the efforts of Miss Gladvs 
Hiscock, the supervisor of the course. The 
social event, which marked the end of the 
term, would have been complete in happiness 
had her presence not been denied. She has 
been seriouslv ill since the Easter recess. 
The Alumñae gave a dinner to the graduat- 
ing class on 
\.pril 8th, followed by a theatre 
party. 
The Junior Class entertained the graduat- 
ing class at a dance on April 19th. 
The Alumnae held a meeting on April 29th, 
at which it was decided to hold a monthly 
meeting on the last Monday of every month. 
A very interesting talk was given by l\Iiss 
Pines, of New Zealand, on Dr. Truby King's 
method of Child ". e!fare. 
GRACE HOSPITAL, TORONTO: The Alumnae 
entertained the graduating class at their 
Annual Dance on April 18th at the Parkdale 
Canoe Club. 
An impromptu reunion was held in March 
at the Hospital of the class of 1905. Of the 
nine members f'lght are still living, and seven 
were present on that occasion, and to the 
great pleasure of all, Mrs. C. J. Currie (Miss 
Elizabeth 1\1. Parton, Montreal General 
Hospital), who was superintendent of the 
Hospital from 1901 to 1908, was also present. 
Letters have been received from Miss Hilda 
Duckworth (1927) from Duzdab, Persia, 
where she is engaged in missionary work. 
DISTRICT 8 
Some thirty-eight nurses of the Public 
Health Section of the District recently 
attended a dinner held at the Chelsea Club, 
Ottawa. During the evening short addresses 
were given by Miss Elizabeth Smell ie, chair- 
man of the National Public Health Section, 
and Miss Ethel Crydennan, chairman of the 
Public Health Section, R.N.A.O. A re- 
presentative from each group of workers 


pr
sent conveyed greetings and told some- 
thmg of the work she was doing in Ottawa. 
CInc HOSPITAL, 01TAWA: The class of 
1
30 entertained the graduating class at 
dmner at the Chateau Laurier. The following 
toasts were proposed: "The King," by 
Iiss 
B. O. .MacInnes; "The Graduate Staff" 
Iiss 
1\1. 
IcDiarmid, with 
Iiss Jenkins r
spond- 
ing; "The Graduating Class," by 
liss B. O. 
:\IacInnes. responded to bv 
Iiss Frizell' 
"The Training School officè," bv 
Iiss M: 
Korman, responded to by :\Iiss Gertrude 
Bennett; "The Doctors," by 
Iiss 1. Mac- 
Dowell. 
The commencement exercises of the School 
of Xursing were held on 
Iav 22nd. The 
principal speaker was Dr. J. J. Heagerty, of 
the Department of Pensions and National 
Health, who addressed them on the develop- 
ment of the nursing profpssion in Canada 
since the establishment of the first hospital 
in Quebec in 1639. Dr. D. 1\1. Finnie, chair- 
man of the Board of Trustees of the Hospital, 
who presided, was assisted in the presentation 
of diplomas and pins by 
Iiss Gertrude 
Bennett and 
Iiss Marion May. The con- 
gratulations and greetings of the medical 
staff were conveyed by Dr_ J. Fenton Argue. 
Miss Anne Burns, in charge of the Phy-sio- 
therapy Department, has returned to duty 
after spending the winter in Florida. 
GENERAL HOSPITAL, OrTAWA: Twentv- 
five nurses received their diplomas at the 
graduation exercises held on June 6th. On 
this occasion it was announced that in 
future the Training School of the Ottawa 
General Hospital would be affiliated with 
Ottawa University. Addresses were made 
by Father Robert, Dr. F. P. Quinn and Dr. 
J. H. Lapointe. Miss Kathleen Healey, of 
Ottawa, was awarded the first prize for 
general proficiency, while 
Iiss Therese 
Charlebois obtained the highest standing in 
general theory; 
Iiss Ida Gleeson the second 
prize for I.:!;eneral proficiency and Miss 
Antoinette Despaties the second prize for 
excellence; Miss Veronique Gravel, of Ottawa; 
the prize for professioual technique, and :\liss 
Dorot hy Knox, of OUa \Va, the nurse,,' kit 
given by the _\lumnae for pral'tical nursing. 
The work of the Cottage Hospital, in 
Pembroke, is being further extended by the 
addition of a medical laboratory which is 
now being installed. The purchasing and 
establishment of this new department is 
due to the generosity of the late Mrs. Alex. 
Jamieson. 
The intermediate class entertained the 
graduating class at tea recently in the new 
Nurses Residence. 
The Alumnae hpld a successful tea recently, 
the proceeds of which will be devoted to the 
I.C.
. Fund. 


DISTRICT 10 
On April 27th, District 10, of the R.N.A.O. 
entertained the superintendents and the 
graduating classes of the three headquarters 
hospitals: The McKellar-General, of Fort 
William; St. .Joseph's, and the Port Arthur 
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Railway, Marine and General, at a banquet 
at the Royal Edward Hotel, in Fort 'Yilliam. 
Miss Jane Hogarth, president of the District 
prf'sided. Toasts and speeches were followed 
by a vocal and instrumental programme. 
The :\Iay meeting was held on :\Iay 2nd, 
at St. Joseph's Hospital, Port Arthur, with 
Miss Jane Hogarth in the chair. Mr A. F. 
Hansuld gave an address on ".Mental 
Attitude," followed by an interesting paper 
by Dr. T. H. Hutchison on "Oral Infection 
in relation to Systemic Disease." :\Iiss 
Lovelace, secretary, presented her report of 
the Convention of the R.
.A.O., held in 
Kingston on April 4, 5 and 6. 

IcKELLAR-GE)oERAL HOSPITAL, FORT 
WILLlA
I: On l\Iay 14th, the graduating 
exercises took place of the nurses of the 
1929 class of the hospital. :\Ess Dorothea 
Spence gave the valedictory address, and 
prizes were given to: Miss Doris Smith. 
gold medal; Miss Reta :\IcCleod, silver 
medal. The graduates were: :\Iisses Louise 
Ellen :\IcGogy, Dorothy Mary Burton, 
Kathleen Oliver, Ada Helen King, 
luriel 
Irene Boiseau, 
lyrtle Reany, Oda Clarina 
Dorothea Spence, 
 eHie Cullen, Sadie 
Mayne Dodge, Edith Florence :\Iuir, Mary 
Margaret Pyne, Doris Smith, Reta Kathryn 
l\.1cCleod, Catherine Hope 
Iackintosh. 
The following evening the Board of 
Trnstees were hosts to the graduating class 
at a brilliant dance and supper at the Royal 
Edward Hotel. 
The Alumnae entertained the graduates 
of 1929 at a theatre party. followed by 
supper at the Royal Edward Hotel. 
RAILWAY, :\IARINE A
 GE...VERAL Hos- 
PITAL, PORT ARTlIUR: The graduation ex- 
ercises of the 1929 cla..c;;s were held in St. 
Paul's Church, on 
1ay 16th, when the follow- 
ing graduates received their cliplomas: 
Misses Lulu Hutchinson, Daisy 'Vear, Jean 
Heron. Prizes were presented to: Miss 
Jean Heron, General Proficiency, Dentistry, 
and prize for highest marks in .:\If'dicine; 
Miss Daisy 'Year, Obstetrics; Miss Lulu 
Hutchinson, Obstetrics, and Records and 
Charting. 
A reception was held later in honour of the 
graduating cla..o;s. 


QUEBEC 


GENERAL HOSPITAL, MONTREAL: The 
Alumnae entertained t.he graduating class 
at a dinner on :\'Iay 28tÌl, at the Ritz Carlton 
Hotel, at which the guest of honour, Dr. 
Helen R. Y. Reid, chairman of the Advisory 
Board, The School of Graduate Nurses, 
McGill University, gave an inspiring address. 
The graduating exercises took place on 
May 30th, when Dr. C.K.P. Henry gave 
the main address on the practice of their 
profession. Prize winners were as follows: 
general proficiency, Miss Grace K. Reinauer, 
of :\lunich, Gf'rmany, and :\liss Anna 
1. 
Mackay, of Cochrane, Ont., the l\.1ildred 
Hope Forhes prize for the highest aggregate 
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marks during the three years' course, :\Iiss 
Glenna :\1. Hawley. of Ormstown, P.Q., 
and Miss Grace A. Perry, of Barston, P.Q.' 
special prize for general proficiency, :\Iiss 
Jean ,I. Dunlop, of Colchester County, 

.R., special prize for general application 
during the three years, :\Iiss Elli :\1. Hen- 
riksson, of Myllykoski, Finland; the :\Iilrlrep 
Hope Forbes scholarship for :\IcGill L"ni- 
versity, Miss :\lary J. Denniston, of County 
Longford. Ireland. 
:\lis.
 _\.nne Cromwell has resigned her 
position as charge nurse of 'Yard "L," 
and has accepted a position as Operating 
Room Supervisor at the Regina General 
Hospital. 
:\liss J. C. Murphy, who has been travelling 
in the United 
tates for the past three 
months under the Rockefeller Foundation 
in connection \\ith public health has resumed 
her duties in the Out-Patient Department. 
The engagement of :\liss Freda Cromwell 
(1926), to .:\lr. Redington Moore, of Easton, 
Penn., is announced. 
The sympathy of the members is extended 
to: Misses Read, in the loss of their mother; 
:\Iiss G. :\IacConachie, her mother; Miss 
Caldwell, her brother. 

cholarships to :\IcGill L"niversity have 
been awarded to :\Iiss C'larice Barraclough, 
of the V.O.N., in Puhlic Health; :\lisses 
:\1arie Des Barres and Blanc Herman, of the 
nursing staff, in administration. 
SCHOOL FOR GRADUATE .NURsEs, :\1cGILL 
LNI\ ERSITY, l\10
TREAL: The announce- 
ment has been made of the graduation of 
the whole class of twenty-four, seventeen 
of whom obtained first class general standing. 
Following is a list of the graduates: Certifi- 
cates in Public Health Xursing: .Mary 
Seabury :\Iathewson, :\Iontreal, P.Q. (first 
class); Katherine Hanington Covert, Dart- 
mouth, N .S. (first class); Yera Beronia Allen, 
Toronto, Ont. (first class); i\Iadeline Stuart 
Taylor, l\Iontreal, P.Q. (first class); Frances 
:\Iarguerite Folkins, :\lontreal, P.Q.(first 
class); Anna :\laria Frances 
IacFarland. 
:\lontreal, P.Q. (second class); :\Iahel Gladys 
Black, .:\Iontreal, P.Q. (third c!ass). 
Certificate in .Administration in Rchools 
of Nursing: Marion Sarah :\Iyers, Guysboro, 
x.
. (first class); Vernie Louise Kerr, :\Ion- 
treal, P.Q. (first class); Ida McAfee, Paisley, 
Onto (first class); Kathleen Burhidge Hill, 
St. Stephen, N.B. (first class); Mary Irene 
:\IcQuade, St. John, X.B. (first class); 
Rtella 01'1', Kensington, P.E.I. (second class)j 
Ethel C!ark, Montreal, P.Q. (third class). 
Certificate in Training in Schools of 

ur
ing: Anna Gertrude Brown, Paisley, 
Onto (first class); Hazel Keirstead, St. John, 
N.B. (first class); Prsula Whitehead, Vic- 
toria, B.C.(first class); Jes..,ie Gordon, Elec- 
tric, Ont. (second class); :\Iartha Rose 
Racey, "ïnnipe
, i\Ian.(third class); Cathe- 
rine Willard .:\-lills, Ormstown, P.Q. (third 
class). 
Diploma in Nursing Education: :\Iabel 
Irene Cunningham, Peterborough, Onto (first 
class); Eileen Flanagan, :\Iontreal, P.Q. 
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(first class); :\lary .\gnes Turner, Almonte, 
Ont. (first class) ; Elizabeth Moseley, Red 
Deer, Alta. (first class). 

ledals and Prizes: The Lieutenant- 
Governor's Hilver Medal for the highest 
standing in the f'ourse in Training in 
chools 
of Xursing (diploma course), )Iabel Irene 
Cunningham; The Lieutenant-Governor's 
bronze medal for the highest standing in the 
course in Public Health )Jursing, :\Iary 
Seabury l\lathewson; Dr. Helen R. y, 
Reid's prize for the highest standing in 
Administration in 
chools of Xursing, :\Iarion 
Sarah Myers. 
CHILDREN'S )IE:\IORlAL HOSPITAL, 
Io
- 
TREAL: :\Iiss \Y. Kirby (19:26), is doing 
relief work at the hospital during the summer 
months. 
Roy AL YICTORIA HOSPITAL. 
IONTREAL: 
Mis:::> Rita Ackhurst (1924), has resigned 
from the operating room staff and has left 
for Providence, Rhode Island. 
Ii.::;s Cowie 
(192S), has succeeded her. 
Miss 
Iarguerite Bellhouse, for many 
years in charge of the Eye, Ear. Nose anù 
Throat Department has re:::>igned and has 
accepted a pOf'ition in the Admitting Office 
of the Hospital. 
Mi:::>s Augustine Rainboth (920), has 
joined the staff at Hte. Anne's 
1ilitary 
Hospital, Ste. Anne's, Quebec. 

Iiss l\1ary Roach (1927), is doin
 special 
nursing in Xew York. 
l\Iiss Anne Slattery (1920), has resigned 
from the school for Graduate Kurses, :\1('Gill 
"Cniversity, and is taking a year's rest. 

liss :\Iilla )lacLellan (1915), and :\Iiss 
Alice Goff (1926), have received appoint- 
ments from the C.
.R., and are at Jasper 
Park Lodge for the summer. 

liss Ktella Byrne (1925), has resigned 
from Cornerbrook Hospital, and has ac- 
cepted a position in the Anaesthetic Depart- 
ment at Johns Hopkins Hospital, Baltimore. 
JEFFERY HALE'S HOSPITAL, (
rEBEc: The 
Alumnae gave their annual dinner at the 
Chateau Frontenaf' on Tuesday, \Iay 14th 
the guests of honour being t he members 
of the graduating class: the :\Iisses Lorna 
"eat herbie, Bertha :\Iahan. Gladys Weary, 
Ina Allison. Xora Martin, Ina West, 
Iar- 
garet 
oonan, Liliah Trenaman and Eleanor 
ðcott. 
On l\Iay 15th, in the 
lcKenzie 
Iemorial 
'Ying, diplomas were presented to the 
graduating nurses, followed by a concert. 
Refreshments were served by the nur"es 
and a reception held. . 
On l\1ay 16th, the graduation dance was 
held, under the direction of l\liss C. E. 
Armour and 
1iss Ina 'Yest. 
Miss Frances Simms (1925), who spent the 
winter in thp old country, has returned to 
Quebec, and is again doing private duty 
nursing. 

Iiss 
Iarjorie Semple (1927), who has 
been living in )Iuskogee, Okla., for the last 
year has returned home. 

Iiss Cecile Caron (1917), has accepted a 
position with Dr. Hubbard as office nurse. 


1\1is.s Lorna Weatherbie (1929), has been 
appointed to the staff to fill the vacancv 
made by the re
ignation of :\Iiss 
ïf'ol. . 
:\lrs. S. Barrow, honorary president of the 
Alumnae who spent the winter ahroad has 
again returned home. 
The annual Pound Dav was held in the 
Hospital on )lay 14th, and it proved most 
successful. 

Ii:"", Doris 
I. .Jack (192:3), who spent the 
winter in Yif'toria. B.C., has returned to 
Quebef' and resumed her position as nurse 
in charge of the Quebec Immigration De- 
tention Hospital. 


VICTORIAN ORDER OF NURSES 
At the annual nlPeting of the \Ïctorian 
Order of Xurses for Canada, helù in Ottawa 
On :\Iay Sth, sixteen nursps were re!!Íi';tered. 
At this meeting. 42 of the Order's il dis- 
tricts had representation. 
ApPOIKT:\IEXTS 
Miss Eileen Wright (Winnipeg General 
HospitaD, to the staff in Saskatoon. 

Iiss 
Iadeline Taylor (Montreal General 
Hospitan, to open thè new di<.;trif't in Regina. 
.l\Iiss Lillian Edmison (Xicholl's Hospitan, 
in ('harge of the District of Cobalt. 
:\Iiss Dorothy l\lilks to the staff in 
arnia. 
:\lis.<.; \Ïola 1\1(' Faul has been transferred 
to :-\t. Catharine's 
:\Iiss Jessie Surrell has been transferre.l to 
Timwins. 
Miss Claire Rof'hez (Ottawa General 
Hospital), to the staff at Laf'hine. to fill 
the vacancy oCf'asioned by the resignation of 
:\Iiss Elodie St George. 
REs WN A TIOX:'; 
l\1i&; Eileen Graham from the staff of the 
\Ïctoria Hospital in Renfrew. 


C.A.M.N.S. 
:\IOXTREAL, P.Q.: .\t the annual dinner 
of Xo 3, Canadian General Hospital OlcGim, 
held in the l-niversity Club, on 
1a
' 6th, 
the fourteent h annivprsary of the sai!ing 
of the unit for Overseas Servif'e, the Xursing 
Sisterf' were the guests of their former O.C., 
Brig. Gen. H. S. Birkett. 
Twenty-five of the original Sisters were 
present. After the toasts, a very enjoyahle 
hour was thpn spent by fermer offif'ers and 
sisters. during which an autographed copy 
of the history of It' lj Illt ,\'as presenterl to 
Dr. R. C. Fetherstonhaugh. the author. 
\YINXIPEr., l\1A '-.: The Xursing Si.,ters 
Club. of \Yinnipeg;, and friends met at an 
enjoyable tea in the :\Iarlborongh Hotel on 
l\la
T 11 tho The guests were rer'eiverl b
r 
:\Iiss 
1. 
Id ;ilvray and 
Ii::-" K. :\1. 1\1f'- 
Learn. 
The K ursing 
isters were repre:::>ented 
among other organisations at the annual 
memorial servif'e held at the "X ext of Kin" 
monument on :\Iay 19th, and in the after- 
noon of the same day sevf'ral took part in 
the Decoration Day services. 
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BICKNELL-On 
Iay 1
, 19
9, at Liwlsay, 
Ont., to Mr. and 
Irs. A. C. Bicknell 
(Clara V. Hutchinson, Graee Hospital, 
Toronto, 1923), a son. 
C UOA TE-Recently, at Calgary, Alta., to 
Mr. and Mrs. C. A. Choate (S. Lunn, 
Calgary General Hospital), a son. 
COCKBURN-On February 6, H.I
9, at To- 
ronto, to Mr. and Mrs. William Cock- 
hurn (Claire Louise Tilt, Grace Hospital, 
1920), a son (Donald William) and a 
daughter (Anne Claire). 
CO
WAY-On February 24, 1929, to Dr. 
and 
Irs. Conway (Abigail Derbyshire, 
Wellesley Hospital, Toronto, 19
1), a 
daughter. 
GEORGE-On May 19, 1929, at London, 
Ont., to Mr. and Mrs. 'Walter G. George 
(Velma C. :Meadows, Galt General Hos- 
pital, 19
.)), a son (Floyd Joseph). 
GRANGER-On :i\Iay 20, 19
9, at Vancou- 
ver, to Mr. and Mrs. John Granger 
(Freda Martin, Vancoun>r General Hos- 
pital), a son. 
HCTCHISON-()n .May 27, HI
n, at 
Montreal, to Dr. and Mrs. Keith Hutchi- 
son (Melicent Brandl, Royal Vietoria 
Hospital, 1924), a son. 
:MITCHELL-On May 17, at Saint John, 
X.B., to Mr. and 
{I'S. .J. .J. 1\Iit('hell 
(Frances 0 'Keefe, General Public Hos- 
pital, Saint John), a daughter. 

L\CDONALD-On Del'ember 29, 1928, at 
Toronto, to Dr. and :Mrs. John Mac- 
Donald pnrbm Rmith, Wellesley Hos- 
pital, Toronto, 19
:
), n son. 
1[(.DONALD-In August, H)
H. to 1fr. nn(l 
1frs. Leonnrd 1f('DonaJa C\firiam Da\-is. 
Wellesley Hospital. Toronto, 1919), a 
son. 
0'RIIAUGHNE8RY- On May 13, 19
9, at 
1fontreal, to Dr. and :Mrs. P. E. 
O'Rhaughnessy (Audley Fraser, Mont- 
I"('nl Ci:C'neral Hospitnl, ]924), a son. 
POWER-On E'plHunr
' 
, ]9
9, nt To- 
ronto, to 2\fr. nllli 1\frs. Fr('(l Power 
(01ivp Mary 
ohlC'. GraN' Hospital, 
1921). a son (Pr('(1erie k .T osC'ph). 
R.\)fREY-On .TUlH' 2. 1929. at "Montrenl, 
to Dr. and 1\[rs. Rtunrt Ramsey (.Tu1iptte 
Ppllptier, 
fontrpnl GC'IH'rnl Hospital, 
1914). a daughter. 
REDDY-On 
ra
' 27, 1!J2!J. at Montrenl, 
to 
[r. and 
[rs. Eric RC'ddy (Agnes 
Rigplow, Royal Yi(,toria IIospitnl, 19
.)), 
a ò:lughter. 
THT,DLE-On 'J.IY 
9, 1!J29, nt Oshnwa, 
Ont.. to Dr. :lnò 
frs. F. .r. Rundle 
Of:lhC'l Hut('hinson. WC'neslC'
- TTospitnl. 
Toronto. ]91
), :l son. 
nrRH-On De('pm hC'r !), 1 !J

. :It Toronto, 
to Dr. :lml Mrs. .T. W. Rush (RC'ita 
Rook, Well('sle
' Hospitnl. Toronto 1!J20), 
a fbughtC'r. 
TO'fPRF,TT- On 
fa\' 12, 192!J, to Dr. :lUll 
'frs. Dnvid Tom ps'pt t (I,pil:l '{('Ginnis, 
Y:lll('oU\-C'r Ci:C'nC'r:l1 Hospital), n son. 


TRAI.KOR-On 1Ia
' 6, 19
9, at 
aint 
John, N.B., to .Mr. and 
Irs. J. Clifford 
Trainor (Ada Foley, General Public Hos- 
pital, Saint John), a son. 
\\' ILSOX-On 
I ay 12, 19
9, at Montreal, 
to Mr. and Mrs. Wilson (Eva Farrell, 
Montreal General Hospital, 1917), a 
daughter. 


MARRIAGES 
BAGLOW-WATSO
-On 
Ia
' 4, 19
9, at 
Toronto, Marjorie Blanche \Vatson 
(Grace Hospital, Toronto, 19
3), to John 
Baglow. At home, Flushing, N.Y. 
DUKE-O 'HEIR-On April 3, 19
9, at 
Caledonia, Ont., Margaret 0' Heir (St. 
Joseph'8 Hospital, Hamilton), to Al- 
phonsus Duke. 
FERGUSON-WALTERS-In February, 
1929, Doris Walters (Wellesley Hospital, 
19
8), to James Ferguson, 'Veston, On- 
tario. 
FISHER-REED - On May 22, 19
9, 
Frances L. Reed (Montreal General Hos- 
pital, 1912), to Rev. Lawrence H. Fisher, 
of Winnipeg. 
GEDDES-TERRY-On January 
8, 1929, 
Beatrice Terry (Wellesley Hospital, 
19
5), to Rt. Rev. 'V. A. Geddes, Bishop 
of :\Iackenzie River. 
GORDON-TIMMINS-On June 4, 1929, 
at Vancouver, B.C., Launl B. Timmins 
(Yancouver General Hospital, 1n2
), to 
Rav Gordon. 
H.\LL-
{ACWATT-On March 
1, 19
9, 
nt Ro('kingham, N.S., Esther :MacDonald 
1\Iac'Vatt to .Tames Hall. At home, Hali- 
f;I
, X.S. 
IL\RPER-WRA V-On 
fa\' 

. 192f1. at 
Yan('ouver, B.C., Floren('
 Wray (Van- 
C011\-er General Hospital, 1927), to Wil- 
linm Harper. 
HlCi:GIXR-BOYER-On April 1, 19
9, at 
Hamilton, GenC'YÎC'\-e Bo
-l's (Rt. .T oseph 's 
Hospital, Hnmiltoll. 1f11ï), to Charles 
Higgins. 
KEXXEDY-GTRRARD - On May 10, 
1929. :-It Vm1('oU\-er, B.C., Louise Gib- 
hnl"ll (Van('oun>r GC'neral Hospital, 
192(ì), to 'Yilliam Kl'IlIH'(h-. 
T,AC'EY-HARDT'\G-On .Tn'nl' 
. 1 92f1. at 
C'h:ltC'anglwy. P.Q., LOllisC' TTnnling 
(ChiMren's Memori:ll IIospitnl. 1f1
ï), to 
F..lward T,a('e"\". of Gr:lUfl Fnlls, Kf1(l. At 
homC', Bishops Mills, Onto 

fORG.\ V-DpGEAR-On June 1, 19
9, at 
Y:ln('ouver, R.C'., Ruth Df>GC';H (Ynn('ou- 
VN Ci:l'nC'ral II ospital. 1!J
!}), to Rohprt 
Morg:ln. 
1\f('KE
ZIE-C'ATR
S-On .Tune 5, ]929, 
:It Yml('onvN. R.C'., 1..ulu Cairns (Van- 
('011\-C'r GC'nprn 1 H ospitn 1, 1927) to \ llis- 
tpr 
f('Ken7.iC'. 
P.\ RROXR -RF,VF,XPTFF,R-Oll .TunC' !), at 
.Tan-is. Ont.. Violet L. Spvenpifer, of 
TT:1milton (H:lmilton Gf'neral ITospital, 
1 fI
7). to C'. \. P:r rsons. of Rh-f'r RougC', 
'fif.11. 
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GISBORNE-STEVENSON-On June 8, at 
Wakefield, Quebec, Marian Ruth Steven- 
son (Lady Stanley Institute), to Lionel 
Reginald Gisborne, of Ottawa. 
MURPHY-THOMAS - On April 2, 1929, 
at St. Stephen, N.B., Jeanette Thomas 
(Chipman Memorial Hospital, 1926), to 
Albert Murphy, of Yonkers, N.Y. 
PIGOTT-JACKSON-On April 23, 1929, 
at Hamilton, Evelyn Jackson (St. 
.Joseph's Hospital, Hamilton, 1927), to 
Rov Pigott. 
PIKÀART-CAMPBELL - On April 6, 
1929, Beryl Ellethae Campbell (Mont- 
real General Hospital, 1928), to Russell 
Den Ouden Pikaart of Belleville, N.Y. 
SCOTT-MILLER - In February, 1929, 
A vis Miller (Wellesley Hospital, 1926), 
to Edward Scott. Toronto. 
SMITH-FURNISS - In December, 1928, 
Harriet Furniss (Wellesley Hospital, 
1923), to Murray Smith. 
DEATHS 
JEFFERSON-Suddenly, on June 4, 1929, 
at Ottawa, ::\Irs. R. Jefferson (Edith 
Beatrice Strong, Lady Stanley Institute 
Training School for Nurses, Ottawa, 
H!07). 
POMEROY-On June 6, 1929, at New 
York, of spinal meningitis, Ruth 
Pomeroy (Royal Victoria Hospital, 
1920), beloved daughter of Major and 
Mrs. Pomeroy, Compton, Quebec. 


BOOK REVIEWS 
In the Nursing Education Department 
there is published an interesting article, 
"
Iethods in Teaching Nursing Ethics," 
b:r Charlotte Talley, author of "Ethics-A 
Textbook for Nurses," which in its second 
edition contains Lesson Plans and makes 
an application of ethical principles to 
nursing problems. Published by G. P. Put- 
nam & Sons, New York City. 
Books Received: "Ethics and the Art of 
Conduct for Nurses," by Edward F. 
Garesche, S.J., M.A., LL.B.; three hun- 
dred and forty-one pages; price, $2.50. 
Published, 1929, by W. B. Saunders Com- 
pany, London and Philadelphia. Cana- 
dian agents: McAinsh & Co., Limited. 


Graduation-( Continued from page 356) 
1. Administer your aid with a 
spirit of devotion and assurance. 
Know your work, and let the patient 
and his friends know that you know, 
and all without ostentation. 
2. Accuracy, punctuality, honesty, 
and dignity are smooth waters for 
your voyage, but the cross-currents of 
snobbery must be avoided. 
3. N ever be reticent in asking ad- 
vice, and never be above taking it. 
None of us know all there is to know. 
Some of us need to know what others 
already know. 
4. Diligence, efficiency, sincerity 
and tact constitute a never-shifting 
ballast, a necessity in running a true 
course. Slothfulness and incompati- 
bili ty are barnacles on the keel. 
5. Cultivate affability, temperance, 
veracity and thrift. Extravagance 
and debt are notoriously prevalent 
in the profession. Pay as you go. 
lf you can't pay, don't go. 
6. Integrity, patience, long-suffer- 
ing, and a studied silence are assisting 
trade winds, but the querulous gossip 
and the talker of scandal have 
caused more wrecks than all the nor' 
easters that ever blew. 
7. lf you would be popular, be 
sparing of other people's strength, 
make yourself at home and wait upon 
yourself, and when your term of duty 
is ended, leave them with a smile, 
riding the crest of the wave. 
And so, on our mortal journey, 
'Ve dream as the years glide by, 
And our lives resemble a river 
That reflects the high swung sky. 
To some the reflection is murky, 
To others, the colour is blue. 
Let us all sail unòer pure colours, 
In a ship that will carry us through. 


THE CANADIAN NURSE 
The official organ of the Canadian Nurses Association, owners, editors and 
managers. Published monthly at the National Office. Canadian Nurses As- 
sociation. 511 Boyd Building. Winnipeg. Man. 
Editor and Business Manager: JEAN S. WILSON, Reg.N. 
Subscriptions $2.00 a year; single copies 20 cents. Combined annual subscrip- 
tion with The American Journal of Nursing $4.75. All cheques or money orders to 
be made payable to The Canadian Nurse. Changes of address should reach the 
office by the 20th of each month. In sending in changes of address, both the 
new and old address should be given. News Items should be received at the 
office by the 12th of each month. Advertising rates and data furnished on 
request. All correspondence to be addressed to 611 Boyd Building. Winnipeg. 
Man. 
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:\Iiss Amy DesBrisay, 1230 Bishop Street, 
Montreal, will supply the fOllowing copies 
of The Canadian Nurse upon request, to- 
gether with postage for mailing charges: 
December. 1925. 
January. Febru::>ry, April, May, July, 
August, September. November, December, 
1927. 
April, June, July, September, October, 
November, December, 1928. 
Ple.se mention "The Canadian Nurse" when replying to Advertisers. 


PROFESSIONAL HELP WANTED- 
Wanted Graduate Kurse as assistant 
to Matron in charge. Apply, giving 
particulars to, Secretary, Windermere 
District General Hospital, Im;ermere. 
B.C. 


\YANTED-Position of superintendent 
wanted by registered nurse with several 
years' hospital experience. Address Xo. 
5 {(The Canadian 
urse." 


W AXTED-Graduate 
urses for gen- 
eral duty; salary $75.00 per month and 
full maintenance. Excellent food and 
comfortable living quarters. Apply to 
l\1issouria F. Martin, R.X., Supt., 
""'oman's Southern Homeopathic Hos- 
pital, 739 S. Broad St., Philaddphia, 
Pa. 


WANTED - Registered :Kurses for 
general duty in two hundred and fifty 
bed Tuberculosis Sanatorium. Salary 
seventy-five dollars pcr month, with 
full maintenance. For further par- 
ticulars apply to: 1\1. L. Buchanan, 
:\Iatron, Laurentian Sanatorium, St. 
Agathe des Monts, P.Q. 


The Frontier Nursing Service has 
positions for Public Health Nurses 
certified under a British Central Mid- 
wÏ\-es' Board. Because of waiting 
list, applications must be received 
several months in advance. For fur- 
ther particulars, address the Director, 
:\Irs. Mary Breckinridge, Wendover, 
Leslie County, 
cntucky. 


Subscribers please note - If you have 
received recently a notice of expiry of sub- 
scription kindly renew at once in ordcr 
that you may not miÐs any copies of the 
Journal. It is often impossible to supply 
missing copies if sUbscription is allowed 
to elapse for even one month. 


BACK COPIES AVAILABLE 
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The University of Western 
Ontario F acuIty of 
Public HeaIth 
LONDON, CANADA 


Standard professional courses of 
nine months each for graduate 
nurses, leading to the certificates .:>f: 
Certificate of Instructor in Schools 
of Xursing (C.I.N.) 
Certific&tc of Public Health Nurse 
(C.P.H.N.) 
Certifica te of Hospital Adminis- 
trator (C.H.A.) 
These also constitute the final 
year options in the B.Sc. (in nurs- 
ing) course in the Lniversity of 
Western Ontario. 
Important scholarships are avail- 
able. 
All grad ua tes ha ,-e been placed. 
Registration closes 23rd Septem- 
ber, 1929. 
For further information, apply to- 
NIARGARET E. 
IcDER:\nD, 
Director. Division of Study for 
Graduate Nurses 
....111111111..111111111..1111111111111111111111111111111111111111........111111111111"...1111.."1IIIIIIIIIInllllll".......lllInl-: 


WHEN ORDERING FROM YOUR 
SUPPLIERS SPECIFY 
MAPLE LEAF 
(BRAND) 
ALCOHOL 


For Every Hospital Use 
Highest Quality Best Service 
Medicinal Spirit. 
Iodine Solution 
Absolute Ethyl B.P. 
Rubbing Alcohol 
Denatured Alcohol 
(All Formulae) 
Anti-Freeze Alcohol 
Sold by All Leading Hospital Supply 
Houses 


A Technical Service 
Division is ready at all 
times to co-operate for 
the production of Alco- 
hols best suited to your 
requirements. 


Canadian Industrial Alcohol Co. 
Limited 
Montre.' Toronto Corb)'ville 
Winnipeg V.ncouver 
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tablets. 
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Montreal 


CREOLIN 
PEARSON 


Non-caustic Antiseptic 


Used by Doctors and Nurses for over 
38 years-the best proof that it is an 
efficient, safe antiseptic and disinfectant. 
Keep Creolin handy for emergencies. 
It's a standby in confinement cases, and 
for minor cuts, sores and wounds. Excel, 
lent for disinfecting sick,room utensils. 
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Samples to Nurses on request 
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Surgeons' and Nurses' Gloves 
SPECIALLY INITIALLED 


Special marking on gloves prevents 
loss, and insures to your own use 
the glove you pay for. 


Which is another special feature available 
only on STERLING GLOVES AT SMALL 
EXTRA COST. 


Insist on gloves marked "Sterling" 
thorough reliability and long service. 



trrlittg 1Rubbrr (!In., 1Gtìt. 
GUELPH ONTARIO 


Largest Specialists in Seamless Rubber 
Gloves in the British Empire. 


- 
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UIn all infectious diseases, in all chronic anaemic and asthenic 
conditions. the mineral content of the Organism becomes impaired." 
Prof ALBER'f ROBIN. of PARIS 


FELLOWS'SYRUP 
of the Hypophosphites 


f.f.The Standard Mineralizing Tonic" 


-combines the nutritive action of the Chemical Foods 
Calcium, Sodium, Potassium, Iron, Manganese. and 
Phosphorus, with the dynamic properties 
of Q!inine and Strychnine 


Literature and Samples sent upon request 


FELLOWS MEDICAL MANUFACTURING CO., Inc. 
I
 26 Christopher Street. New York, U. S. A. 

 \ n (\, (\ ð\ n ( - -- - -- - - 

 - - 


For. . . 
Professional Women 
A specially designed Oxford, with 
built-in Arch Supports in 
Black Kid-Tan Kid-White Shoe Linen- 
White Buckskin 


Menihan's Arch-Aid Shoes 
are built sci
ntifically. 
The elements embraced in their construction 
prevent improper posture. hence you will walk 
correctly. producing both ease and grace. 
Your efficiency is enhanced by reason of this 
GEORGE L. CONQUERGOOD 
LlcenMd Chiropodist In attendance 


No. 507 


THE ARCH.AID SHOE COMPANY 


Toronto Store, 
24 Bloor St. Weat. 


Montreal Store, - 
686 St. Catherine St. West, 
Cor. BI.hnp 


Please mention "The Canadian Nur&e'" when replying to Advertisers. 
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!lrðirall\øprrtø of 3Jmmigratiott 
By J. D. PAGE, M.D. 


I wish at the outset of my remark
 
to thank this Conference for affording 
me the opportunity to say a fpw words 
regarding the medical aspects of immi- 
gration, which ha
 heen one of the 
prime interests of the Federal Depart- 
ment of Hpalth since its inception in 
1919. 
The Immigration Act of Canada, 
which becamp law and was put into 
force at the beginning of the fiscal yC'ar 
1903, provide
 for the medical examina- 
tion of immigrants arriving at our 
ocean ports. For this purpose immi- 
gration medical officC'rs were appointed 
whose work consists in endeavouring 
to detect tho:-:e persons who comp 
within the following cla::;::,es of "pro- 
hibited immigrants" as f:et out in the 
Immigration Act: 
1. Idiots, im beciles, epilpptics, feeble- 
minded or insane persons.-Sec. 3 (a). 
2. Persons affected with tuberculosis 
or other contagious or loathsome dis- 
ease which is not curable within a 
reasonably short time.-Sec. 3 (b). 
3. Immigrant
 who are dumb, hlind, 
or otherwi
e phy::-\Ïcally defC'ctive to a 
degree rpll<Ipring them liable to hecome 
a public charge.-Dec. 3 (c). 
4. Persons of ccnstitutional psycho- 
pathic inferiority.- Sec. 3 (k). 
5. Per:-:ons with chronic alcoholism. 
-
ec. 3 (1). 
G. Persons (other than tho
p statpcI 
above) who arc mentally or physically 
defective to such a degrC'e as to affC'ct 
their ability to earn a living.-
cc. 
3 (m). 
As we are now reaching the quartpr 
of a century mark in the medieal 
C'
amination of candidatC's for Cana- 
dian citizenship, it spems fitting that 
the puhlic should know sOBl<'thing of 
what ha
 hl'en accomplishC'd during 
the twpnty-five.year period in the mat- 
ter of selection of the neW-l'omer
 to 
(Paper read h
' Dr. Pa
!;l', Chief of the 
Immigration \IediC'al Division, Ff'dt'ral De- 
partment of Health, before the Canaùian 
Conference on 
('ial Work, .\priI2,>, In2
.) 


our shores, and of the protectivp step=-, 
whieh have been takC'n to prpvpnt the 
influx of the mentall
r and physically 
unfit, in onier that the standard of the 
Canadian people may not be lowered. 
At thp inception of this policy and 
for a few years following, while the 
total immigration at ocean ports hael 
alrpady reache.l the one hundred 
thousawl mark per annum, at the 
important gateway of Cana:la, Quebec, 
through which port more than 7.
% of 
the immigration enters the country, 
this responsible work was entrustC'd to 
only two part -time medical officers 
who conrlucted thpse medical inspec- 
tions a
 a side line of their gf'neral 
practice. This measure was mani- 
fC'stly inadequate. 
The records show that for the first 
few years little attention was paid to 
anythin
 el
C' than to search among 
the forC'ign immigrants for the gravp 
infectious eve disease known as Trach- 
oma. In tI1C'ir hurry to havp their 
ships reach :\lontreaÌ with thp least 
possibh> delay, the steam...;hip com- 
paniC's frequently availed themselves 
of the privilege of landing immigrants 
nt such late hours in the day as to 
makp it quitp impo:-:sihle to conduct a 
sati:-:factory mpdical in
pection, and it 
became apparent that a large numher 
of 111Pdieal inspectors was needed. 
..\c"ordingly, in the summer of H)Q6, 
thp staff was incrC'3spd to 
ix mC'm})f'r
 
and put undC'r the> authority of the> 
medical I"uperinh>ndpnt of the Inuni- 
gration Hospital, who became the 
chief Ill('clieal officC'1" of the port staff 
as wpll as that of tile' ho:-;pital. Thi
 
auglHPnte>d staff earripd on until IBI2, 
by whi('h time> it wa
 again incrC'a::-:pd to 
plpven, still all part-time offiepr
. But 
the conditions undpr whieh t}WY wprC' 
compl'llC'd to do tlle'ir work l'o
tinuerl 
to hp so unfavourahlp that no h('ttpr 
rc
ults were accomplishC'd. 
During the intl'ITuption of thC' flow 
of immigration cam::ed by the 
reat 
war, ('very opportunity was takC'n to 
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make representations to the authorities 
at Ottawa to dC'monstrate the neces- 
sity of having full-time men appointed 
to t he service, in the light of t.he 
glaring evidence that men who had to 
rlepend more upon the rpvenue derived 
from their general practice than upon 
the remuneration received from the 
Government could not have sufficient 
interest and give enough attention to 
the work to perform it as it should be. 
The overdue arlvent of the new 
Federal Departllwnt of Health after 
the war facilitated the beginning of the 
reforms which such an inadequate 
system demanded. Thp activities of 
thf' Department of Health in this 
direction may be summarised as fol- 
lows: 
1. The estahlishment of suitable 
hours to carry out medical inspection. 
2. The appointnwnt of permanent 
full-time men through the Civil Service 
Commission. 
3. Co-operation with the Immigra- 
tion Departmpnt in order to have the 
Immigration Act so allwnded as to 
provide for the mandatory a:.:;ses
ment 
of fines again
t steamship companies 
for bringing certain prohibited classes 
of immigrants. 
4. Inducing the steamship com- 
panies to pay better salaries to their 
ships' medical officers, so as to make it 
worth while for them to remain in the 
service with a full consciousness of 
their re!3ponsihility and the necessity 
of their co-operating with the Cana- 
dian l\ledical Service in reporting to 
the latter any case found on board 
coming under the J mmigration Act. 
5. Holding conferences with ships' 
surgeons and officials of the steamship 
companies at l\Iontreal from time to 
time in order to explain to all con- 
cerned the medical requirernent
 of 
the Immigration Act. 
6. The appointment in London, 
England, of a medical adviser to the 
Canadian Department of Immigration 
in that city, together with an assistant, 
who have ;:;ince rendered splendid 
serVICe. 
7. The organisation of a roster of 
medical examiners in the British If'les 


in conjunction with the othC'r British 
overseas countries for the pxamination 
of their re:,:,pective immigrants, under 
tllP supervision of the London medical 
adviser and his assistant. 
8. Laf't, and perhaps most import- 
ant of all, the establishment overseas, 
effective from February 15th, 1 928, of 
a compulsory system of medical in- 

pection of all prospective immi- 
grants, prior to leaving their home, hy 
Canadian 
ledical Officers of the 
Federal Department of Health. 
For while Canada has a very good 
Immigration Law, after many years of 
endeavour to apply it at the wrong 
end, that is, at this side of the Atlantic, 
its results have been very disappoint- 
mg. 
As a result of the Inedical officer's 
certification, in compliance with the 
Immigration Act, immigrants who are 
found on arrival to be mentallv de- 
fective, suffering from certain 
 con- 
tagious diseases or affected with some 
serious physical defects, may he re- 
fused permission to land. I may here 
mention that their rejection or ad- 
mission rests entirely with the civil 
examiners of the Department of Illuni- 
gration. The medical officers of the 
Health Department have no executive 
functions; they merely advise the 
former DepartulPnt as to the health of 
the individuals. As many of you know, 
from the necessarily cursory examina- 
tion which takes place at the ports of 
landing, where the new-comers arC' 
passed through the inspection line
 at 
the rate of some three hundred an 
hour, many defects are liable to 
escape the attention of the medical 
inspectors. The result is that many of 
t hose suffering from seriolls affections 
prohibited of entry under the law, have 
succeeded in slipping through and have 
later become puhlic charges and cvC'nt- 
ually deported. 

uch an outcome is a 
erious matter 
to the persons concerned; having given 
up home and employment in their 
native land, their re-establishment on 
return necessarily proves difficult. 
Prospective immigrants in recent years 
have been recommended, therefore, 
before taking activp steps towards 
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migrating to this country, to present 
themselves for thorough medical exam- 
ination to a d.oetor in their home dis- 
trict, selected from the roster approved 
by the Department of Health of 
Canada and alrpadv referred to. In 
the pa::3t, however, õnly in the case of 
unaecompanied women, children's im- 
migration schemes, and Government- 
a

isted pa:-;
ages to Canada, has such 
medical examination been compulsory. 
The results which such examination 
ha:-. produced are very marked. 
\. 
eomparison of the official figures shows 
that for 1926, the last complete period 
for which figures are available, out of 
approximately 93,000 immigrants ar- 
riving in Canada who did not undergo 
compulsory examination before em- 
barkation, the medical line inspection 
at the ports of entry, which, as I have 
already stated, is not adequate for the 
detection of certain types of disease, 
diminated only twenty-eight, or .03 
ppr cent. of mental d.efectives and 
forty-one, or .04 per cent. under thp 
head of loathsome and communicahk 
dangerous diseases. On the othpr 
hand, of the 20,000 assistf'd immi- 
grants who underwent compulsory 
pxamination before emharkation, one 
hunderd and fifty, or .75 per cent. of 
th(' fornwr group, and one hundred. and 
ninety-five, or .H7 per cent. of the 
latter group, were certified as unfit and 
prohibited from entry into Cana(Ia. 
All things h('ing equal, there is no 
particular rea
on why t he percentage 
should be lower in the one casp than in 
the other. 
Besides the haste with which the 
m('(lical inspection is carripd out at 
tlw time of arrival, and whi('h ac('ount
 
for so fpw heing held, thp mandatory 
as:-;c::;:sment of a fine of S200.00 is 
imposed. on thf' shipping intf'rpsts w}wn 
tlwy hring an insanp or tu}wrculou:-i 
per
on. IIenrp, th(' most visihlp 
defects are now being hpld hack 
hefore emharkation hy the com pan ips' 
merlical officers. 
.Either because the cIa::;s of the misfits 
who are successful in evading detection 
hpfore they embark, or as they land, 
has become more numerous, or as a 


397 


consequence of the increa
ed activities 
of the municipalities in procuring their 
deportation, the latter reached un- 
precedented figures d.uring the cal- 
endar year, 1927. 
The surveys whi,'h have been made 
of many piÍblic institutions of the 
country during the last few years 
through the initiative of the National 
Committee for 
Iental Hygiene and 
the intensive ðtudy pursued by such 
soeial organisations have revealed the 
tremendous burden thrown upon the 
State by the inadequate sy
telll 
of medical insppction that has been 
too long maintained. Criticism from 
many quart('rs has been heard period- 
irally, that our selective method was 
not all that could be desired. How- 
ever, it was not until the last two or 
three years that this criticism assumed 
a constructive character and wa::; 
formulated in a concrete manner. 
This came as the result of discus--ion 
which had taken place at the regular 
se
sions of the Dominion Council of 
Health, the Inter-provincial Confer- 
ences of th(' Prime l\Iinistprs held in 
Ottawa, and of several important 
social agencies as we'll, amI impres::;ed 
upon the Federal authoriti('''i the ne('('s- 
sity of taking radical steps to meet the 
situation. 
Following bcveral conferences be- 
twepn hoth Immigration and. Health 
D('partmentf:, at which the qu('stion 
was discussed. exhaustively, thp Gov- 
ernment approvprl finally the policy 
under which every prospective inulli- 
grant to Canada shall be examined. bv 
a medical officer as to his or her m('nt
l 
and physical fitnpss })('fore permi
sion 
to pmigrate to this country is granted. 
For this purpos(' it was d.eeid.('d to 
appoint a numher of Canadian 
\Ipd.i('aJ 
examinprs, and station t}1f'm at k('y 
cities in Great Britain, Irdand, and on 
th(' continpnt of Europe. l
ndpr this 
policy, while ad.mÏ::,sion to Canada 
would continu(' to })(' determined finally 
at the Canadian porb ûf arrival, no 
pprson would h{' permitt('d hy our 
D{'partment of Immigration to cmi- 
grat{' to this country until h(' or 
he 
had bc('n cxamined and pa
sed hy an 
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officer of the Immi
ration ::\ledical 
f;ervice, Department of Health. A 
maximum degree of weeding out of the 
physically and mentally unfit would 
thereby be attained, thus reducing to 
a minimum the possibility of rejection 
on t his side. 
After the principle of overseas 
m('dical examination was approved and 
adopted by the Gov('rnnlf'nt, a confer- 
ence was arranged in July, 1927, at 
Ottawa between the two Departments 
and the ::\Iontreal executive officers of 
HIP steamship companies. This con- 
fen'nee was advised that it had been 
decirled to replace the roster doctors 
by Canadian medical officers, who 
would examine not only prospective 
immigrants who were receiving fin- 
ancial aid from the Imperial or 
Canadian Governmenb, but all in- 
tending sett krs in Canada. 
In our tentative arrangements it 
was agreed to place our doctors in some 
ten strategic centres of the British 
Isles, such as Liverpool, Bristol, Birm- 
ingham, Glasgow, Aberdeen, Belfast, 
etc., also on the continent at the 
principal ports of departure, namely: 
Riga, Danzig, Bremen, Paris and 
Antwerp, on the understanding that 
jf some of these doetors required extra 
assistance at certain times, due to 
congestion, the Department was pre- 
pared to provide same. 
After an exchange of views and a full 
discussion, the steamship people de- 
clared themsf'lves unanimously sym- 
pathetic to the scheme as outlined, and 
before we rleparterl we felt that it 
would receive their whole-hearted cu- 
operation. 
The Canadian doctors went abroad 
in small groups and at intervals from 
the middle of Octoher, 1927.... 
'Vith th(' contingent of five additional 
medical officers who have sailerl re- 
cently, making a total of twenty-se\'en 
in all, thesp will be placed in as many 
principal centres, from whence they 
will travel periodically to more than 
three hundred neighbouring towns on 
fixed dates, of which the intending 
immigrant will he kep1 informed by 
either the booking agent or the immi- 
gration officials. 


In those isolated districts where 
immigrants coulrl not report for exam- 
ination and return home the same day, 
some fort v-five roster doctors have 
been app
inted to cope with the 
situation. . . . 
The {'"nited Btates placed their 
Immigrat ion l\Iedical Inspectors in 
the British Isles and other European 
countries three years ago, and the 
result of their work has proved to be 
a decided success in every way. If 
Canada docs not desire to be the 
dumping-ground of those would-be 
illuni
rants to this continent which 
the rnited Rtates medical inspection 
system is weeding out, we must lose no 
time in keeping close guard at our own 
ports of entry by adopting the method 
which is working so successfully with 
our neighbours to the South. 
It is beyonrl dispute that our system 
of examination of immigrants has been 
too lax. The Federal Government may 
under the Constitution be relieved 
from the respon
ihility of caring for 
our feeble-mindpd population, but it 
cannot refuse to accept responsibility 
for the admission of such people 
through our immigration ports of 
entry. At different times the Kational 
Committee for l\Iental Hygiene have 
published some eloquent figures con- 
cerning the very serious problem of 
mental defectiveness in relation to 
immigration. To be consistent with 
its policy and by reason of the faith 
that is in it, the executive of tha1 
Committee at a special meeting held 
recently in J\Iontreal, passed the 
following resolution: 
"The 1\ ational Committee urges the 
Federal Government to continue a 
strict adherence to the provisions of the 
Immigration 
\.ct, and to oppose the 
admis
ion to Canada of undesirables as 
provided for in subsections (a), (b) and 
(k), of section 3 of the Immigration 
_\.ct." 
It is becoming more evident every 
day that Canada has reached that 
stage in her evolution where her 
people must think in Canadian terms 
when considering national affairs. This 
fact did not ('scape the attention of Sir 
Robert Horne, who travelled through 
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Canada recently and wa
 quoted by 
the press ac;; having declared, in the 
cour
p of an address to the Canadian 
Club at Yancouver, that "he believed 
the Dominion had a perfect right to 
decide upon tbe fitness and training 
of those who ..;pek admission." I 
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helieve that you will at once agree wit h 
these sentiments. If you agree also 
that in our national politics we must 
think in Canadian terms, my la::;t word 
to 
'ou is that this applie;:; particularly 
to the important matter of selectivE"' 
illlllligrat ion. 


The Future of Mental lVursing 


At the annual meeting, 1929, of the 
'Mental Hospitals :ì\Iatrons' Associa- 
tion of England, H. ".. olseley-Lewis, 
F.R.C.S., :\1.D., addressed the associa- 
tion on the future of mental nursing. 
Excerpts from this address, as pub- 
lished in "The Nursing Times, " 
:l\Iarch 23rd, 1929, are published here- 
with: 
"In the report of the Departmental 
Committee appointed hy the :\Iinister 
of Health to ('on
ider in what way the 
nursing service in mental hospitals 
might he imprm'ed, of whi('h I was a 
memhpr. we notpd with satisfaction 
tllP formation of the :\Iental TIospital
 
:\Iatrons' _\.!o:sociation on the ground 
that 'it would prodde means for a 
progl'pssive attitude towards the mus- 
ing of mental illness.' 
, , Your association was formwl near- 
ly six years ago. and T would ask you, 
eadl onE' of You. what vou bave done 
to this ('nd? The nf';1l'ral Hospital 
:\Iatrons' Asso('iation has long heen 
rN>ognisf>ò as a great power in the 
nursing world, and has had grpat in- 
fhwn('è on the status and training of 
the general nurse. and T am here to 
urgp you to go ;md do likewise for the 
mental nursp. A great responsihility 
rests on you at tll(' pr..sellT time; your 
dp('isions. your inftlH'TlC'P. your guid- 
ing hand (>an giv(' tll(' nwntal nurs(' 
that pusition and that training whiC'h 
a r(' hf>r rightful heritage and are of 
sw'h inf'stimahle henf'fit to those who 
snfT..r fl'om disordf'r of thp mind; so 
mlH'h Iws hpf'n (lonp and said for the 
nursing of the ph
'sieally sick that the 


more important question of lllPntal 
nursing has been sadly overlooked. 
"Let me invite you to reflect on 
the importanee of mental nursing. In 
no form of disease. not even in the 
('a:-;e of children, is the patient so en- 
tirely dependent on HIP nul'SP as in 
lI1('ntal disea::'è. The law recogni
es 
this when it depriVl's the patient of 
his eiYiI rights and even sets limits 
to his per
onal liberty because he is 
unahle to look after himself. Surelv 
this in it:-;elf should be sufficient üî- 
eentive to all who would eall thpm- 
sel,'es mental nurses to do their ut- 
most by developing their ehara('ter 
and devoting them
..lyes to their 
training to fit themselves for what is 
admittedly a diffieult joh. :\Iany of 
you mnst be aware how ulJ
uitable fur 
the work many of your nurs('s lUlYe 
been in the past. and mIl' shrink:-; from 
contempJating the imllwnse ma
s of 
suffering and mentaJ ;mguish that may 
have been eauseù hy their ignorance 
'md stupidity. 
"It is fnndallwntally important to 
regard mental nursing not as a sepa- 
rate profession hut as a hr;mdl of tl)(' 
nursing profe:-;siono For the attain- 
ment of SUlo('PSS. tlw ideal experience 
is that of ('olllpll'fe training in hoth 
general anti Ilwntal nursing. 'Vhat 
nrp you doing to p}]('ourag<' this' Thp 
l\Iagna (,Iuu.ta of the nursing profes- 
sion was f}w JHI:-;:-;ing of the Nurses' 
Rpgistration A\d. It put nursing on 
the same hasis as any other profps- 
!-\ion; it gav(' the Illll'SP a legaJ status; 
it gave her self-government. Not with- 
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out a struggle mental nurses were in- 
cluded in that Act; not without a 
struggle they have been offered a posi- 
tion of equality with every other 
nurse, What use are they making of 
their opportunities? Are they trying 
to justify themselves? Are they show- 
ing the grit and ability necessary to 
qualify for the place in the nursing 
world which is open to them? How 
many of them insist on going in for 
the General Nursing Council's exam- 
ination? How many nurses have we 
in our mental hospitals who are 
doubly f}ualified? I am afraid to say 
how few! 
""\Yho is responsible for this state 
of affairs? Rurf'ly )-Tour Association 
should have some power. You are the 
leaders of the profession. You meet 
here to discuss what is best for the 
mental nurse. You should frame a 
policy for the future, and insist on 
its being carried out. It is for you to 
demand that your nurses should at- 
tain a certai
 standard and should 
have a proper training. Some of you 
would appear to feel that you would 
place yourselves in opposition to your 
medical superintendpnts, hut 
urply 
this is not so. You are both desirous of 
doing everything that is possible for 
the good of your patients. and while 
it is entirely right that the medical 
superintendent should have para- 
mount authority, surely no superin- 
tendent would be so foolish as to arro- 
gate to himself the management of a 
department in whirh he has had no 
training and of whieh he has not the 
detailed supervision. The nurse is the 
natural ally of the doctor. and they 

hould look to each other for mutual 


help in furthering the welfare of their 
patients. 
"May I say, without offence, that 
the standard that you have demanded 
of your nurses in the past has not 
been high enough ? You will say that 
you have difficulty in getting any sort 
of staff, leave alone those of a stan- 
dard such as I suggest. The secret is 
that the higher the standard the easier 
you will find it to get the nurses. It is 
necessary to explain to the newcomer 
that nursing is a vocation, a chance 
for social service, and that her pro- 
,fession is something to be proud of. 
I t is necessary to explain that she is 
being given a training without mone- 
tary payment for it, and that if she 
takes the opportunities offered her, 
'and takes her double training, the ulti- 
mate gain justifies the immediate diffi- 
culties, as a much wider field of 
'promotion is open to her, especially 
at the present time. I think a time 
may come when all those seeking the 
higher posts in the nursing profession 
will be required to have had some 
training in mental work, as no other 
experience ran in the 
ame way give 
her the knowlf'dge that she is dealing 
not merely with a case but with an 
individual. 
"Yours is the great profession; the 
State has grantpd you rerognition: 
and while this bring
 with it advant- 
ages, it also brings responsibilities, 
Development and disripline must 
come from within. Responsibility 
especially rests with you at the pres- 
ent time, thf' future of mental nursing 
is in your hands and vou will assured- 
ly be' called upon to' give an rccount 
of your stewardship." 
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JOINT STUDY COMMITTEE 
ANNOUNCEMENT 
Since June, 1927, the members of 
the Joint Study Committee of the 
Canadian 
Iedical Association and the 
Canadian Nurses A
sociation have 
been busily at work, laying the founda- 
tion for a survey of nursing education 
in Canada. Xow the announcement 
is made hy the secretarv of the 
committee that the servic
s of Dr-. 
George \Yeir, Professor of Education, 
"["niversity of British Columbia, have 
been secured to conduct the survey. 
Dr. 'Veir will commence work on 'a 
full-time basis on Xoyember 1st, 1929. 
The members of the committee feel 
that they have been specially fortunate 
in obtaining Dr. 'Yeir's con::,ent, and 
the con
ent of his university, to under- 
take this work. The Department of 
Education in the "["niversity of British 
Columbia is known to he outstanding 
in Canada, and Dr. \\ eir, although 
still a young man, has already had a 
brilliant career in the educational 
world. He is one of the few people in 
Canada who has had experience in 
condueting an educational survey. 
Hi:-, success in connection with the 
survey of education in Rriti!'h Colum- 
bia is verv well known. 
The tit most co-ope'ration of all 
Canadian X urses will be needed when 
the Stuve'Y i
 undpr way, in order to 
make it as effective' as possible. 


MISS A. J. HARTLEY HONOURED 
BY DISTINGUISHED 
DECORATION 
l\Iiss \nne Hartley, H.H.C., l\Iatron- 
in-Chid of the hospital.;; of the De- 
partuwnt of P('n
ions and Kational 
Health, wa-- awarded the Florence 
Kightingal<' :\Iedal in :\Iay, 192D. 
This IllPdal is awarded biennially by 
the' Intf'rnational Committee of thp 
Hp(l Cro
s to a fe'w nurses in (lifferpnt 

ountrie:-: who have' rende'red eun- 
f:picuous service in time of war or 
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puhlic calamity. :\Ii
s Hartley is a 
graduate of the Toronto General 
Hospital and 
prved overseas in France, 
Halonika and England from 191':; to 
1919. She received the Royal Reel 
Cross in 1916, and bar to this decora- 
tion in 1919. Since the war she has 
bepn matron of various government 
hospital:-; for returne'd 
oldier::; and in 
January, ID2U, was appointed .:\Iatron- 
in-Chipf for the Hospitals of the 
DepartnlPnt of Pelli5ions and National 
Health. 
Only one' oth('r Camulian nur::;e has 
been awardpd the Florence .Nightin- 
galp 
ledal. That is 
Ii

 :\tac- 
Donahl, forulPr 
latron-in-Chief of the 
C.A..i\I.C. X ur
in
 Forces, so that it 
is a mattpr of gratification to Canadian 
nurses that l\11
::, .\nnp Hartlcy hU:i 
bcen honourcd hy 
uch a di
ting
ished 
decoration. 
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The Venereal Disease Clinic 


By Dr. GORDON BATES, National Director, Canadian Social Hygiene Council 


The problem of venereal disease 
control is extremely difficult. It seems 
to me that more information as to 
the possihility of ultimately reducing 
the problem may be obtained in a 
venereal disease clinic than anywhere 
else. 'Ve now have a large 
umber 
of such clinicR and our opportunity is 
multiplied proportionately. I desire 
in this paper to take up some of the 
questions which seem to he worthy 
of discussion at this time, and to make 
them intelligible to an audience whose 
desire is to contributf' something to 
the mitigation of an evil which, 
haying its origin in the misdirection 
of a force which normally adds im- 
mensely to the sum totaÌ of human 
happiness, through this misdirection 
instpad adds disabilities and misery 
untold to the ward's problems; for 
the story of venereal disease and its 
results is a terrible and a tragic 
story indeed. 
As far as is pos:-;ihle I am anxious 
to speak from the point of view of a 
clinic direetor, and to add something 
to what you have already heard this 
afternoon as to the elucidation of the 
prohlpm as it unfolds itself through 
daily contact with t}w elinic patient. 
Perhaps the first thing which strikes 
on(' in a larf,!;f' venereal disease clinic 
is that the patients on the whole seem 
vpry like patients attending the other 
dinics in thf' hospital, neither better 
looking nor worse looking either as to 
mental or physical characteristic.s. 
'Yhile it is true that there arc certam 
charact('ristic outward signs in the 
early stages, most cases attending 
dinIes are in a stage of the disease 
in which t}l(' avprage p(,l"son could 
not detect the presf'nce of the disease. 
This gives me the opportunity of 
emphasising the fact that there arf' 
large numhers of syphilitics who, 
despite the fact that they are har-' 
bouring germs which will ultimately 
(Read hefore the Canadian Conference on 
Soeial Work, Annual :'.Ieeting, 1928.) 


fulfil their sinister purpose and caUSf' 
serious disability or death after long 
periods, are absolutely free of symp- 
toms. Indeed many syphilitics have 
no idea of thE' fact that they have 
syphilis at all. This brings out the 
first point that I would make, that in 
all general hospitals all patients should 
be submitted to the routine 'Vas::3er- 
mann examina tion. One will find 
that perhaps 33% of cases discovered 
will be unaware of the existence of 
their infection. l\Iay I in passing 
remark that since the initiation of the 
anti-venereal disease campaign, we 
have discovered by means of the 
routine 'Vassermann that the per- 
centage of syphilitics in the wards of 
Toronto General Hospital has been 
reduced from 12.8 in 1917 to 3.8 in 
1927. From the beginning a large 
proportion of the cases attending the 
venereal disease clinic have been 
recruited from the wards by the 
continuous use of the routine 'Vasser- 
mann. 
Syphilis from the hospital angle 
presents other problems. It is neces- 
sary to get patients, to keep patients 
on('e they have reported for treatment, 
to bring in sources and contacts; 
and all of these matters require 
special attention, besides the mere 
matter of seeing that patients receive 
efficient treatment, that they are 
properly educated in the danger of 
their disease to themselvf's and others, 
and that they are not discharged from 
treatment too soon. 
I would emphasise the fact that the 
venereal di
ease clinic by itself will 
not control venereal disease. The 
control of venereal disease in any 
community depends on a study of 
the factors making for its existence, 
a recognition of the fact that thesp 
factors are social, and an attempt to 
deal with them on a community 
scale by community orp;anisation. 
Perhaps the first thing to be con- 
sidered is education. In Toronto we 
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have had a persistent educational 
campaign from the beginning. The 
mere fact that such a campaign has 
attracted patients to clinics demon- 
strates its value. The existence of a 
strong local social hygiene council, to 
whom the education has been en- 
trusted, however, has resulted in 
more than this. It has meant that a 
group of interested citizens have been 
kept busy corref'ting, one by one, 
deficiencies in legislation and social 
organisation as they are called to 
their attention by means of investiga- 
tion carried on in the clinics. 
Some examples will be in order here: 
Very early it was discovered that to 
attempt to control venereal di
ease 
with no legislation was difficult if not 
impo
:-:ible. Legi:.;lation was obtained 
by calling the nece
sities of the case 
to the attention of the 'lame group 
which now carrie
 on the local social 
hygiene council. The legislation pro- 
vicks for notifieation and compulsory 
treatment just as doe
 legislation 
concerning other communicable dis- 
eases, although there are certain bafe- 
guards rendered neces
ary hy the 
nature of the di::,ca
e. For example, 
the phy
ician is not required to report 
hi::, patient by name unless treatment 
i
 neglected. Yery great care ha... 
been exercised to avoid discrimination 
against women. It is interesting to 
note that actually more men than 
women have hee
 dealt with under 
t hi:-; lpgi::;lation. 
For example in a singlp year the 
figun's are as follow
: 
Cases Brought Under Act 
(a) Report on SIlSpcct cases of Y. D. _ _ _ _ _130 
(h) Report with diaguosis to secure 
treatmenL______ __ _____________ !I
 
:\Ial(' Femalc Total 
:"'\
.phili::L __ __ _ _ __ _ _ _ _ 50 I.=) (),'j 
Gonorrhoea_ _ _ _ _ _ _ __ _ (j W 22 
Both __ _ _ _ _ _ __ _ _ _ _ 2 3 5 
Prisoners in Custo dy 
Total number cascs in 1!)2ï __________ l.=jO:J 
:\Ien's Farm ______________________ 12,'j0 
\\'oIllcn's FarnL _ _ _ _ __ _ _ _ __ _ _ _ _ __ _ _ 173 
Results 
:\Iale 


:"'\yphili'L _ _ _ _ _ _ _ _ __ __ .1.') 
(:()norrhOC
L _ _ _ _ _ __ _ 17 
Bot IL _ __ _ __ _ __ _ _ __ _ 1 
Xegative____________ 1203 


I' emalc Tot al 
32 S7 
I.") :J') 
!) 10 
lüU 13ï! 
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Total Number of Venerea.l Disease Cases 
Reported by Serial Number by Pri- 
vate Physician, Hospital Clinics, 
and Jail. 
Year 1927 
Male Female Total 


Hospital Clinics- 
Syphilis_ __ _ _ _ _ __ __ 2-13 144 577 
Gonorrhoea________ 327 155 482 
Private Physicians- 
öyphilis_ _ __ __ _ _ _ _ _ 39 6.5 104 
Gonorrhoea________ 141 77 218 
Chancroid_________ 0 0 0 
Jail Physicians- 
Hyphilis_ _ _ _ __ _ _ _ _ _ 56 41 97 
Gonorrhoea________ IS 2! 42 
Summary - 
Total number of cases of S'.philis 
reported_ _ _ _ _ _ _ _ _ _ _ _ __ ________ 778 
Total number of cases of Gonorrhoea 
reported________-_____________ 742 
Total number of cases of Chancroid 
reported_ _ _ _ __ __ __ __ _ _ _ _ _ _ _ _ __ 0 
_\t the time of the pa
:-'age of the 
Ontario Act for the Prevention of 
Yenereal Diseases there was a feeling 
in some quarter;:; that it might be u.;;ed 
merely for the purpose of attaekin
 the 
prostitute cla
s. 

-\ 
tudy of the ahove fi
ures will 
cunvince one that it ha:, not worked 
out this wa
r. In Toronto the que:,tion 
of erline, and that of public health 
have been kept ::;eparatc, and in the 
operation of the Ontario Act for the 
PruVf'ntioIl of Yenereal Disease the 
person alone is rlealt with. X pither 
....ex is specifically mcntione(1 in the 
-\ct. 
This does not mean that the volun- 
tary group i
 not interc;:;ted in pre- 
vpnting discrimination against women 
wll<'n the qUf'stion of prostitution is 
dealt with. The vpnereal di
ea""e pro- 
bl<'1ll and the prostitution problC'ffi 
arp clo
('ly r('latpd and tllP local 
social hygiene council in addition to 
it
 brO:1<1 educational prograllllllP IUL:) 
under consideration frolll time to time 
tll{' math'r of laws and machinprv 
ha\ring to do with fair treatment f
r 
hoth spxes. The douhle :.:tandard 
of morals is likelv to he in cvickn('p 
('VPll in th<, wa \: ill<' t \\ 0 
exes are 
trpatcd in policl: court, amI I would 
:::u
t!;I':;t that the' appointment of a 
wOlllan Illa,..ó
t r:ttp Illay he one way 
of seeing that me'n and women are 
trl'atl'd alike. 
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As regards the police policy towards 
prostitution in Toronto it has been 
one of rigid repression for a good many 
years now. As a result organised 
prostitution has disappeared. Clan- 
destine promiscuity there is, of course, 
but the commercial aspect is very 
little in evidence. One may readily 
arrive at an opinion on this matter 
by a casual investigation among 
patients attending the venereal disease 
clinics in any of the hospitals. 
1Iay J in passing pay a tribute to 
the influence of the woman magistrate. 
The presence of a woman physician 
on the bench (Dr. :\Iargaret Patterson) 
has been of very great value in 
developing a proper point of view in 
Toronto towards both the male and 
female sex offenders. J\Iav I make 
bold to suggest that whiie I have 
every respect for woman's influence 
in the home, J have little sympathy for 
those who would limit her influence 
outside the home. Dr. Patterson is 
a good example of how effective such 
influence can be. 
The venereal disease clinic in a 
general hospital provides many oppor- 
tunities for effective service beyond 
the mere treatment and limiting of a 
communicable syphilitic or gonorrhoeal 
infection. Such an infection extpnding 
over a period of years means that 
probably extensive physical and per- 
haps mental damage has been done. 
'Ve make it a rule to undertake the 
routine physical examination of all 
patients attending the clinic and the 
cardiac, neurological and other com- 
plications unearthed are very numer- 
ous. Frequently damage has been 
so serious that complete repair is 
impossible, although the progress of 
the disease may be checked. The 
essentially important work of the 
clinic, however, is to diagnose, treat 
and keep under treatment the early 
case. 
Some reference has been already 
made to the means to be adopted for 
keeping such cases in particular under 
treatment. Here it seems to me that 
the most important factor is education, 
and the poster, the lantern slide, and 
proper distribution of literature all 


play their part. None, however, are 
as important as the heart to heart 
talk with the clinic physician on the 
occasion of the first visit. .A. careful 
description of the danger of the disease 
and the urgent necessity for regular 
treatment are essential. The graduate 
nurse social worker is, of course, 
invaluable. She is an essential part 
of the clinic machinery which indeed 
would fall down altogether without 
her. It is seldom necessary to re::;ort 
to the actual use of the venereal 
legislation, but the fact that it is 
available has a most stimulating effect 
on patients who would otherwise be 
recalcitrant. 
One difficulty which exists probably 
in most venereal disease clinics is 
inherent in hospital and particularly 
out-door structure. 1\'1ost of our hos- 
pitals were built before the venereal 
disease problem was discovered. Par- 
ticularly in this Jisease privacy is 
desirable for investigation by either 
the physician or the nurse social 
worker. The cubicle system clinic 
would seem to be ideaÌ although I 
know as yet of no hospital in Canada 
where it is in actual operation. Under 
such a system the conditions ap- 
proximate those in practice. The 
patient can tell his or her story 
privately to the physician without any 
of the reserve which is inevitable in 
many clinics where conditions are 
more like those before a department 
store bargain counter than in a 
physician's office. J n such a clinic 
fashioned I should think along the 
pattern of St. Thomas's Hospital, 
London, l\lodel Venereal Disease clinic, 
the physician can take histories him- 
self and examine, diagnose and treat 
patients assigned to him. Patients 
should be seen always by the same 
physician for obvious reasons. The 
cubical system makes this arrangement 
easy. 
The following case provides a sample 
of the sort of information which may 
be elicited by careful investigation. 
A woman from a place about two 
hundred miles from Toronto, while 
a patient in the Toronto General 
Hospital. was found to have a positive 
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'Yassermann reaction. By communi- 
cating with her family the following 
condition of affairs was revealed: 
:\Irs. J. S.-:\Iother-V.S.P. 
Father-died-G.P.I. 
Eldest child-Xegative. 
Kext child-V.S.P. 
Xext child-Negative. 
X ext child- X egative. 
Xext child-Y.
.P. 

ext child-Xegative. 
N"ext child-V.S.p. 
K ext child- K egati ve. 
Next child-V.S,P. 
Xext child-
egative. 
Xext child-Kegative. 
1 daughter-in-Iaw-V.S.P. 
1 daughter-in-Iaw-Negative. 
By correspondence and co-operation 
with the health authorities it was 
found pos!'iible to get these patients 
under treatment. I need scarcely 
say that often before syphilitics are 
discovered the disease has already 
done a great deal of damage-more 
than in this family. 
The following is a further example: 
Case 2-Father, first reported-G.P.I.-In 
asylum. 
:\lother-V.S.P. 
Bertha, aged 15-V.S.P. Inter. Ker- 
atitis. 
1 baby died-Enlarged Liver. 
1 child. age 12-Juvenile Paresis- 
V.KP. 
1 child, age 9--\Y.S.P. 
1 child, age 6-V.8.P. 
l\Iothers' pension has been granted. 
The ahove are all public charges. 
J n Toronto the machinery for deal- 
ing with !'iuch casps is simple. J t is 
not quite so simple in the smaller 
cities or di:-:tricts, although here too 
there is machinery. 
Six hospitals with properly staffed 
venereal disease clinics with social 
workers attached, working together 
in co-operation with an efficient depart- 
ment of health plan, good venereal 
disease kgislation means a strong 
construction. 
\ case of syphilis re- 
porting; at a hospital not only ensures 
the effective treatment. of that cage 
but in addition Illay make pus sible 
and even likely the examination of 
source::; and numerou
 cuntact
. 
uch 
work carried on continuouslv will 
ensure tlw diminution of the in- 
cidence of venerpal disease in a 
community. 


405 


The question of prophylaxis is 
much discussed in some countries, 
and army methods during the war 
have resulted in an occasional demand 
for it. Generally speaking, in this 
country we have avoided stressing it 
and there would appear to be no 
reason for entering; into a contro- 
versy anent the virtues of the prophy- 
lactic packet at this time. \.t the 
same time, there is no doubt that 
the person who has been exposed to a 
possible infection should report to a 
physician or a clinic at once, and I 
see no reason why local educational 
propaganda should not include infor- 
mation to this effect. In such cases 
the use within a few hours of calomel 
ointment and permanganate solution 
will prevent infection. It seems to 
me, however, that even the advertise- 
ment of this fact unless it is carefully 
done may do harm in a civil com- 
munity. Properly handled it should 
be of value. 
Through one's everyday contact 
with the patients in a venereal di
ease 
clinic one develops a point of view 
towards the venereal diseases them- 
selves. One can only see them as a 
great national problem which ne- 
glected means tremendous losses to 
Canada from unnecessary disability 
and death among her citizens. Nor 
can we fail to be impressed by the sad 
procession of children who, if they 
live will lead sadly blighted lives, 
suffering from disabilities of which 
they are the innocent victim::,. One 
cannot but be heartened by the 
knowledge that Canada has a venereal 
disease programme in which the Do- 
minion and Provincial Governments 
have co-operated succes
funy for a 
number of years, with the result that 
no le!'i::; than 200,000 persun::; have been 
reported as having been brought under 
treatment to date. Kor can one but 
feel that we should go much further. 
For what. of the still remaining vast 
army of persons who already infected, 
unaware of their condition, are likely 
to suffer more themselvps and paS:i 
their infection un to further victims? 
This simpl
r means that we must not 
let up on our efforts. ::\Iay I in 
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passing say that only by adoptfon of 
a national method of stock taking 
can we achieve results. (1 am not 
now speaking of venereal disease only.) 
We know that because of this fact 
incipient disease of all types develops 
unnecessarily into serious conditions 
which fill beds in hospitals and in- 
stitutions for the defective, with per- 
sons who should be well. I can see 
no other cure for it than the adoption 
cf a national periodic health examina- 
tion scheme. Only by such a method 
resulting in the discovery of ailments 
often at the time trivial can we hope 
to materially extend our average length 
of life, and in the absence of a scheme 
of this type J do not see how such can 
be stamped out. 
We may say, what ahout the re- 
lationship of the venereal disease 
problem to morals? What about teach- 
ing sex hygiene? Do our young 
people know enough? 
ly answer is 
tbat I am not an ardent supporter of 
sex hygiene as it is commonly or at 
least too often taught. In many cases 
our young people know too much al- 
ready. There seems to be nothing 
left to th{' imagination, nothing sacred, 
nothing good any more. Certainly 
thif' is the impression one gets from 
reading a large proportion of our 
current fiction. 'Vhere training is 
necessary in the case of children, it 
should be left in the hands of the 
parents who, of course, >::ihould not 
be left entirely uninformed. 
Parent training we need, and parents 
among other things should be able 
to guard t heir children against sex 
mishaps. But there is more than that. 
Health, character formation, prepara- 
tion for marriage, and the ultimate 
assumption of the duties of parenthood 
are needed by our young people. If 
they can be made to realise their 
responsibilities for the carrying on of 
a finer and healthier race of wiser 
people the problem will be solved. 
Certainly it will not be solved by the 
vaporings of a certain misguided 
gentleman from Denver-truly a blind 
prophet attempting to lead us into 
morasses and ditches from the filth 
of which we may have difficulty 
cleaning ourselves. I believe that the 


eugenic's ideal is more to the point. 
'Ve must strive to build up a better 
race if we would even achieve a 
higher average of happiness for the 
average person. And health teaching 
and teaching as to the significance of 
so ruling our lives that our mating 
may be pure and normal, will do more 
than our somewhat sentimental moral- 
ity of the past.. \Vhen we realise 
that the broken home, whether the 
result of death or divorce, is an evil 
from which we will suffer as a nation 
and as a race for generations to come, 
and take steps to prevent it by proper 
education we shall be on the road to 
success. For the home is the nest 
whence springs all future life and for 
the sake of the future we should 
strive to keep it not only intact but 
pure. 
To this end health must be stressed 
more and more as the years go on. 
J\loney, in so far as the human race 
is concerned, is but a means to an end, 
although we would scarcely think so 
listening to the deliberations of the 
average body of law makers. That 
the first duty of a statesman is the 
presf'rvation of the health of the 
people has been considered a truism. 
It should be held seriouslv to be a 
fundamental reason and - basis for 
government. Some wise person once 
said that the ideal government would 
be one composed of doctors and women. 
Certain it is that in the absence of 
sound public opinion the health ma- 
chinery of our country will he weak. 
In the absence of good health machin- 
ery, including strong official depart- 
ments of health, the great problems 
we are discussing cannot he solved. 
If they are not solved we will be slow 
in huilding up the strong race of 
Canadians we should have if we are 
to take our place among the great 
nations of the earth. For no nation 
is greater than the people who make 
up that nation, and no person is 
greater than his environment and his 
heredity permit. 
o that my final 
opinion is that the doctors and the 
women who, after all, know more about 
these things than most people should 
have more to say about it in the future 
than they have had in the past. 
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Nervous Troubles of Children 


The British Journal of Nursing, 
April, 192!J, reports most interestingly 
.l\Iiss l\Iary Chadwick's lectures to the 
Briti!'h College of Nurses on "Past 
and Present Views concerning Ner- 
vous Diseases." 
In discussing the nervous troubles 
of children and how the nurse may 
help them, 
\Iiss Chadwick says: 
"In reviewing the incidence of neu- 
rosis in childhood, we may ask our- 
f:elyes four que!'tions: 
"1. \Yhat are the neuroses of 
childhood' 
"2. \Vhat are their predisposing 
causes? 
"3. How soon may the symptoms 
develop Y 
"4. \Vhat can the nurse do to help 
these ('hildren? 
"1. lrlwt are the neuroses of child- 
hood? These are often unrecognized 
as :-;ueh, hut when we examine them 
carefully we observe the !'ymptoms to 
be identical with tho
c which are pre- 
!-:ent in the adult neurotic. Thus we 
may find the juvenile hysteric, usually 
considered a spoilt, highly-!'trung 
('hUd, who rules the house altf'rnately 
with temper or tears. attaeks of 
breathlessness, or loss of appptitf'. \dlO 
i
 always !,peking attention or sym- 
pathy; pu

essing fears innumerable, 
the early form of anxiety hY8trria, or 
i1lready showing conl'rt'sion hysteria 
in heada('hps, ppriodip yomiting, gen- 
('ral malaise. growing-pain:-;. etc. 
, 'We may also see the littlp Ob...foS- 
siona7 neurotic, under compuhdon to 
tOllPh thing
, to :-;a
T things or to ask 
innumprahle questions and plf'nd for 
rpi1!-:!-:uranpf' that lw or slw hnsn't hro- 
ken an
,thing or lookp(l at sOIlH'thing 
that \Vi1S forhidden. J/dn nrllOlin will 
al!'o he founò in quite young children, 
WIIO fpel unwanteò or that 1iff' off PI'S 
f'ndlpss disappointment without eom- 
ppn!-:ntion. heNIU
(" perhaps. a nf'W 
hahv ha!-: nlif'nated a cprtnin nmount 
of l
vf' that wa
 onpf' umlh'idp(1. Thf' 
f'hild's wish to espapf' from thf' diffi- 
culties of life will often appear in 


dangerous recourse to phantasy, and 
the avoidance of real life that we may 
recognisc in rather later stages of de- 
yelopment as dementia praecox. 
" 2. W Ii at are the predisposing 
causes, and 3. How soon may symp- 
toms appear If may be taken together 
for the most part. 
"Some of the most important of the 
predisposing causes of child neuroses 
are tendencies to nervous trouble in 
the parents, or those who have charge 
of the child during its early years. 

Iodern research has shown us that 
the parental attitude towards an in- 
fant will become readily impressed 
upon the character of the child. Thus 
we will find the baby who came un- 
wanted into this world, or with whose 
sex the parents were dissatisfied, 
gains this impre
sion at an early age 
and shows it in future unhappiness 
or expeda tion of failure. Again, the 
feeding of the infant will influence 
early character development, in that 
the wen-nourished infant grows up 
more content('d and nf>r\'om;!y stable 
than the marasmus baby, or one who 
ha
 suffered parly and severe depriva- 
tion in this respect. The same anxious 
expre
sion on the fa('e of the haby 
with digl'
ti\'e trouhles is easily recog- 
nisNl upon that of tlw 3(lu11 who is 
afflicted with an\:iety nf'urosis, a('('om- 
panipd with fears of all dp
criptions, 
esppf'ially that of the uneertainty of 
liff'. The f'arly training of the infant, 
through low' or pUlli!'hulf'nt for 
c1eanlinf's
 and othf'r good hahits. if 
urged too soon or too insistpntly, will 
sOH1f'times lav the foundation of 0\'('1'- 
('onseious ti(lin('ss or a s('rupulosity 
('oncerning dirt, douht!-: or otlH'r ob- 

(>ssions, a
 \\"pl1 as ('
ag
f'ratf'(l guilt 
and fflar. 
"Thr nrraf f,.;nll[Jlf of lhr OrdîfJlts 
rOil/lid. of fath(lr. motllPr ;md }mhy. 
with hah
' struggling to hl' tl1(> most 
important sidf'. supportpd h
' the 
ot11<'r two. is t11f' lwsis of a largl' }>pr- 
('rntagp of youthful a:-: \\"p]} as adult 
nt'urO"'t'
. f'spl'('ially hy:-:tf'ria. 
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"4. The nurse's part in child neu- 
rosis differs in some ways consider- 
ably from that which she plays in the 
neryous complications of adults, be- 
cause in these difficulties she is faced 
frequently with the problem of alter- 
ing the attitude of the parents to- 
wards the child; while in adult nerve 
cases the patient continues as a child 


and to react to old situations that are 
no longer real for the present time 
and from which the patient must 
struggle to free himself or herself 
without the interference but with the 
help and encouragement of the nurse, 
who may point out this repeated situa- 
tion which is tl1P cause of so much 
trouble. " 


Poliomyelitis 


During the height of the epidemic 
of poliomyelitis in 'Vinnipeg in ] 928 
a number of brief artif'les on the na- 
ture anò treatment of this disease 
were prepared for puhlication by a 
committee of the Winnipeg :\Iedical 
Society. The
e articles also included 
in a recently puhli
hed report of that 
epidemic are reprinted forth'with: 
Nature of the Di.
en8(,: Infantile 
paralysis, or poliomyelitis. as the 
name implies. is an af'ute inflamma- 
tion (itis) of the grey matter (po1io) 
of the spinal cord or marrow. It is 
more than this, however. The inflam- 
mation may extend upwards so as to 
affect the vital centre!': in the lower 
part of thp hrain. thus leading to 
paralysi!'! of rpspiration whiC'h is the 
common causp of òeath. Son1Ptime
. 
e!'!ppcially whPTI thp dispasc appears 
in epidemic form, the hrunt of tlH' at- 
tack may fall upon these yihll centres. 
and there ma
T he no sign of the par- 
alysis of the arms or lpg
. which in- 
dicatps injury to thp spinal I"orò in 
the ordinary case. But the infection 
is even morp widespread. for evidence 
of the al"tion of thp virn
 or gprm 
which causes the dispase is found in 
many other organs hp
idps the orain 
and spinal rord.. The modern C'oncep- 
tion of thp diseasp is that the infec- 
tion. prooa hl
T gaining f'ntrance 
through the nose and throat. is wid.ely 
diffuspd throuQ'hout thp hod.y_ that in 
only a ypry limited nunloer of pprsons 
dop!,: the infpl"tion real"h the hr
in and 
cord. and that pprsons showing no 
paralysis nor other evidence of dis- 
ease of the nervous 
ystem may act 
as earriers. 


The pathological change
 in the 
nervous system are inflammatory in 
nature, and quite similar in kind to 
those of sleeping sicknes!'! (encephal- 
itis) and othpr inflammations of the 
brain and cord. As a result of the 
inflammation. the nerve cells in the 
cord whirh supply the musrles of the 
arms and legs are destroyed. and 
there is more or lpss complete par- 
alysis. It is seldom that all the cel1s 
in one area are destroyed. so that the 
paralysis is often mer
ly partial, and 
under efficient medical treatment 
there may be a remarkable degree of 
recovery. Only the cel1s supplying 
!':ome of the musele
 of one arm or one 
leg may be involved. and in these 
cases recoyery is still more complete. 
There is therefore no my
terv a nout 
what we ma
T call the patÏlOlo gy of the 
disease. 
Its Cause: When we I"ome to the 
C}upstion of pausation we must tread 
morp warily. although F:till with a 
good dpal of confidenre. In 1910, 
Simon Flexner. of thp Rorkefellpr In- 
stitute, found that when infeC'ted ma- 
terial from the spinal cord of a fatal 
case wa!'! injecterl into a monkey the 
animal aCfluired the di!'!ease, and that 
the infecting agent, or virus as it is 
called, would pass through the pores 
of the finpst fiItpr. It hplongs, there- 
fore. to that group of the most minute 
germs known :IS the "filter passprs." 
Nogurhi. the distinguishpd .Japanese 


ientist of the RoC'kefeller Institute, 
who recpntlv rlied of 
Te]]ow fever 
"Vhile investigating that rlisease on the 
West Coast of A fripa. suppped.ed in 
making a culture of the virus, and 
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this, when injected into monkeys, re- 
produces the di
ease in the animal. 
The reason the monkey is used is that 
no other animal appears to be sus- 
ceptible. Other views have been ex- 
pressed about the causal agent, hut 
none have the convincing quality 
which charar.terises the "'ork of 
Flexner and X oguchi. 
"'}1 etlwd of S preacl: vVhile we are 
on firm ground in considering the 
pathological ('hanges in poliomyelitis, 
and are fairly eertain as to the ca usal 
agent, we are still very mur'h in the 
dark as to the method of 
pread. The 

eneral belief is that the disease is 
spread by contact. hut it is very diffi- 

ult to pro\"e this. I t has already been 
pointed out that the infection may be 
<:onveyed not only h.v those suffering 
from definite inflammation of the 
spinal cord, but also by othprs who 
mav have manife
ted none of the ord- 
ina
y signs of the disease, and even 
by perfectly healthy carriers. Others 
believe that the infedion mav he 
spread in other wa:n
. hut 11 ere. 
 even 
more decidedly, there is no shadow of 
proof. Ignoranr'e regaròing the 
mpthod of spread makes it diffi('ult to 
take rational steps in thp mattpr of 
prevention. The "ame. however. is true 
of other dis('a
es. r-.uch as influenza. 
cerehrospinal mpningitis, and slepping 
sickness. 
Treatment of Poliomyelitis: With 
the first symptoms of the dispase it is 
important that the child he p]:wf'cl at 
('omplete rest. If the patient is allowed 
to movp ahout. ther(' is danger of more 
damag'.
 to the nerve centres. The 
treatment at this time is that for an 
arute febrile conòition. as òirerted hv 
thf' physician. Further. immeòiat
 
trNl.Ì1nent of the dispasp is directed 
towards the pren>ntion or limitation 
of the paralysis whiph is thf' I'f'snlt of 
the netion of the poliomyelitis virus 
on the nerve cells. 
. It has been found that the blood of 
per
ons who have recoverf'd from the 
disease has a neutralizing artion on 
this virus. Based on thi
 experin1f'ntnl 
evidence, individuals struck down 
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with. poliomyelitis ha\"e been treated 
with the serum from the blood of peo- 
ple who have recovered. This serum 
is called "convalescent serum" and 
has been used extensively in several 
prp\"ious epidemics in various centres. 
The evidence is that this serum, when 
administered quite early in the attack, 
has a 
)enefi('ial effect in many cases. 
The results indicate that occasion- 
ally it may prevent paralysis. Follow- 
ing the use of the serum. a lower mor- 
tality rate is noted. )Ioreover, there 
is a lower average total paralysis, and 
a lower incidence of paraly
is of the 
severer grades. The effectiveness of 
such treatment depends upon an early 
recognition of the condition and the 
use of the serum in the pre-paralytic 
stage of the diseL1
e. It is considered 
that the serum has little value once 
the paralysil" lIas set in. The an1ilabJe 

upply of such serum. obviously, ma
 
be limited, since it can be obtained 
only from those who have recovered 
from infantile paralysis. Antibodie
 to 
the virus whirh causes the disease 
have been found in the serum of per- 
sons who have had the diseèl
e over 
30 years previously. The most valu- 
able immune serum. howPvf'r. is ('on- 
sirlered to be of the donors whose at- 
tack ocpurrf'd from a few wPpk
 to 
se\'eral years previously. 
From what has heen said, it be- 
comes evident that those who have re- 
('overed from a previous attack of the 
disease a re in a posi tion to con fer a 
great public benefit by gÏ\'ing a com- 
paratively small quantity of blood 
thnt is needed for the treatment of 
phildrf'n suffpring from this drear1 dis- 
ease. The removnl of this small 
amount of hlood i
 withont injurious 
effprf on the person who givrs it. 
Symptoms of the Disc(l!.:r: J n the 
('nse
 of infantile paralysis o('('urring.. 
in 'Vinnipeg the most prOmiI1f'nt in- 
itial symptom has been vomiting. The 
vomiting dof's not nc('c
sarily accom- 
pan
. every case. .A
soriated with the 
vomiting is a prompt rise of tempera- 
ture at varying internlls from 101 to 
104 degrees Fahr. The vomiting may 
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occur only once or may be repeated 
Ht varying intervals for a period of 
twelve to twenty-four hours. As this 
is the season of the year when attacks 
of indigestion most commonly occur, 
the parents frequently are not alarm- 
ed, and with younger children they 
ease their anxiety by the fact that 
thp child is teething. In contrast to 
the usual attack of indigestion, 
diarrhoea clop!,: not follow, but the 
child next day remains constipated, 
the temperature remains elevated and 
the child still appears ill. The child 
may be irritable. as indicated by cry- 
ing or tossing ahout in his bed, but 
on the other hand he may be very 
drowsy, taking no interest in sur- 
roundings or his food. .Above all, he 
is willing to sta
' in hed, which is in 
direct contrast to his behaviour in 
those ordinary infections of childhood 
that are accompanied by vomiting and 
temperature. If irritable and old 
enough the patipnt may complain of 
headaphe or pain on movement of the 
neck. not as a rule if the nepk is moved 
from 
ide to side. hut onb' if attpmpts 
arp ma(lp to nend his neck forward to 
take a 
poonful of food or for any 
other reason. He may refuse to sit up, 
or if he do('s so. dops it with diffipulty, 
raising himself h
' means of his hands. 
at all times holding his nack rigid, 
and he will complain of pain if asked 
to t011('h his tops with hi
 fingers while 
in tl1P sitting position. 
I n a vprv ff'w ('a
es sore throat ha!s 
hef'n the in'itial f'omplaint. hut in such 
(>asps f'xamination rev('aIs only a slight 
re(lnpss. not sufficipnt to af'count for 
thp tpmperaturp. and further exam- 
ination re"eal
 pain in thp TIpc.k or 
in the spine on forward movpment. 
Whenever any of these !':o-callp(l 
"prp-paralytif' s
Tmptoms" of the di
- 
easp are notipeanle thev should war- 
rant an immeiliate f'on'sultation with 
the family physician, who can then 
institute mpasurp
 to confirm the 
diagnosis ny an examination of thp 
spinal fluid. 
A stil1 more severe type of t1w dis- 
ea
e is known as the bulbar t
'pe of 


infantile paralysis. The onset is 'Tery 
sudden, usually with vomiting and 
temperature. In a few hours there is 
noted a great difficulty in swallowing, 
along with the usual neck signs. There 
may be a paralysis of one side of the 
face, and paralysis of one-half of the 
body may rapidly follow. If the 
paralysis spreads to involve the 
muscle!': of breathing, death rapidly 
follows. 
It has been recogllised in previous 
epidemics elsewhere that the USe of 
convalescent serum not later than 
forty-eight hours after the onset of 
symptoms tends to prevent or lessen 
the !':ubspquent paralysis. but once 
paralysis has made itself evident, 
which usually occurs three to seven 
days after the onset of symptoms, 
treatment by the use of convalescent 
serum is of no avail. 
There is another type of case, who 
simply appears out of Rorts. a little 
more irritable than usual, does not 
take his food well, and his tempera- 
ture may be normal. In four or five 
days th; mother notice:,; that he does 
not walk well. has difficulty in going 
upstairR, and if laid on the floor has 
difficulty in rising to the standin
 
position. Cases of this type can now 
be regarded a
 mild attacks of infan- 
tile paralysis, as e\.idpnced by general 
ll1usculilr weakness. A child with such 
symptom!': should be put ilt absolute 
rpst in bed. in order to give the 
muscles the best opportunit
T to re- 
('over. 
Treatment of the Pw'aly.r:is: Trpat- 
mpnt during the ilf'ute ilttack has heen 
fully discussed in previous articles. 
The management of tl1P piltient in the 
weeks and months aftpr tl1(l illness is 
over will now be considerpd. 
Th(' first thing to rea1Ïs(' is that 
marked improvement during this per- 
iod i
 to np exppptpd. Little patif'nts 
who have one or morp limns complpte- 
ly paralysed at the hpginning practi- 
cal1
T illwil
Ts improve. and indeed may 
pyen go on to complete reC'overy. Al- 
though milny patipnts are unable to 
willk at first. it is vpry exceptional 
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to see one who cannot eventually be 
got on hi
 feet. It is well to remember 
the bright side of this all too gloomy 
picture, and to realise that there is 
every reason to look hopefully to the 
future. 
It cannot be too strongly emphas- 
ised that these children should be 
under constant medical or surgical 
fo:upervision until they have recovered 
as far a
 possible. This means for 
wpeks at least; mor
 often for months 
and yearfo:. It is especially during the 
first weeks that much good can be 
done by proper management, but that 
but there are two very important 
much harm will result from neglect 
or from following bad advice. No at- 
tempt is made in this article to tell 
parents how to treat their children, 
points in the treatment that should 
be emphasised. 
The first is that rest is the sheet 
anchor in the treatment. This means 
rest in bed. How long a period will 
depend upon many factors, and will 
be determined by the dortor in each 
inrliyi.dual case. The second is that 
the paralyzed limbs must be splinted 
in snch a way as to prevpn t on'r- 
stretching of thp paralyzed musrles. 


and to preyent the occurrence of de- 
formity. ...\gain the doctor must deter- 
mine the character of thp. splinting 
for each indiyidual case. 
\Vhen these two things, rest and 
splinting, have been instituted, nine- 
tenths of the treatment during the 
fir
t few months is arranged for. Con- 
siderations of other methods of treat- 
ment are of minor importance. The 
diet shouIa he light and suited to the 
age of tlw child. No specially nourish- 
ing food is indicated; it is better for 
these children not to become fat. 
l\[others are urged to givp forced feed- 
ing because the child is weak. This is 
a mistake. The various forms of elec- 
trical treatmpnt mav be useful at 
times, hut the indis
rilUinate use of 
electricity in this dispase has done a 
lot of harm in the past. There comes 
a time when most patients arp hene- 
fitted by massage, but if begun too 
soon, or carried out without a full 
appreciation of its effect upon the in- 
diYidual patient, massage can do posi- 
tive harm. All the:-oc accessory methods 
of treatment must he carefully prp- 
scribed by the doctor, and must be re- 
garded as adjutants only of the main 
things, which are rest and splinting 
of the paral
'zed musrlps. 


Diet in Disease 


By E. LAURA CODY. B.H.Sc., Assistant Dietitian and Theoretical Instructor, 
Victoria Hospital, London. Onto 


Today. diptrti('s has assumed slwh 
importanre in the treatment of dis- 
ea
e that the nurse finds it ahsolutely 
pss('ntiêll to kc('p in tourl1 with th(' 
newer developments. So n111('h ha
 
heen hrought to light within the last 
fpw years through expprinwntal work 
on fppding of l1nimals. from whi('h 
human
 have dprived h('nefit. that a 
r('alisation ot the importallce of (1if'Ì- 
ar
' nWl1sures in disea
e is universal. 
Tn no di
ea
e dops diet assump sw'h 
prim(' importanre as in di.a lH't('s; it 
also holds an important phlC'e in t1w 
treatment of npphriti!'.. I)('rni('iou
 


anr1llia. gout and di
('a
es of the ài- 
g('stiyp tract. 
nit'f ill niab('f('.
 
Dif't. not drng:-:. i!' the mainsta
. of 
any S\H'(>('
sf\l1 trpatnwnt of diahetps. 
Tnsulin must ah\.a
'
 play a 
uhor- 
diul1Ìt' rô]p to dietptir 1Il('êlsures. 
Tlw prineipl('s undl'rlying tlH' dif't- 
('ti(' trpatment: 
(1) PrO\'id... for tIlt' pn('rgy re- 
quirement of tIll' patirnt. This i!õ: 
goyprl1ed hy the agl'. siz('. sex and 

H.tiyitit..
 of the indiyinal. (.A man 
f'ngag('(l in 1Il0d...raÍl' work rpquires 
2.;)OO-:J,OOO ('a ]ori('
 pf'r da
'.) 
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(2) Counteraet an
Y ohesit
Y. 

Iany diabptic patient
. espeeially 
elderly ones, are oyerweight. so, in 
calculating thp diet. it is wpll to 
allow them the energy requirement 
of the average individual of the 
same age. Strive to keep the pa- 
tient just under normal weight. 
(3) The protein requirement 
must be fulfilled whatpyer the diet. 
This will provide tlw tissues with 
building matprial to preyent wast- 
ing. (One-half a gram of protein 
ppr pound of hody weight i
 a saff' 
margin. ) 
(4) The proportion of fat to 
carhohydrate in the diet should not 
be too "great: onp mu
t prpyent the 
developn1Pnt of ketosi
 or aeirlo
is. 
T\"\"o courses of procedure are open: 
(1) Staryation or unrler-nutri- 
tion method of trpatment. Tn this 
case the patient is allowed meat 
hroths. tea or coffee without sugar, 
and carhohyrlrate-free artieles of 
food of low nutrith"e value. as 
wafers and muffins. This is con- 
tinU{
d several days tin the sugar 
disappears from the urine. When 
this oceurs, the diet i
 huilt up 
grarluall
T until a snih1ble diet is 
reached. Insulin ma
T be required 
to ae('omplish this end. 
(2) The other method is to place 
the patient at once upon a diet pro- 
viding the required amount of 
energy, and pnough insulin ad- 
ministpred to keep the urine free 
of sugar. 
The nur
e. in order to co-operate 
with the physician, i
 rpquired to have 
a working knowledge of dietetic!':. The 
desires of the patient. eustoms and 
laws of religion should he ohserved. 
individual tastes are to he considered, 
and one must remember that the pur- 
pose of the diet is defeatpd if the pa- 
tient refuses to eat and may be de- 
feated if he does not relish the food. 
In constructing the diet. the carbo- 
hydrate quota 
hould not be takpn in 
concentrated form; a larger part 
should be in the form of 5% or 100/0 
vegetables and the smaller part in 


15% yegctables and fruits. Yegetables 
are of definite value in giving the 
necessary hulk to the diet. If the 
a mount of carhohydrate permitted is 
liheral, breakfast cereal may be in- 
cluded, also potato, but n
 sweets 
should be permitted. 
Proteins mav be taken in almost 
any form: meat, eggs. milk or cheese. 
The fats are mo
t agreeably taken in 
the form of butter and cream; consid- 
erahle would be aecounted for in the 
hacon and eggs used. 
The foods should be easy to obtain. 
simple and (ligestihlp. Articles of diet 
should be such as are commonly 
found on the normal menu. The men
 
should provide variety: elasticity in 
the choice of food i
 essential. It is 
often better to use slightly less than 
the prescribpd amount of food. leav- 
ing a margin to be used as extras to 
\Tary the diet. Yegetable salads taste 
verv different when enriched bv the 
ad(Ïition of a portion of lobster, a 
small hall of cottage cheese. a sardine 
or shrimp, an olive or a !':mall piece of 
Canadian cheese. Salted almonds or 
chopped nuts might be added to a 
fruit salad. The actual caloric value 
of thesp extras is very meagre, but 
they are of immense importance in in- 
creasing the palatability of the diet. 
In planning for variety in the fruits 
and yegetahles on the menu, a handy 
tahle of the carbohydrate contents of 
the various fruits and vegetables will 
proye a wonderful help. Such a table 
has been assembled and placed on a 
!':mall C'ard h
T Dr. .J oslin. (These 
cards are publishpd by Tho
. Groom 
& Co., 105 State Street, Boston.) The 
5%, 10%, 15% and 20% fruits and 
vegetables in common use are listed, 
and one may suhstitute, when desired, 
another fruit or vegetable of the same 
group. 
Should other conditions ari
e where- 
by the diet given should be soft or 
bland, the nurse's power of adapt- 
ability will haye to be exercised. Still, 
the use of milk, cream and eggs in 
various combinations. and sieved 
vegetables, may fulfill the require- 
ments of the individual. 
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The Teaching of Bacteriology 
By RUTH F. WALDEN, Instructor, School of Nursing, Royal Alexandra HospitAl, 
Edmonton 


The correct understanding of the 
more important facts and principlec;; 
of hacteriology, one of the most vital 
suhjects in the curriculum, is an 
indispensahle part of every nurse's 
mental equipment. To stimulate thc> 
interest for the acquiring and retain- 
ing of this. the teacher must create a 
necessity on the part of the students 
by stressing the responsihilit
T of 
nurses to protect themselves, their 
patients, and the puhlic. This would 
he made more obvious to the studf'ut 
by a few dramatic stories regarding 
septic cases. typhoid epidemics. etc. 
If t11P students realise their need for 
bacte'riology, it is easy to find a 
market for the course. To find a 
market implies an exchange. an 
article wanted and that want Io,Up- 
plied. 
It is generally agreed that. to ob- 
tain the hest results, hactf'riology. 
heing a fundamental spience, should 
be placed in the preliminary period 
when the students show an intere'st 
never displayed later in their train- 
ing. If presented properly, the' 
}{nowledge of these minute organ- 
isms is a revelation to them which 
should be applied from the begin- 
ning in the'ir work, and should 
stimulate them to read and stui!.y 
regarding the newer methods an,l 
dispoverif's. 
The course should be given b
- ;t 
physician or lahoratory technirian. 
and applications made by a nursc, 
t)]", preferably, a nurse instructor 
who has had special training in 
bacteriology and allied suhjects. 
The time allotted varies with tIll' 
different hospitals. Forty-five hours 
in three-hour periods, one of Iectur
, 


one of demonstration. and one of 
Jaho
atolT i
 idf'al. hut fairly ('om- 
plete cou;c;;es can be given in t'wenty- 
.five or thirt
T hours_ As the facilitie:; 
in many hospitals. as yet, are in- 
adequate. the lahoratory periods in 
them will have to he curtailed. hut 
demonstrations can always be given 
to illustrate the lectures. 
An outJine of the' course should he 
arranged in topical sequence for th!
 
numher of class periods. beginning 
with gre{'n plants and molds for an 
appreciation of cell structure and 
life, and learling to the more ad- 
vancerl study of hacteria in rplation 
to rlisease. This outline should cor- 
('elate with other subjects and pre- 
vent ovprlapping. 
Lesson plans may be made out in 
ontline form for each period. These 
should contain the topic. prohlem. 
aim, name and pages of reference 
material for tea('her and for studf'nt. 
i1lnstrati,'e mat('rial and where it is 
locaterl. These may he kept from 
yrar to year and improved upon 
with Hw i!.ev('lopment of science ani!. 
of the tpacher's ability. 

\ text hook such as "
\pplied 
Ract('riology for Xm'srs," Bolduan 
élnd Grnnò, or "BactPJ'iolo!!v for 
Xnrsps." :\forsr ani!. Frohish
I:, may 
he us('d and supplemental readin:,! 
nssignments he criy('n in the morf' 
:1lh'ance l l books on this subject. 
.\
signm{'nts in r('ferenc(' or tp
t 
hook
 should 1)(' given previous tn 
the lecture on that particular topic 
so that ill(' stud('nts will come pre- 
pared to get the most from the class. 
Xote books should he required. in 
which the notes from lectures in out- 
linp form are kC'pt along with note
 



414 


THE CANADIAN NURSE 


of reference reading in similar form. 
1./3 boratory drawings, coloured and 
labelled, may be kept in this, or 
under a separate cover. These book
 
should be handed in weekly, correct- 
ed and returned to the student. 
The principles of bacteriology 
must be maòe real to function pro- 
Iwrly. They should be taught and 
associated in thp mind of the student 
in rehttion to their use. A few 
students may apply them hl}.t the 
lludOJ'ity must havr them present eel 
in connection with related subjects. 
The.'. should he applied to method
 
of disinfe('tion. to stprili
ation of 
water. instruments. dressings. and to 
the pare of discharges and ex('rr- 
tions. Applications should also he 
mndp to the sprum used in prpven- 
tiol1. (liagnosis. i1nd treatment of thp 
infectious (liseases. 
:\Inny d(>111011sh'i1tions to innstr<1t
 
the le
tnres may he arrangrd easily 
and inexpensiveh T . for every hospital 
has a wraith of material. A leaf 
ma
. alwa.'.s he ohtnineò for ('pH 
stu<l.'.. Onion. potato and carrot f'X- 
perimrnts are easily arranged to 
illustrate osmosis and dial.'Tses. The 
lahoratory technician win usua 11v 
provide 
Q'ar plates and hroth fo'r 
mold cultures. Swabs of students' 
trpth. fing-rrs, nasal passages, ptc., 
demonstrate the unthought of pres- 
pnce of hacteria. Agar plates openell 
in diffel'ent places such as oprratin::r 
room. warò and nurses' home. shmr 
the presrnce of hacteria in va1,iou"ì 
environments. Swahs taken of stu- 
dents' hands hefore and after scruh- 
hing win demonstrate the necessity 
for this. A pure culture may he 
startpd. examineò each ,yeek nnd 
transfprred. if pure. Different t.'-pcs 
of milk and water may be plated and 
hacterial counts taken. Prepared 
slirles from the laboratory may ì)p 
securNl for streptococcus, staphlo- 
coccus. pneumococcus, b a c i II u s 
typhosus, etc. Charts and illustra- 
tions in other text hooks may he used 
to advantage. As learning takes 
place by the eye as well as the ear, 
the more frequently inustrative ma- 


terial is utili
ed the more the stu- 
dents will be a hIe to visua1ise and 
thus retain and have a better under- 
standing of this all-important suh- 
ject. 
As many microscopes as are avail- 
ahlp in the ho
pital 
hould he utilised 
by the class. The students should 
have practirf' in their use as wen as 
th(> making of mounts. 
\sept:!c 
tec>hnique thus tau
ht in hacterio- 
logy will carryover to operating- 
room and ward work If the equip- 
mrnt is limited so that thp teacher 
onl

 does the experiment. the stu- 
dents win not derive as much benefit 
because learning takes place while 
doing. Drawings of the more inter- 
esting microscopical mounts win also 
assist the students to rempmher and 
recal1 the problem involved. In most 
hospitals the students will not h
 
ahle to make drawings from indi- 
vidual microscopes. In that case, 
aftpr they hav(' sepn thp mount, it 
may he d;'awn on the hlackboaril for 
them to ropy and lahel. 
Tl1P classes are conrlucted h.'T th.
 
Ipcture. dispussion. quiz and project 
methods. The lectur(> !';aves time lYl 
presenting new materia 1. and is 'Talu- 
ahle to sum up, clarif.'- and supple- 
ment discussions. The discussion 
method brings up prohl('ms of t1H' 
students and helps correlate thf' 
ward with the class-room. It creah:>
 
initiative in thinking and gives praf'- 
tise in self-expression. The qU
:l 
method is yaluahle as a review and 
to discover erronc>ous idf'as which 
nred rectifying. 
eYeral thought- 
T11'oyoking f]uestions should be pre- 
pared previous to the class period. 
The project method links up clas
 
:mò warò ,york. The student chooses 
her project, solves.it on the wards, 
and reports the results in class; for 
example the 
trength, nse. eharacter- 
istics of a certain disinfpctant which 
is heing used on her ward. 
,Yhere possible, the laboratory 
nlf'thod may he used to supplement 
the lecture and help correlate the 
theory and underlying principles 
witb practice. Individual work gives 
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training in the scientific method and 
in taking responsihility. 
Students should keep a pathogenic 
chart which they may use in com- 
municahlp diseases later. The,.;;e 
should contain charaptpristics. incu- 
hation ppriod. portal of entry, modp 
of ('onye
Yanr{> of the rausative organ- 
isms of the ,-arious diseases as well 
as characteristics of the disease. 

\ history of hacteriology ma
- he 
given in the first or in the last lectur
 
for appreciation of this comparative- 
ly new science. 
Expursion:-: should he used morp 
t1um they are. Excursions to a milk 
plant. packing house. city water 
!';ourc>e. weB-equipped lahoratory. 
and the fumigation plant of the hos- 
pital. are yaluable ani!. help the stu- 
dent to apply her knowledge in :-1 
real situation. In order to conservp 
time and to get the most educationnl 
value from these trips. the instructor 
should plan the route beforehand 
and eaeh 
tudpnt should know just 
what shp is to look for. These may 
he (.hec-kt>d on rf'turn hy a quiz. or 
an oral or written report. 
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Frequent tests should be given to 
judge the results of the teacher's 
work and the student's grasp of the 
suhject. True-false tests may he 
given on the previous lecturp at the 
beginning of a class period. ThesE' 
are economical of class time and pro- 
vide a good method of testing. As 
much timp is spent in the prop
r 
preparation of these. they should he 
kept and improved upon. The case 
in correction compensates for tht> 
time in preparation. The final exam- 
ination should cover the course but 
credit should he allowei!. for the tests 
during the course. 
Bacteriolog
- is a practical subject 
and should not he taught with th:::' 
idea of a passing mark at the end of 
the course. but rather with thp ,-iew 
of its application and functioning in 
thA work of the students. rnlpss thl' 
Im1Ïn principles are stressed and 
oyprlearning provided for. and thf> 
students rpalisp their duty in pro- 
tecting thpmselves and those the
- 
come in contact with. a hacteriologi- 
e<11 conscieuee will not bp one of 
their assets. 


How Florence Nightingale's Birthday Was kept in 
Central China 


By GLADYS STEPHENSON, S.R.N. 


.Just one 
'ear ago four small 
ehools 
of X ursing that had functioned for 
many year
 were amalgamated into 
one L"nion School of Xursing in 
connection with the fine new up-to- 
date hospital that marks the union of 
the 1lledic>al work hein
 done by tlw 
London and 'Ypslevan 
Iissi()narv 
Societies in Hank()\\:. . 
The tir:-:;t group of nurses to graduate 
"in('p the union wa
 a('eompli
hed 
re('piyp(l thpir diplomas at the time of 
Florcllce Xightingalc's anniversary. 
.-\.:-: 
 ray 1 
th, the a(.t ual day of her 
hirth, fpH on a 
ullllay, the graduation 
('pr('mony took place on Saturday, tlw 
day brfore, at the Community Church 
Hall in Hankow. 


For wl'pks beforehand prpparations 
had hppn made, invitations i
sued, and 
tlw nur:-;es ha(1 eagerly looked forward 
to this great da\' whiC'h marked the 
reC'ognition of P
l:-;t aehie\'ement and 
thp promise of futurp u:-;pfulne:-;
. 
The Hall was gay with flowers, and 
m'prhpad hung tlw red and gold :-;atin 
hanner ,,,ith the nan1f', "Hankow 
l-nion Sehool of Xur
ing:' in..;erihed 
on it. To the strains of tlw pro('('
:,i()n- 
a1. a hodv of sixt\' nur:::,es, dres:5pd in 
full unifo
m, man:hp<l up the ai
lp to 
the :5eaÌ:5 in front making a vpry 
impn's:-:i "P f'igh t . ' . 
The chair was taken hy Bish?p 
Logan H. Roots, and th
 :,prnce 
he
an with the singing of the Xurses' 
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hymn, "Gracious 8pirit, dwell with 
me". The address was given by a 
prominent Chinese 'Vesleyan minister, 
whose splendid exposition of the ideals 
of a true Christian nurse was at once 
a challenge and an inspiration. 
The diplomas, tied up with red anrl 
gold ribbon (the colours of the Kurses 
A
sociation of China), were presented 
by a well-known lady of the com- 
munity. 
Son
e musical items, one given by a 
group of the nurses tlwlllseives, added 
much to the enjoyment of the cere- 
mony. 
At its conclusion, one hundred and 
fifty guests partook of the sumptuous 
tea contrihuted by the ladies of the 
community. 
In the evening, after returning to 
the hospital, a Chinese feast was given 
to the Staff by the happy graduating 
nurses. 
On Sunday, Florence Kightingale's 
birthday, the usual Sunday service 
was made a special occasion to com- 
memorate the anniversary of it. The 
nurses in uniform filled the front pews 
of the church, and the Chinese preach- 
er, taking the incident of Jesm; 
washing the disciples' feet as his text 


told of the life of l\liss Nightingale, 
which was lived in the spirit of "Him 
who came not to be ministered unto 
but to minister". He told his con- 
gr"ega t ion how her work had in- 
spired the dawn of an entirely new 
day in the work of nursing the sick 
and afflicted of the world. How 
this work had come with its blessing 
and happy influence to the Far East, 
and was helping young China to 
realii:;e that the Christian nursing 
profession provided an avenue of 
service for enthusiastic and well- 
educated young people who desired to 
serve their country in some practical 
manner. 
Did not the hearts of the nurses 
quicken with aspiration at the thought 
of Florence 
ightingale's devoted life 
of service and her faithful following of 
God's leading? How much it has 
meant of blessing to the whole world, 
yet is it not always thus that the glad 
yielding of talents in the service of the 
King of kings makes life very rich, 
satisfying and fruitful-the only life 
that is life indeed! 
(Miss Gladys Stephenson, S.R.N., is 
Principal of the Training School for Nurses, 
at Hankow Union Hospital.-Editor.) 


Miss Jean Browne in Geneva 


l\Iiss Jean E. Browne, Director of 
Junior Red Cross in Canada, attended 
a Conference of the International 
Junior Red Cross, which met in 
Geneva, Switzerland, from July 17th 
to 25th. This Conference was especi- 
ally called to discuss International 
School Correspondence, and also other 
aspects of Junior Red Cross work. 
l\liss Browne was a member of a 
small consultation committee which 


met during the week prevIOus to the 
Conference. 

\t the Conference 
Iiss Browne led 
the discussion on, "The Health Prob- 
lem as Related to Junior Red Cross." 
Prior to sailing for Geneva, :\Jiss 
Browne attended the meetings of the 
Grand Council, International Council 
of Nurses, as one of t.he official dele- 
gates representing the Canadian Nurses 
Association. 
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l\1iss E. Kathleen Russell, R.N., B.A. 


l\Iiss E. Kathleen Russell, R.N., 
B.A.., Director of the School for 
Graduate Xurses, L"niversity of Tor- 
onto, was among those admitted for 


presentation of degrees. 
gained distinction by 
right to tl1(> degree, 
Pedagogy. 


BOOK REVIEWS 


This book, cnt itleJ "The .\rt of nanJa
- 
ing," is clear, concise aIllI practical. 
From the intrûJ uctory chapter on (;pneral 
Uses of BanJages to its final pa
es on Plaster 
of P.'lris splints, is given in Jeta.il the various 
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Iiss Russell 
winning the 
Bachelor of 


methods, use for, and applicàtion of BanJag- 
ing, and so clp:uly described that the most 
junior nurse could read and enjoy it. It 
shoulJ prove useful us a reference book on 
the wards, and as a guide in prepar:\tion for 
examination.-:\Iary F. llli.">8. 
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1l1epartmpttt of 'rinate muty Nur51ug 


National Convener of Publication Committee, Private Duty Section, 
Miss THERESA O'ROURKE. 733 Arlington St.. Winnipeg. Man. 


Immunology and Prophylaxis 
By Dr. W. T. SmRREFF, Superintendent, Strathcona Hospital, Ottawa 


Immunity may be defined as the 
power which certain living organisms 
possess of resisting infection; sus- 
ceptibility is the contrary condition. 
Immunity or the resistance of the 
body to disease is the very foundation 
of preventive medicine. It is the 
overshadowing factor in hygiene; hy- 
giene being the care of a person, in 
distinction to sanitation which deals 
with environment. There are all 
gradations and kinds of immunity, 
from the weakest resistance to absolute 
protection. It also varies in duration 
from the briefest period to a life 
span. It may be natural or acquired, 
active or passive, local or general, 
pure or mixed, family or racial. 
Jenner's observation on the im- 
munity of milkmaids who had had 
cowpox was instrumental in his bril- 
liant discovery of vaccination against 
smallpox; but it was not until the 
discovery of the bacterial cause of 
many diseases had been proven by 
Pasteur, Kock, Ehrlick, and a host 
of other great investigators, that the 
raising of resistance of the body to 
different disease
 was put on a sound 
scientific basis. 
The relationship of bacteria to 
disease, and the action of, and the 
way by which bacteria produce dis- 
ease, along with the reaction of the 
body to such, are the fundamental 
facts which form the basis of the 
modern method!;; of combating the 
invasion of the body by these organ- 
isms. The various ways of producing 
more or less complete immunity to 
disease are practically all based on 
the reaction that the various tissues 
of the body undergo when invaded 
by the miner-organism itself or when 
some product of such organism or 
(Paper read at a meeting of District Xo. 8, 
R.N.A.O., on Xovember 2Sth, 192K) 


protein is introduced into the body. 
A few definitions are necessary. 

\.NTIGENS are all substances causing 
changes in the blood. Antigens are 
capable 'of producing antibodies. .All 
known proteins act as antigens when 
introduced into the body parentally. 
Examples of antigens are: Smallpox- 
vaccine, virus; typhoid-vaccine; cliph- 
theria-to..xins. 
ANTIPODIE
 are specific properties 
of the blood and other body fluids 
induced by antigens. They are not 
necessarily bodies, but physical states 
of the blood or other bod v fluids. 
Antibodies may also be called c"cimmune 
bodies. " 
The fundamental process of im- 
munity within the body must all 
depend on some physical or chemical 
change, but very little is known of 
the chemical composition of the sub- 
stance that plays the chief role, or 
the physical nature of the change. 
Suffice to know that from exper- 
imental biology the effects are known. 
The changes likely occur within the 
body cells and are then conveyed to 
the blood. 'Ye speak of changes in 
tllP blood not hecause they actually 
occur in the blood, but because these 
changes are best represented by the 
blood. 
N ATrRAL bnlL"KITY is an inherited 
characteristic' po
sessed in common by 
all individuals of a given species. For 
instance, man is immune to many 
diseases of animals: rinderpest, Texas 
fever, hog cholera, etc., while animals 
arc immune to such diseases as 
measles, mumps, typhoid fever, gonor- 
rhoea, syphillis, etc. Natural im- 
munity may he broken down by 
various means that weaken the animal; 
such as, fasting, undue exposure, 
vitiated atmosphere, etc. 
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ACQrIRF.D bnrCNITY is a specific 
resistance to an infection that is not 
naturallv inherited in all the in- 
dividuaÌs of a species but is acquired 
during the lifetime of the individual. 
It may be acquired through some 
natural event a;-. an attack of the 
di:;:ease or artificiallv induced. Ac- 
quired .immunity may be either active 
or pa
:::;lve. 
Active immunity is induced by: 
(a) .An attack of the disease. 
(b) The introduction of a virus. 
(c) By .the introduction of a 
vaccme. 
(d) By the introduction of a toxin 
or other product of bacterial 
activity. 
(a) The iUlIÌmnity conferred by an 
attack of certain diseases is quite 
familiar to nurses, but certain ob- 
servations may be noted. Rome in- 
fectious diseases such as erysipelas. 
septicemia, common colds, do not 
confer immunity, but rather the re- 
ver
e . 
(b) The immunitv conferred bv the 
introduction of a virus into the system 
i!::. exemplified by the present day 
vaccination with cowpox (a modified 
smallpox). The same method is used 
for Texas fever, anthrax, rabies, etc. 
The ,-irus in these cases is reduced in 
virulence, by passing it through an 
animal; hy growing it under un- 
favourable conditions of temperature, 
moisture, etc. In this way, a modified 
form of the disease is created which 
gives a high and lasting form of 
immunity. 
.\ distinction should be made be. 
tween a viru
 and a vaccine; if the 
material used contains the living 
active principles, it should be called 
a virus; if the material is dead it 
should he called a vaccine. 
Iost 
bacteria have adapted themselvps to 
a definite mode' of entrv into the 
body and if introdul'ed an;\; other way, 
fail to gain a foothold. For instanf'e, 
we know that if typhoid bacilli are 
introduced to the hody in any other 
way than by the stomach, typhoid 
fever will not result. Smallpox is a 
great deal more virulent if introduced 
in the regular way, hy the nasal 
mucou
 membrane than by inocula- 
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tion. The organisms of septicemia 
and tetanus may be swallowed with 
impunity but if introduced hypo- 
dermically, it is another story. .Ad- 
vantage is taken of this to confer 
immunity in some diseases. 
(c) By THE INTRODuCTION OF A 
BACTERIA L Y ACCINE. The immunity 
produced by the introduction of a 
vaccine into. the body corresponds 
precisely to the immunity acquired 
bv the introduction of a virus, the 
oi'Il y difference being that the living 
virus produces a more lasting and 
higher degree of protection. 
Vaccines are usually prepared from 
a fresh 2-1 hour culture of the micro- 
organisms grown on agar. The or- 
ganisms are killed by subjecting them 
to a temperature of 60 degrees for 
one hour. 
\.. high heat is undesirable 
for the reason that it coagulates the 
albuminous materials in the bacterial 
cell. Preventative inoculation with 
such vaccines are now much practised 
in typhoid plagues, and Asiatic cholera, 
These vaccines are standardised by 
counting the cells of the blood. 
The dose is determined bv the number 
of dead bacteria in a givei1 amount. 
(d) ToxIx-;. 
\ toxin is a specific 
pobon elaborated by bacterial meta- 
bolism. It is soluble in water, poison- 
ous in minute amounts when given 
hypodermically and produces anti- 
bodies; namely antitoxins. They are 
known only by their effects on animals. 
They have never been isolated in 
pure form. They are destroyed by 
heat. Few bacteria in propagating 
produce true toxins. Diphtheria, te- 
tanus an(l botulius are t he common 
ones. 
A great many of the other common 
diseases do not produce true toxins 
hut do produce other poisonous pro- 
ducts of bacterial activitv such as 
acid, alkali, nitrates, etc. 'If all com- 
municable diseases produced true toxin 
it would be quite simple to produce 
antitoxins to comhat thPIll, hut un- 
fortunately they do not. Some or- 
ganisms produce a double tm..in, a.s 
in diphtheria, where we can separate 
the toxin from the anatoxin
 or 
toxoid. 
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Toxins affix themselves to the dif- 
ferent cells of the body but different 
toxin seems to have a particular 
affinity for particular cells; thus diph- 
theria attacks the axis cylinders of 
the nerve cells, producing paralysis; 
while tetanus attacks the cells of the 
anterior root of the horn. But what 
I wish to impress is that the toxin 
once affixed to the cell is not dis- 
lodged by the antitoxins. That is 
the reason for the early use of anti- 
toxins in treatment. 
Toxins produce immunity by gen- 
erating antitoxins. As a rule they 
do not produce as much local re- 
action as vaccines, and like vaccines 
they have to be given in successive 
doses at varying intervals. 
l\lodern methods of inducing im- 
munity in different ways is well 
illustrated by the procedure followed 
to protect against certain diseases: 
Sl\IALLPox.-ln vaccination against 
smallpox, an attenuated virus is used. 
In these cases a live virus is used, 
which is introduced intradennically. 
After a period of incubation a local 
and systematic reaction takes place, 
with the result that antibodies are 
produced. Only one inoculation is 
necessary to produce the desired 
result, and the immunity produced 
is both lasting and positive. In a 
personal observation of thousands of 
cases I have yet to see a case of 
smallpox in any person successfully 
vaccinated within 10 years. 
ÐIPHTHERIA.- It was some years 
after the discovery of antitoxins before 
a method of producing a more or less 
pennanent immunity to the disease 
was devised. At first an effort was 
made to produce immunity in the 
same way that antitoxin was pro- 
duced, by the injection of the toxin. 
But this was found to be too danger- 
ous. Later, the use of what is called 
toxin-antitoxin was devised. Anti- 
toxin being a mixture of toxin and 
antitoxin in which the toxin was 
almost wholly neutralized by the 
antitoxin. 
In inducing immunity to diphtheria 
by this method the procedure is 
controlled bv the Schick Test in 
children over seven years of age. 


Under six years, the Schick Test
is not 
necessary. This is especially import- 
ant in adults as rather severe re- 
actions may be encountered. Three 
injections are given at intervals of a 
week to ten days, the last two being 
twice the strength of the first. The 
immunity created has been found to 
be about 80% perfect and lasts some 
years. 
l\Iore recently, advantage has been 
taken of the fact that the diphtheria 
toxin can be divided into the poisonous 
toxin and the non-poisonous toxoid 
or anatoxin. The method of separat- 
ing the diphtheria toxin from the 
anatoxin has been carefully worked 
out by the Pasteur Institute in Paris, 
and a substance obtained which has 
all the antitoxin producing power of 
the combined toxin, but is non- 
poisonous. It also has the advantage 
of being more stable than the toxin- 
antitoxin, retaining its antitoxin pro- 
ducing qualities for years. In most 
cases only two injections of this pro- 
duct are neces!'arv at an interval. of 
three weeks. In' exceptional cases a 
third injection may be required. 
In an admirable paper published 
in the October 6th, 1928, number of 
the journal of the American 
Iedical 
Association, Ramon, of Paris, gives 
a summary of the results obtained in 
France by the use of this product. 
Briefly they find that 85 to 90% were 
immunized by hvo injections, and 90 to 
100% by three. He says, "To date, 
August, 1928, over a million injections 
of antitoxins have been given with no 
serious accidents. Generally speak- 
ing, 20 to 10% show very slight re- 
actions, 10 to 15% fair reactions, and 
1 to 5% strong reactions. In all 
cases the reaction being due to pro- 
tein and not from toxin content. 
In contaminated areas, where per- 
sons have already been exposed to 
diphtheria, it is advisable to give a 
dose of 100 units of antitoxin along 
with anatoxin. The anatoxin should 
be given a few minutes before the 
antitoxin; the subsequent dose or dos
 
of anatoxins being given as usual. 
TYl-HOlD FE"ER-As typhoid ba- 
cilli in propagating do not produce a 
soluble true toxin, another method 



THE CANADIAN NURSE 


must be used to produce immunity. 
In this case the whole killed bacilli, 
are injected in the form of a vaccine. 
The dose used is 500,000,000 the 
first injection, and 1,000,000,000 for 
the next three. The injections are 
given at weekly intervals. Both local 
and systemic reactions are common, 
but are never serious. 
The protection afforded has been 
found to be uniformly good, but it 
deteriorates, and should be repeated 
in from one and a half to two years. 
The results of inoculation in the last 
war were absolutely conclusive. 
RAP1Es.-Pasteur's discovery of a 
mean
 of protecting persons infected 
with this fatal malady by gradually 
raising their resistance to the disease 
during the incubation period, has 
certainly released this disease from its 
former terrors. Resistance was pro- 
duced by injecting daily a freshly 
prepared emulsion of a virus of 
gradually increasing virulence. This 
necessitated the patient in most cases 
visiting a central laboratory for treat- 
ment. The doses were numbered, 
and had to be given fresh and in proper 
sequence. Recently the method has 
been improved and now, 16 to 21 
injections are given, all of equal 
strength; the complete amount re- 
quired for immunisation being supplied 
free in one packag p by the provincial 
laboratorv. 
SCARLET FEYER, AcÜ, E hUWNIZA- 
TION.-Soon after it was generally 
accepted that the "Dick's" had satis- 
factorily proven that a form of 
haemolytic streptococcus was the spe- 
cific factor in the system complex 
known as scarlet fever, efforts were 
made on the basis of experience in 
creating immunity to other diseases, 
to create an active immunity to 
scarlet fever. First it was necessary 
to devise some method of ascertaining 
the susceptihility, or otherwise, of the 
human subjects to the disease. It 
was natural to proceed much in the 
same manner as had been done by 
Schick in testing susceptibility to 
diphtheria. After some experimenta- 
tion, a method was devised by Dick. 
It consisted of the intradermal in- 
jection of 1-10 C.c. of 1-200() dilution 
of a standard scarl('t fey('r to
in. 
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In susceptible cases a reaction occurred 
at the seat of injection, much in the 
same manner as the Schick, with 
certain modifications: as in thf' 
Schick. This could also be used as a 
control to the effectiveness or other- 
wise of active immunisation. 
I t was also necessary to devise some 
way of measuring the strength of the 
toxin. It was decided to measure it 
in multiples of the amount of toxin 
required to produce a typical re- 
action in a susceptible subject. That 
was called a unit. So the strength 
of a given amount of scarlet fever 
toxin is shown as so many Skin Test 
Units. 
Efforts were then made to produce 
active immunis1.tion by the injection 
of gradually inC'reasing strengths of 
toxin at stated intervals; small doses 
were used at first, and three injections 
only were given. It was soon found 
that the immunity thus conferred was 
both unreliable and fleeting, FO both 
the strength and the number of 
injections were cautiously increased 
in an endeavour to secure more lasting 
protection, if possible. 
The procedure in vogue in different 
places is now as follows: The Pro- 
vincial Board of Health of Ontario, 
recommends five injections at weekly 
intervals. 
First-350 
. T. U. 
Second-1,000 S.T.V. 
Third-2,300 R.T.H. 
Fourth-5,000 
.T.U. 
Fifth-10,000 S.T.V. 
Park, of Kew York, advocates five 
injections: 
First-500 S. T. V. 
Second -2,500 S.T.U. 
Third-7.500 S.T.U. 
Fourth-1.5,OOO RT.U. 
Fifth-2,'),OOO s:r.u. 
Dick, of Chica
o, gives in all, 
100,000 R.T. (T. in five injections, 
the last dose heing 30,000 units. 
The cffectin'll(':-;:-; of the immunity 
conferred is te:-;t('d :-;om{' two weeks 
after the last injection hy the Dick 
test, and If not ('omplpte, another 
injection of the nm
imum do
c is 
given. Dick claims that the im- 
munity conferred is activp for at least 
two ypar:-:. 
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Mental Health in the School 


By E. de V. CLARKE, Reg.N., Supervisor Mental Hygiene, 
Department of Public Health, Toronto 


In discuf;sing the mental health of 
children one must go back to the 
pre-school days at least, for it is then 
that the foundations are laid. :\Iiss 
Dayirlson in her papPI" has spoken 
of the need of educating parents, and 
the establishment of good routine 
habits, and I have he en assigned the 
question of the school child. 
The mental health of the school 
child could be discussed from half a 
dozen angles, but I will only attempt 
to touch on a few high spots in a very 
sketchy manner. 
The old saying "Train up a child 
in the way he should go and when 
he is old he will not depart from it" 
is as true today as it ever was, and 
the earlier a systematic training is 
begun the fewpr failures and misfits 
will result. A good start in school 
means fewer truants, delinquents and 
maladjusted pupils in the upper grades. 
rntil fairly recently little thought 
was given to this phabe, nor wa
 it 
rea Ii sed that from the standpoint of 
hoth child and ;;;chool, it was econom- 
ical to straighten out difficulties at the 
beginning of the pupil's career, be- 
cause the problems of the younger 
children are easier to clear up than 
the more fixed hehaviour of older 
children. also because the school 
is spared waste and cost of its efforts 
through failure of the child to later 
live up to his capacity for good work 
and acceptahle bphaviour. 
,V hen a child enters school he has 
tremendous adjustments to make. 
He must learn to accept authority, 
the competition of other children, and 
to find satisfaction in doing things 
for himself. So often, until he starts 
school, the child has lived in a small 
world where his own wants were 


paramount, where most things were 
done for him, where the protective 
love of his parents had surrounded 
him. Then suddenlv he finds him- 
self in the im personal schoolroom and 
he i::; overwhelmed by this strange 
new pnvironment. Here he is only 
one of many, his own achievements 
aren't immediately applauded, his 
demand
 not catered to, and he has 
to sharp the teacher's attention with 
40 others. His sense of security is 
undermined and he is apt to regard 
his classmates as interlopers \vhom he 
attempts to dispose of by the only 
means he knows-kicking, scratching 
or screaming -that is his frantic effort 
to wipe them off the map. 
This initiation is a critical point in 
his career. If forced into submission, 
it may leave him with an all time 
unhappy sense' of injustice and dis- 
crimination. A wisp and under- 
standing teacher, however, doesn't 
use force, although exercising a gentle 
firmness, she teaches him the satis- 
faction of doing things for himself, 
and the joy of doing them well so that 
he gradually regains his feelings of 
security from these accomplishments 
of his own, and is not forred to rely 
so greatly on personal relationships 
as he has been doing at home. You 
must not let a little child get a firmly 
established feeling of inferiority in 
his first school contacts-it makes a 
disastrous handicap. 
It is so necessary that a kinder- 
garten and a first grade teacher be 
a person of great understanding and 
patience, so she will regard the be- 
ginner's attitude as a problem calling 
for as much time and skill on her 
part as the problem of teaching him 
academic work. She has the oppor- 
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tunity of helping him to discover that 
authority is not an attack on his 
per::,onal rights, and a lo
s of approval 
and love, but that it is something 
desirable and necessary for hi
 own 
good. 
Often the teacher has to counteract 
the influence of a home situation from 
which many of the child's difficulties 
spring. It may be there is over- 
indulgence, discrimination, exce
:-:iYe 
discipline or lack of it, etc. If the 
problemf' of the beginner can be 
wisely dealt with by a teacher who 
has a broad interpretation of her job 
and lifts it out of the routine of 
simply trying to force the 3 R's into 
bewildered little brains, she ;5oon 
acquires an increasing grasp of the 
most prohable cau:':es of cla
sroom 
problems, and the bugbear of dis- 
ciplinp is not to the fore. 
I t seems obvious that it is necessarv 
to seriously considpr some changès 
in the training not only of tpachers 
but of nurSPf; a
 well. Both, it seems 
to me, require vpry badly to be 
taught something about the fund- 
amentals of human behaviour; how 
to rec0gnise and deal with their own 
personal problems (for who hasn't 
personal problems?)-and how to ap- 
proach and help other
, through the 
knowledge gainpd in rpalising and 
overcoming their own. It is a most 
fascinating and sati
factory subject to 

tudy . 
Often objectionable and quepr con- 
duct in children i
 due partly to 
fear. In hi:-: eon fused effort at d('- 
fense against fpar a child may become 
indifferent, in::-olent or aloof. The 
child's fpars are specific, not general- 
that is, a child is not gpnerally afraid, 
but afraid of a 
pecifi(' object ur 
timid in a specified situation. Doctor 
Linehan, of Tea('lwr ('ollegc. Boston, 
in his hook "Training the Emotions 
Controlling Fpar," eÏtes the case of a 
little girl continually warned by her 
mother against losing )1('r hank P. 
The youngst('r devplop('d undue cau- 
tion amounting to sensele':)::5 fear of 
losing her hankie. She was not a 
fearful child, but one inc("s
antly and 
ex('e:-::-:ively worripd by t his fear. In 
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time the fear extended to other objects. 
Through the lawf' of association her 
impulsp of fear attached itself to 
similar objects and she soon showed 
something approaching general fear 
of losing her po:-::;essions- this fear 
extended to one entire claç;s of objects 
-those things handled and from 
time to time laid aside. She had no 
fear of animals, rough playmates or 
the forces of nature. Fears such as 
hers are developed through suggestion. 
\ teacher recognising that fears 
are acquired and frequently in pre- 
school days, uses all corrective and 
remedial measures. 
he tries to ant- 
icipate and prevent them. 
"Fear," of course, is far too big a 
topic to do more than touch on here. 
In the January, 1928, issue of 
l\Iental Hygiene, there is an article 
on "School Room Hazards to the 
l\Iental Health of Children." The 
opening statement is "not all is well 
with the school child of today. There 
are hazards that threaten );is mental 
health, and these hazards are certainly 
on the increase." The writer re- 
gards spped as one of the greatest 
of the hazards. The ::5chool !'uper- 
visors require speed of teachprs, awl 
they in turn hold the stop watch, :-;0 
to speak, on the child. Educators 
ha ve a:5::)um('1 I that the way to speed 
in perfurlnance of f'chool work is to 
force the pupil to hurry-he must 
learn ('ertain things hy a certain date-- 
and t)IP child who can't learn fast 
is deeid('dly OUL of luck. \ great 
man\" times the n('rv()u
 Rv:-:tem of 
both" child and teadH.'r cral:k
 undpr 
the strain. The aim, of cour:-:(', is to 
standardis(' thl' hest in 
ood teaching. 
and to )wlp the teacher, hut in pnu'tic(' 
their efforts do l1Iore harm than 
ood. 
One rl'ason childreIl work so s)owlY is 
hecau
l' we trv to make thpm work 
o 
fast. If pl1ll;ha:-;i:-; is put upon ac- 
curacy, and the l('anwr ha
 a. COl11- 
fortah)p aÌlllosp)u'r(' to work in, speed 
is surp to foHm'. 
Prohahh r \"Cm f('('1 t )wrp i
 over 
l1Iuch al)(
ut' t)u' teal'her awl vpry 
littlp ahout t)w nur
e so far; hut in 
consid(\rin
 this question, the tl'aelH'r, 
who ha
 t)1(' ovpr:-;ight of t hp ('hiM 
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for so many hours of the day, is 
bound to play a prominent part. 
However, the school nurse has her 
role, and an important one too. 
She is the link between the home and 
school. She has the entree to the 
home, and can by her tact and in- 
sight, bring to the parents under- 
standing of the child's problems and 
help smooth out many wrinkles. She 
interprets the home to the school and 
the school to the home, so that there 
may be harmony and co-operation 
instead of misunderstanding and con- 
flict. Parents are so prone to blame 
the teacher if a child does not pro- 
gress; in a few cases this blame may 
be deserved, but more often it is 
not, and parents certainly do not 
help matters by audibly and visibly 
siding with their child, fostering this 
idea in their mind instead of trying 
to get to the bottom of the trouble, 
facing the facts and helping to sur- 
mount them. 
There are a few things to keep in 
mind when dealing with children. 
They are everyday common sense 
things-we all know them and prac- 
tice them - when we don't forget. 
1. Never tell a child he is nervous, 
delicate or temperamental. Just what 
constitutes a "nervous c
ild" no one 
seems quite sure, although one hears 
of them daily-the best medical science 
of today denies the existence of such 
a child, but it does find that the so- 
called nervous child is usually the 
victim of parental ambitions or over- 
solicitude or unwholesome stimula- 
tions of family environment and 
struggle to keep up with the Joneses. 
2. Don't discuss your own or 
other people's pains, aches or pet 
ailments in a child's hearing. They 
are bound to copy and use them as 
an excuse for avoiding to do things 
they don't like. 
3. If a child habitually sulks or 
pouts don't argue or punish, or 
scold or try to divert his attention 
through bribery. Such tactics only 
direct attention and consideration to 
him, which is what he wants. Ignore 
him absolutely until he snaps out of 
it. 


4. Never make a promise to a 
child which vou have no intention 
of keeping, whether the promise be a 
punishme
t or a treat, make good 
your prOIllise. 
5. As a child grows oleler and asks 
reasons for this or that, give him a 
frank and direct answer, but don't 
argue for argument's sake. 
6. Don't nag a child to sit still, 
stop wiggling or what not. _\.. child 
can't sit stilJ long, and if he has 
something to do, he will be too busy 
to wiggle or sniff or othenyise annoy. 
7. Before giving a child a com- 
mand, first make sure you have his 
attention-if he is playing hard very 
often it doesn't really penetrate. But 
once sure you have his attention, see 
that the child obeys then and there. 
He soon learns vou mean busines!õl 
when vou speak. 
 
8. Don't try to do a child's 
thinking for him, or to make all 
his decisions, but rather help him 
to learn independence and to meet 
difficulties squarely, to repress un- 
desirable tendencies. Repression of a 
certain kind is something we all 
have to learn as part of our develop- 
ment as social beings. 
10. Always remember a child is an 
individual with rights which must 
be respected, but he must be taught 
in exchange to learn respect for the 
rights of others and the authority of 
those over him. 
In the Division of 
Iental Hygiene, 
in the Department of Health, to which 
I belong, we see a great many children 
in the course of a year, and they are of 
an ages and sorts, with many varieties 
of difficulties. During the first few 
years we were, unfortunately, forced 
by circumstances to confine our efforts 
almost entirely to dealing with the 
feeble-minded and much retarded child. 
This gave most people the idea that 
"mental hygiene" covered only this 
type of work, rather than it meant 
preventive work. l\Iany got the no- 
tion firmly planted in their minds that 
a psychometric test carried the so- 
called stigma of mental deficiency, and 
so many urgent cases were not pre- 
sented. However, this attitude has 
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been surely, if slowly, overcome, and 
now we get an overgrowing percentage 
of children with behaviour difficulties 
and what-not, as well as those who are 
not progressin
. 
lany parents now 
seek ad vice of their own accord and 
accompany their child ùn his visit 
to the psychiatrist so they can talk 
over the trouble. They show a gen- 
uine df'sire to learn what is wrong, 
and to do their part in solving the 
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problem. \Vhen necessary our psy- 
chiatric children's worker takes over 
the case for intensive and highly 
speciali
ed work for a period before 
handing it over to the school nurse 
who could not devote the same amount. 
of time and study to it. 
Altogether the outlook in Toronto, 
at least, seems more hopeful now than 
eVl
r before. 


Mental Health in the Nursery School 
I"y JOYCE DAVIDSON, Reg.N., Department of Public Health, Toronto 


One frequently hears it said that 
too much stress is now being laid upon 
the education of the pre-school child: 
that the nursery school is too much 
of an innovation, and too experimental 
at the present stage. But surely 
all education is, or should be, ex- 
perimental to some extent. And as 
to its being an innovation, let me 
quote from Professor Lodge's recent 
work on Plato. He describes Plato 
as beginning his outline of education 
with a discussion of pre-natal con- 
ditions, going on to emphasisf' the 
kind of treatment required by a child 
during the first three years of his life 
and stating that "the tendency to cry 
whenever a child is afraid or wants 
anything, may easily, if unchecked, 
lay the physical foundation for dis- 
positions, which if further developed 
will become the vicious habits of ex- 
cessive timidity, garrulousness and 
bad temper." 
The nursery school movement proper 
began in England with community 
service a
 it:; hasic ideal. In the 
Cnited States the re
earch side was 
stre

ed, and the present trend in 
Carmda is towards a com hination of 
thpse objectives. 'Ve believe that hy 
pndeavouring tu develop and foster in 
little children thosl' charaderi:4ics 
w hic h will h cl p them tù become 
succe:-;:-;ful members of the 
orif'ty to 
which they belong, we are laying the 
foundation for an improved cum- 
munitv life in the future. In the 
present, we are providing a stage- 
:-;dting, suitable' to mef't the growing 
child's need for Lùth mental and 


physical devf'lopment. Growth is a 
dynamic proce:;:s and its evaluation in 
terms of what it brings of satisfaction 
and fulfillment to the individual grow- 
ing must be repeatedly emphasised. 
Education has not yet quite outgrown 
the point of view that tllP function 
of the school is primarily to prepare 
children for a future in which the 
activities made possible for them 
should have value in adult terms. 
In other words, it has been looking for 
a product that would be valuable not 
primarily to the child in the proceS:3 
but to society in its final stage. 
Let us divide our subject into three 
parts in order that we may be quite 
clear as to exactly what it is that we 
are trying to do:- 
1st -Child 
tudy. 
2nd-Parent Education. 
3rd-Chilrl Training. 
1. CHILD Sn:DY: The nursery 
school is used partly as a laboratory, 
affording scientific and trained wurkers 
an opportunity of ohserving children 
in a controllecl environment as nearly 
as pos:-;ihle approachin
 the ideaL 
The children are obse'rved, not in any 
artificial or distorted situation bùt 
in tll(' normal routinf' of playing, 
eating and slepping. 
2. PARI<3
T EDUCATIO
: The pro- 
gramme for parent education might be 
divided into two parts-(a) 
tudy 
Groups, anù (b) Demonstration. 
(a) As a means of leading pan'nts 
to a better under
tanding of child 
behaviour, the results of stuòi('ð ma.de 
in the nursery sehool and any ac- 
('epteù idea" of training bas('d thereon 
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are presented to the mothers at study 
groups or classes. These classes afford 
an opportunity for discussion and ex- 
change of theoretical and practical 
methods being used by the mothers 
themselves. 
(b) By using the nursery school 
as a demonstration centre where the 
mothers may see with their own eyes 
and be convinced, in ordf'r that they 
may carry into their homes the 
practicalmethod
 they have witnessed. 
To quote vVinifred Rand, "the parents 
may, in the nun;ery school, see children 
freed for seJf-expression and yet learn- 
ing self-control; freed for self-develop- 
ment, yet learning self-responsibility; 
respected as individuals, and yet 
learning to respect the rights of others. 
And the parents, seeing these things 
learn that the child at home may, 
much more often than they have 
thought, have the opportunity of 
choice, go through days with much 
less direction and mav be counted 
upon to do much lllo
e for himself 
than they had thought possible. They 
also see methods practised success- 
fully which had not occurred to them 
as practical or feasible, and they begin 
to understand that back of these 
method
 are underlying principles 
which can he the basis for their 
own practice at home. 
3. CHILD TRAINIxn: In the nursery 
I.,chool, this living and learning place, 
the child's physical well-Iwing re- 
ceives the same care and consideration 
that is given his social, mental and 
emotional well-being. AI ens sana in 
corpore sano is the motto, and we find 
that mental superiority is far more 
likely to he healthy and stable if ac- 
companied by physical health. So, a 
'sound body, happily habituated to a 
healthful routine is of the utmost 
:importance. A race of children with 
'f;uch a start in life should make im- 
"possible an army of neurotic adults, 
crvstal1i
ed into habits of unhealthful 
ea"ting, drinking and sleeping with all 
their aC'companying ills; and time 
therefore spf'nt worrying about symp- 
tOl11S and treatments would be freed 
for morp con
tructive purposes. 
. In an adult environment such as the 
ordinary home, the physical, social and 


ec
momic . enviro
ll?-ent surrounding 
chIldren IS admInIstered by beings 
whose background, interests and stand- 
ards of conduct are totally foreign 
to those of children. The nurserv 
school is an attempt to scale civilizà- 
tion down to the child level in its 
b
haviour dema!l?s, and to open up 
wIder opportUnItIes for active ex- 
ploration than an adult world can 
afford. Here we have tovs on shelves 
easily within reach of 'small hands 
a.nd egually easy to replace when play- 
tIme IS over, toilets, basins and taps 
are likewise suitable in size for little 
people to u
e, and tables and chairs 
are made so that thev can sit with 
their feet comfortabl}: on the floor. 
In learning to eat and drink after the 
manner approved by society it is 
probable that milk and food of various 
sorts will sometimes be spilled and this 
is considered in the choosing of the 
floor-covering for the room that is 
to be used as a dining room. In this 
way the nervous tension frequently 
seen at meal times and partly caused 
by fear of the spoiling of a good rug 
is obviated, and the child has an 
opportunity to learn to eat acceptably 
in a place where he himself can 
quite easily get a cloth and wipe up 
anything that may, inadvertently. be 
spil1ed. J n choosing an our materials 
for work and for play we try to avoid 
those that prove to require in their 
use adult supervision be:vond what i
 
needed to safeguard a child's in- 
itiation to them. 
So we see that the aim and object 
of an workers in nursery schools, 
be they parents, nurses or teachers is 
one-the nlental health of the child. 
And this, as Dr. Blanton says "is 
no God-given faculty. It is the suc- 
cessful adjustment of the individual 
to his environment . . . and suc- 
cessful adjustment is not taught by 
word of mouth but by the logic of 
the situation. _\djustment is prag- 
matic; if a thing works it becomes 
incorporated in the being who worked 
it. If it is socially acceptable in the 
broad sense, the result is good menta) 
health; if it can not be tolerated by 
society it is bad mental health." 
.And such education must 
begin at birth. 
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Public Health 


Durin
 the annual meeting of the 
Canadian 
Iedical A;:;sociation, held 
in 
\Iontreal, June 18-22, 1920, the 
Public Health Section of that Associa- 
tion held a number of joint meeting", 
with the Canadian Public Health 
Ab
ociation and the Canadian 
ocial 
Hygiene Council, both of which held 
annual meetings durin
 the same week. 
Headquarters for these three A:5soci- 
ations were at the 'Yind
or Hotel, 
where there was also a most at- 
tractive exhibit. 
The ses:-:ions which were well at- 
tended dealt with many public health 
and social hygiene problems and 
que
tions. As one followed each ses- 
sion it was realised that in all parts 
of Canada, medical men and nurses 
are actively engaged in promoting the 
developmpnt of hpalt h, hygipne and 

anitation; a:5 well as devi
ing lllean
 
by which the puhlic, 
ingly and in 
groups, may become interested in and 
hetter understand the:5p suhjects as 
they affect themselves. 


The Puhlic Health K ursing Section 
held one session at which the chairman, 

li::5s Edith B. Hurley, of l\lontreal, 
presided. 
ubjects presented at this 
session were: "The Problem of Se- 
curing Recruits for the Public Health 
Xur:"ing Field," by 
1is8 Elizabeth L. 
Smellie, Chief Rupprintendent Yic- 
tori an Order of Kurses for Canada; 
"Some Aspects of Industrial X ursing," 
by 
Ii::5s Dorothea 
lacDermot, In- 
dustrial K urse in charge of the Health 
Department of the 
 ational Brewerie8 
Limited, l\lontreal; and "The Public 
Health 
 urses of the Division of the 
Hygiene of Infancy, Public Health 
Department of 
Iontreal," by 
Iis.."i 
l\Iarie Roy, nurse in chargp of the 
Division of the Hygiene of Infancy, 
Public Health Department, of l\Iont- 
treal. 
An interesting discussion followed, 
which was lpd by 
liss Blanche 
Lecompte, X urse in Charge of the 
Health Dppartment of thp Frontenac 
Breweries, l\Iontreal. 


Nurses' Bulletin 


Just recently three copies of the 
Public Health Nur:-:e:-:' Rulldin, i:::;sued 
yearly by the Provincial Board of 
Health of British Columhia, have 
come into my hands. From Dr. H. 
E. Young, t heir Provincial Health 
officpr, we Iparn that contrihutions 
come from any or all of their fiftv-one 
nursps. That they are cxprc
:"ions 
of the nurse's' own enthusiasm and 
progre:-::-:in' vi('w-points, th(' rpader 
appreciate.s for her
plf. 
The editorial in the April, 1929, 
number rrcspnts tllP n('ed for that 
"mental fitnc'ss" for the pionepr nur8P 
whirh avoids a f('('lin
 of isolation and 
intell('('tual Ion ('liIH'S:::;. J li(1
ing from 
the articl('s rp3d wp would surmisp 
that the organi:-:ation in British Co- 
lumbia ha
 he('n plaIlIlPd to that ('n(
, 
and their nur
ps, with widply diverbe 


fidds of activity, are ahle to maintain 
a cOlllH1unih r of interp:-:t. 
In the fidd of analysis we read 
artidp
 discus:-;ing the value of group 
health teaching, c'lmllltmity attitudes 
to curative a:-ì against puhlic }H'alth 
sprvice, or others evaluating the rp- 
suIts of school nur:-:in
. In tiw fidd 
of dpveloplll('nt and pro
n'
;:, one 
rpads artieles ahout spade work being 
don(' in a pionppr district, the organ- 
isation of a pice(' of puhlic health work 
in a rural distrid, and so on. 
_\ hullPtin of thi:-: ('harach-r must 
ha.vc, in addition to th(' binding to- 
gcther of t he in tef(,!:5ts of thc work('r
, 
it future historieal vahu.'. To thosp 
of us out sidp tl1P pro\"iw'(' t h(' d('- 
\"('lopllH'nt of tit(' work is of gn'at 
in Ì<'rpst , and of c('rtain value in ih 
possibl(' application to our own fidd. 
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N rUts N ntrs 


ALBERTA 
UNI\'ERSITY OF ALBERT.-\. HOSPITAL, ED- 
1\IONTON: Miss Alice 
Iary Olds (Toronto 
General Hospital), has accepted a position 
on thf' staff. 
CAI,CARY: :\Ii

es E. 
IcPhedran. S. 
MacDonald, H. Ash, G. Hill. L. Peat, 1\1. 
Lovell and .J. McGowan arC' among the 
nursC's who attf'nded the Int{'rnational Con- 
grC>>B of 
urses in :\Iontreal. 


NEW BRUNSWICK 
The annual meeting of the 
 ew Bruns- 
wick Association of Registered Nurses will 
be held in Saint John, on September 17th 
and 18th, 1929. 
SAIKT JOHN: A committee of the Saint 
John Chapter of Registered Nurses heM a 
most successful bridge at the residence of 
Mrs. F. 'V. Barnhill; the proceeds of which 
are to increase the Stamers Memorial Fund 
for the purpose of furnishing a ward for 
boys in the new General Hospital. 
GENERAL PUBLIC HOSPITAL, SAIXT JOHN: 
Miss :\largaret Murdoch, superintendent of 
nurses, is spending her vacation in Toronto, 
and will also attend the International Con- 
gress of Nurses at Montreal. 
Miss Sidonna "'etmore (1927), has accepted 
a position on the staff of the Victoria Hos- 
pital, Fredericton, X.B. 
SOLDIERS 1\IE:\fORIAL HOSPITAL, CA:\IP- 
BELLTON: Graduating e)o"ercises were held 
in the High Rchool, June 11th, six nurses 
graduating. The large number of friends 
and relatives very much enjoyed the splendid 
address given by Dr. ". ,,,. Chipman, of 
1\lontreal. A violin solo bv l\liss Ruth 
.\nslow, and a vo('al solo by 
Irs. ".. A. 
Fitch added grC'atl
. to the programme. 
On June 10th the graduating class was 
entertained at a most enjoyable dinner 
givf'n by the Alumnae. 


NOVA SCOTIA 
HALIFAX: The annual meeting of the 
Halifax branch of the Registered Nurses 
Association was held at the Dalhousie 
Public Health Clinic, June 25th, 1929. 
Following the business meeting, Miss Gladys 
Strum, president, gave a very interesting 
talk on her recent visit to the various hos- 
pitals and clinics in the L"nited States, made 
possible by a Rockefeller Fellowship. 
Miss Eileen Boland sailed on the "Nova 
Scotia," June 29th, for her home in Ireland. 
Miss Eulah Armstrong, of Sydney, gradu- 
ate of the New England Hospital, Boston, 
is spending the summer at her home. 
Miss Helen Hoyt, of Middleton, graduate 
of the Rhode Island Hospital, Providence, 
R.I., is visiting at her home. 


Miss 
1ary 
lacGiIlivray, of Antigonish, 
has accepted a position on the staff of the 
Carney Hospital. South Boston, 
lass. 
The sincere s:vmpathy of many friends 
is extended to l\Iiss Catherine 
IacDonald, 
Bridgeport, in the great loss of her mother, 
Mrs. Neil MacDonald; and to :\liss Claire 
Otto, Dartmouth, in the death of her father, 
Mr. Pius Otto. 


ONTARIO 
Paid-up suhscriptions to "THE CAN-...DIAèIl 
NURSE" for Ontario in July, 1929, were 
1,203. Forty-one more than previous month. 
ApPOINT\IE"NTS 
Miss Beulah Burleigh (Kingston General 
Hospital, 1921), to the staff of the Kingston 
Penitentiarv. 
Miss :\larv Turner, who has recentlv 
completed a
 course as instru('tor at the 
School for Graduate Xurses, :\IcGill rni- 
versity. ha.<; heen appointed instru('tor at the 
University Hospital, Edmonton. 
Miss Kathleen Frizelle (Ottawa Civic 
Hospital, 1929', to the staff of the Shriners 
Hospital, Montreal. 
Misses Marion Lavis, l\1abel Casselman, 
Alma l\lcLeod, Jean Craig (Ottawa Civic 
Hospital, 192
), to the staff of the Anson 
General Hospital, Iroquois Falls, Ont. 
DISTRICT 1 
PUBLIC GENERAL HOSPITAL, CHATHA
I: 
The annual commencement exercises of the 
Training R('hool were held on June 4th, 
when nine nurses received their diplomas. 
.Miss Florf'nce Emory, Assistant Director 
of Public Health 
ursing. rniversity of 
Toronto, delivered a very dplightful address 
RtreRsing the importance and henefits to th(' 
graduate nur
e of active membership in the 
Alumnae .\sso('iation of her own school anel 
the Registered 
nrse
 .\.
sociatjon of Ontario. 
Mter the exer('ises the nursf'S and their friends 
were entertained at a re(,f'ptioll and dance 
held in the Nurses Rf'sidence. 
Among those to attend t he International 
Congress in l\lontreal from Chatham "ere 
Misses P. Campbell, F. ;\lurray. G. 1\1('- 
Kerracher, Amy ColI, Mirna Coli, Edna Orr, 
and Annie Head. 
DISTRICT 2 
The quarterly meeting was held at the 
General and 
lar:ne Hospital. Owen Sound, 
and was well attended, a large number 
motoring from Brantford, Simcoe and Galt. 
Miss Buck, preRident, was in the chair. 
An interesting report of the Kingston Con- 
vention was read by :\1iss Jamiesoll- surer- 
intend('nt, Galt General Hospital. A letter 
of introduction for the discussion of group 
nursing at the October meeting which will 
be held in Kitchener, was given by Mi"s J. 
Davidson. 
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GEXERAL HOSPITAL, BRoL'iTFORD: The 
graduating eÀercises took place in the Col- 
legiate Institute on June 19th, nineteen 
students graduating, all with first class 
honours. 
A delightful dinner-dance was held June 
12th at the Brantford Golf and Country 
Club by the Alumnae, in honour of the 
graduates. .m intere:sting toast list was a 
feature of the affair. Roll call was re- 
sponded to by greetin
s to the 1929 graduates 
and by a member of each class since 1913. 
Following the dinner the remainder of the 
evening was spent in dancing. 
The annual meeting of the Alumnae was 
held June 13th, in the Xurses R
idence with 
thirty-six members in attendance. The 
officers for the ensuing year were elected. 
It is interesting to note that the membership 
has doubled during the last year due to the 
efforts of 
Iiss Helen Potts. _\ very interest- 
ing illustrated addres
 on the History of 
:\ursing was given by Dr. J. E. Carson. . 
On June l!:ìth, there was a happy gathermg 
at a dinner given by the staff in honour 
of Miss K. Haycocks, who is retiring after 
twelve years faithful service. She was 
presented with a beautiful travelling clock, 
and an illuminated address. A presentation 
of a bag was made to :\[iss Mary" ilson, 
who has been f;upplying for the past year. 
A miscellaneous shower was also tendered 
:\Iiss K. Charnley on leaving for a three 
months' trip to Europe. After dinner a 
motor drive and theatre party brought a 
greatly enjoyed evening to a close. 
DI::;TRICT 4 
GEXERAL HOSPIT_.\ L, H_UIlLTOX: The 
annual dinner of the \.lumnae given in 
honour of the graduating class of 1929. took 
place in the Royal Connaught Hotel on 
:\Iay 31st, and provpù to be a most de- 
lightful affair. i\Iis:-; Cora Taylor, president, 
welcomed the new graduates and voiced 
the hope that they would all become lo
val 
and faithful member.:! of the association. 
:\Ir. Roy Fenwick conducted the community 
singing and :\Iiss C. Currah contrihuted 
\-ocal solos which were enthu!'iastically 
encored. Miss Rayside spoke briefly, direct- 
ing her remarks to the graduating class and 
announced the names of those who han 
won prizes and scholar
hips for the year. 
Rev. "m. Barclay. the special speaker for 
the occa:-;ion, laid emphasis Ull the value of 
the discipline of nursing, and extended his 
:-;in('ere guod wishes to members of the class 
stating that no other profession for women 
stand., so high. 
:\Iiss 
Iuriel Booker (1922), is on the 
staff at i-\ea Vicw Hospital, Staten bland, 
X.Y. 
:\1i
s Ivy Bannister (1 D22), is in Long 
Idand, X. Y. 
:\Iiss l\Iargery Ba\.ter (HI:
:!), is in Buffalo, 
K.Y. 
l\Iiss KC'tc'hen has gone to make her home 
with a sister in Camhridge, :\Ias.,. 
On 
Iay 11th, the 
Iutual Benefit .\ssocia- 
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tion held a bridge which netted about $50.00 
for the Association. 
ST. JOREPH'S HOSPITAL, HA'ULTOX: The 

aduating exercises were held at the 
 urses 
Residence on :\Iay 11th, at which sixteen 
nurses graduated. _\.ddresses were given 
by Right Rev. :\Isgr. F. F. Blair and :\Iayor 
Burton. 
GE
ERAL HOSPIT\L, bT. CATHARI
S: 
Colonel and Mrs. R. "'. Leonard have given 
a scholarship again this year to a graduate 
of the Hospital for a year's course at the 
L"niversity of Toronto, in Public Health 

ursing. The' award was made to :\Iiss 
Esther Hanna, of Kirkton, Ontario, who 
has been night supervisor since Feb., 1928. 
DI8TRICr 5 
Co
x \UGHT TRAINING ScHOOL FOR NURSES, 
,,- ESTO
: The annual meeting of the _\lumnae 
was held at the Toronto Hospital, at 'Yeston, 
on June 7th. The officers for the year 
1925-1D29 were re-elected by acclamation {or 
the year 1929-19:30, and are a'3 follows: 
Honorary president, l\Iiss E. MacPherson 
Dickson; president, :\Iiss L. ,1. Smith; 
vice-president, :\Ii"5s E. Robertson; secretary, 
Miss Ruth :\IacKay; treasurer, :\Iiss Clara 
Fov. 
ST. :\IICH\EL'S HOSPIT\L. TORONTO: The- 
Alumnae held an enjoyable "reception on June 
29th in honour of the graduating class and also 
to celebrate the twenty-fifth anniversary of 
the association. Miss Essie Taylor, the 
president, the sister superior, and the super- 
intendent of nurses received the guests. 
Flower-decked tables and an orchestra added 
to the pleasure of the occasion. The gradu- 
ates were received into the Alumnae, and 
this was followed bv an entertainment. 
GE
ERAL AKD 
IARINE HOSPITAL, COL- 
LISGWOOD: The annual meeting of the 
Alumnae was held :\Iay 31st. Election of 
officers for the ensuing year are: President, 
:\Iiss :\1. Geddes; vice-president, Mrs. 'Vm. 
Hicks;. secretary, 
Irs. Chester Lee; treasurer, 
:\Irs. t..;. Agnew. 
The official opeIÙnp; of the new :\IcCarthy 
:\If'morial wing was held :\lay 11th. :\Ir. 
Leighton l\lcCarthy, the donor, unveiled the 
tablet and made the formal pre:-::cntation. 
A number of short addre..,ses followcd. Tea 
was served in the Nur.:!cs Residence. 
GRANT :\IACDONALD TRAINIXG 
CHOOL FOR 

URSES, TOROXTo: On :\Iay 21st, the 
graduating e\.ercises took place of the 1929 
class of the ho:spital. Prtzes \\ere givC'n to: 
:\Iiss Ida "eeks, gold medal for highest 
standing in e\.aminations and general pro- 
ficiency, also :\Iiss Coulter's prize for highest 

tanding in dietetics; .\I
 Hclen l\Iac- 
Pherson, gold piece for second highest 
",tanding in examinations; '1iss :\Iary 
Ic- 
Cullough, gold piece for third hiJ!:hcst standing 
in e)>"aminations: :\Iiss Evelyn ;:;tinton, :\Irs. 
Hamilton's prize for neatness and genera) 
proficicncy. The other graduates \\ere: 
:\Iis:-;e.. Rhoda Irene La\\, Christena :\Ic- 
Callum. Dorothy Iby Hartley, 
Iary 
Iar- 
garct l\[cDona!d, Sadie Templeton .:\IcLaren, 

Iary Isahel Lucas, 
Iarjorie :-\uzanne :\Ior- 



430 


THE CANADIAN NURSE 


gan, Florence Marguerite Hamilton, Frances 
Victoria Fawley, Ella :\Iildred Gordon, 
Evelyn Eileen Osterhout. 
This was followed bv a reception and 
dance in the drawing room of the hospital. 
DISTRICT 7 
GE
ERAL HOSPITAL, KLNGSTON: The 
Alumnae held its last meeting for the summer 
on June 12th. After a short business 
meeting, a social evening was spent. The 
members of the recent graduating class were 
guests of honour. 
l\Ii!",> Irene Breckenridp:e (1928), is on 
dutv at the Eastern Genera! Hospital, 
Toronto. 
l\Iiss 
Iiriam l\Iichell (1926), has returned 
to Ann Arbor. .Mich., where she has a position 
in the rniversity Hospital. 
Misses Thelda l\IcAdoo (922), Aletha 
Hatton and Gertrude Palmer (1929), are 
doing general duty at the Nyack Hospital, 
Kvark, N.Y. 
'l\Iiss Yiola Boulette (1929), is doing general 
duty at the Eastern General Hospital, 
Toronto. 
l\Iiss :\Iahel Bonter, on the staff of the 
Hospital, who has been seriously ill with 
pneumonia. is now convalescing at her home 
. in Trenton, Ont. 
l\Iiss Inez Stood!ey (1926), is on duty at 
St. Luke's Hospital, New York City. 
DISTRICT 8 
OTTAWA: To Ottawa nurses was accorded 
the great honour of being hostesses to the 
members of the Grand Council of the LC.N. 
on the occasion of their brief visit to Ottawa 
on July 3rd. 
ArrÍving by special train from Montreal 
at noon the visitors were met by a large 
number of Ottawa nurses, and after they had 
been welcomed bv the civic authorities in 
the rotunda of t"he station, all proceeded 
to the Parliament Buildings where official 
welcome on behalf of Canada was extended 
by the Right Honourable \V. L. :\IcKenzie 
King, Prime :\Iinister. Present also on the 
Hill to join in greeting the nurses were 
official representatives of the various emba!:>- 
sies and consulates, together with heads of 
national women's organisations. 
A brief tour of the buildings then took place, 
after which the distinguished visitors were 
guests of the Right Honourable George P. 
Graham, president of the Victorian Order 
of Nurses for Canada, and :\Irs. Graham, 
at the Country Club. 
In the afternoon a drive around the city 
was conducted by the members of the medical 
profession of Ottawa. The visi
ing 
u
ses 
were entertained at tea lw Rtr "llham 
Clark, High Commissioner for the L"nited 
Kingdom, and Lady Clark, the Hon. Wm. 
Phillips, Minister for the United States, and 
l\Irs. Phillips, thC' Hon. Jean Knight, .Minister 
for France, and l\Ir. Li Tchuin, Counsel- 
General for China. 
A banquet at the Chateau Laurier, given 
by the graduate nurses of Ottawa con- 
cluded the day's programme. l\liss Garvin, 
chainnan of District Ko. 8, in her address 


of welcome referred to the pleasure it gave 
Ottawa nurses to entertain for even 
o 
brief a time their distinguished !"isters in 
the profession. l\Iiss Garvin paid tribute 
to the memorv of Baroness l\Iannerheim. 
tiister Agnes Kàrlt, and 
Ii"s Flora :\Iadeleine 
Shaw, great leaders of the profession who have 
passed on since the last meeting of the Con- 
gress in Finland. 
Greetings were conveyed to the visitors 
in French by l\Iiss Rohert, assistant night 
supervisor of the Ottawa General Hospital, 
and in Gennan by :\Ii
s :\Iarjorie Robertson 
(Toronto General Hospital, 1923), of the 
staff of the Royal Ottawa Sanitorium. 
l\Iiss Hersey, president of the C.N.A., 
spoke briefly. l\Iiss Xina Gage, president 
of the LC.X., after replying to the addre
ses 
of welcome conducted a roll call by countnes. 
The visitors received a rousing send-off. 
by Ottawa nurses as their special train 
pulled out at 9.00 o'clock. The day, though 
short, had been one of great pleasure and 
profit to those fortunate enough to be 
hostesses on thi
 occasion. 
CIVIC HOSPITAL, OTTAWA: :\Iis.'3 Lera 
Berry (1927). is substituting on the third 
floor for the summer. 
l\liss Ina \Yoods, night supervisor of the 
Maternitv Floor has left for a trip to Europe 
accompañied by l\Iiss Lois Aylen (1926). 
LADY STANLEY INSTITUTE: A special 
meeting of the Alumnae was held on June 
10th at the home of :\Iis
 l\Iary Blinn. 
Arrangements for the entertainment of the 
Grand Council of the International Council 
of Nurses on July 3rd were discussed. 
DISTRICT 10 
The monthly meeting of District Xo. 10 
was held on June 6th, in the Nurses Home 
of the l\IcKellar-General Hospital, Fort 
William. The speaker of the evening, 
:\Ir. J. J. Flanagan gave a vpry interesting 
talk on California. 
lrs. l\leGowen's beauti- 
ful singing was much enjoyed by her audience. 
The meeting adjourned until the second 
Thursday in September. Refreshments were 
served bv the McKellar nursing staff. 
On 
iav 31st the Thunder Bav :\Iedical 
Societv, òf For't William, entertàined two 
very distinguished European ph:vsicians, Dr. 
G. B. Roatta, of Florence, Italy, and Dr. 
Delille, of Paris, France. At the l\Ic Kellar 
Hospital, Dr. Delille lectured upon the 
prophylactic treatment of i
fants. .Dr. 
Roatta's lecture at S1. Joseph s HospIta!, 
Port Arthur, was upon tuberculosis. 
Inc!uded in the list of the seven graduates 
who achieved scholarships and prizes at the 
\Vinnipeg General Hospital graduation, were 

\Iisses Dorothv E. C. .:\Iathias and Elizaheth 
J. Byers of ì"ort "-illiam. .Miss :\Iathias 
won' first prize pre
ented by l\Ir: E. D. 
Martin for theoretical work, and :\hs
 Byers 
for practical work, presented by the Alumnae 
\ssociation. l\Iiss Phyllis R. Wehster, Fort 
William, and Miss Lila Ruth :\1 iller, of 
Port Arthur, were also among the li
t of 
new graduates. 
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Miss Christine :\I('Leod returned to Xew 
York last week after visiting her sister, .Mrs. 
Hu
h Lowrie, of Fort William. l\1iss .M('- 
Leod also attended the J!;raduation of her 
sister, :\Iiss .Je
sie 
I('Leod at the Winnipeg 
General Hospital. 
:\IcKELLAR-GEXER\L HOSPITAL, FORT 
WILLH'1: At the 
Iay meetinJ!; of the 
Alumnae. :\Iiss Gerry read a splendid paper 
on Hi
hland Hospital, Rochester, \vritten by 
:\Iiss ß. :\Iontpettit. 
The meeting of the alumnae wa<; held on 
June 25th. After a short business session, 
the meeting adjourned. The hostesses for 
the occasion were 
Ii
s Pearl L. :\ 1 orrison , 
superintendent of the hospital and her 1929 
graduating class. During the evening a 
presentation \\as made on behalf of the 
Almnnae by :\Iis..'ì Jane Hogarth to :\1iss 
:\Iahel 
Iit('hell. who leaves shortlv for 
Winnipeg and Detroit. .. 
ST. JOSEPH'S HO";PlTAL, PORT ARTHUR: 
On June HHh, 19:29. the graduation exercises 
were held in the Winter Garden. The 
chairman for the occasion was Dr. Chas. 
Powell, who gave a fine invigorating speech 
outlining the progress of the hospital, which 
had grown from a very small one to its 
present size of 1:30 beds. Rev. Father 
Primeau presented the medals and diplomas 
to the following new gmduates: 
lis."'es C. 
Rummery, E. Sauriol, ß. Cuthbertson, L. 
Pettit, B. Atkinson, D. Flummerton, K. 
Rosie and R. Haglund. 
Bpecial prizes ,,'ere awarded to :\liss Hosie 
for faithfulne,.;s to duty; to :\Iiss Sauriol 
for highf'st marks in medicine; to .:\Iiss 
Haglund, highest in Pediatrics, and to :\Iiss 
Hamilton, highest in second year nursing. 
Thermometers were pre,..ented to each nur!"e 
by the la(lie'ì of the Hospital Aid. Dr. 
G. E. Eakins awarded the 
Iedica! I'taff 
:\Iedal to :\Ii&! Laverne Pettit. 


PRINCE EDWARD ISLAND 
The annual meeting of the Graduate 
Xurses .\ssOf'iation was held on June 11th at 
the Queen Hotf'l, Charlottetown. Twenty- 
four members were present. ()ffi('ers elected 
for the ('OIning year are: President, .l\1iss 
King; vif'e-pre"ident. :\lrs. P. Proud; secret- 
ary-treasurer, :\Ibs A. :\Iair; convener, Public 
Health, l\Iiss :\1. Wilson; convener. 
u
ing 
Education. :,i"ter Faustina; convener, Private 
Duty, :\Iiss :\1. It. Gamhle. 
The registration fee was rai..;ed to $.>.00 and 
the annual memhership fee to :'i:2.00. It was 
also de('ided that all nurses not registered in 
this province and desiring to pra(.ti..;e here. he 
asked to pay a registration fee of $5.00. 
Ten nurses who graduated last p'ar re- 
('ei,'ed their R.N. f'ertifieates, 
.\n appeal was made for 
lIhs('ription
 to 
The Canadian X ursc. 
.\fter the meeting, a delightful dinner \\as 
served. at whie'h the graduating ('la...;s of the 
Prin('e Ed\\ard Island Hospital \\ere gue
ts. 
PnI"cE ED\\ AIm I:-.LAj\;"() HoSPIT.\L, CHAR- 
LOTTETO\\N: The graduating e"\.ercises of the 
1
29 clas
 \\ere held in St. Paul's Pari..;h Hall, 
C'harlotteto\\ n, on :\ lay U t h. Ten nurs('
 


received their diploma
. The address to the 
graduates was given by Dr. Yeo, and the 
d
plomas were presented by His Honour, 
LIeutenant-Governor Heartz. .\. verv 
pleasant programme was arranged by thLe 
Ladies' _\.ld of the hospital. who also presented 
each J!;faduate with a beautiful bouquet of 
flowers. Later the graduating clas...;; were 
gue:5t
 at an informal re('eption at the 
urses 
Home. 
On :\Ia.v 2-1t h, the graduating class were 
guests at a dance given b
r the medical and 
nursing staff at the Xavy League Building. 


QUEBEC 
SHERBROOKE HOSPITAL: The monthly 
meeting of the Graduate 
 urses A
so('iation 
was held June 13th, at the home of 
Iiss 
1\1 argaret Robins. :\Ieans of raising money 
for maternity cases was discussed; also 
reference was made to an increase in fees. 
At the close, refreshments were served. 
The very delightful J!;arden party at the 
residence of .Mrs. Btevens given by the 
association was in every way a hUJ!;e success. 
:\Ii
s Doris Ktevens, president of the associa- 
tions, 
liss Helen Buck. superintendent of 
the hospital and l\Irs. Stevens received the 
guests. The proceeds, which were very 
gratifying, will be devoted to a special fund 
for a nurses' memorial to be placed in the 
:\lcKinnon :\Iemorial Building in honour of 
the late :\Irs. G. :\IcKinnon, who always 
took an active interest in the association and 
was one time a president. The nurses are 
very grateful to :\Irs. Stevens for so gcnerou
- 
ly puttinJ!; her home and ground..; at their 
di"posal. 

Iiss Charland has resigned her position 
as Instructress to the nurses. "Teall regret 
her departure. 
:\Iis.'i Gladys '"an has bepn visiting :\Irs. 
Jack "ratson, Lennoxville. P.Q. :\Iiss Van 
does private duty nursing in :\Iontreal. 
The sympathy of the as..-;ociation is e:\.tended 
to :\liss Helen Hetherington in the lo
s of her 
father. 
Roy \L '"ICTORI \. HOSPITAL, :\[OXTREAL: 
:\Iis'ì Kathleen 1. Banderson has accepted an 
appointment on the staff of the Canadian 
Xational Institute for the Blind. as Field 
Worker in the Western Division. 


SASKA TCHEW AN 
CITY HO";I'ITAL, S\SI\.'\TOO
: :\Ii:-.s 
:\Iarg;aret H.obb (IH:!S), ha
 left for Ro('hester, 
:\Iinn.. and will do special duty work in 
bt. :\Iary's Hospital. 

Ii
s Y erena 
I(' I vor has returned from 
Xew York, whf'rp she sppnt si" months on 
thf' staff of thf' Dohh's Fcrr
" Hospital. 
:\11':5. "". .J. Pullpy (El
ic ':\hloncy, UH7) 
and Í\'O sons, Boh allli .Ja('k, are spending 
the holidav at the Pacifi(' Coast. 
\Ii
s Irene Bowron O!12Ii\ is taking a 
('ourse in X-ray and phy:-.io-therap
' at the 
Ilospitai. 
\\ e are sarI' v to hpar of the seriou
 illne&<; 
of 
Ii
:5 Hdpn 
imlll. O!I:!:J), in the :,haun:lvon 
IlosJlit al. :\Iiss Silllm has hl'ld a positiou in 
the Shauna '"on IIo
pital for some time. 
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BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 
CLARK-On May 30, 1929, at Kingston, 
to Dr. and Mrs. A. Clark (Miranda Mc- 
Monagle, Kingston General Hospital, 
1923), a son (Donald McCoy). 
CLARKE-On June 14, 1929, at Jamaica, 
Long Island, to Mr. and Mrs. Edward 
J. Clarke (Evelyn Arguin, Sherbrooke 
Hospital), a daughter. 
DAVIS-On May 8, 1929, at Ottawa, to 
Mr. and Mrs. Jas. Davis (Mary Jane 
Butler, Ottawa General Hospital, 1924), 
a son (John James Merrill). 
FITZSIMMONS-Recently, at Ottawa, to 
Mr. and Mrs. Fitzsimmons (Betty 
Brown, Lady Stanley Institute, 1924), a 
daughter. 
HOWES-Recently, at Ringston, to 
Ir. 
and Mrs. Joseph Howes (Mary Keon, 
Hotel Dieu Hospital, Kingston, 1920), a 
daughter. 
LARUE-On January 21, 19
9, at Tsunyi, 
Kweichon, China, to Mr. and Mrs. LaRue 
(Dorothy French, Hamilton General 
Hospital, 1923), a son (Gerald William). 
MEREDITH-Recently, at Ottawa, to Mr. 
and Mrs. Cecil Meredith (Helen Hudson, 
Ottawa Civic Hospital, 1928), a son. 
McKA Y--On April 14, 1929, at Kingston, 
to Mr. and Mrs. Lionel McKay (Gert- 
rude Fitzsimmons, Kingston General 
Hospital, 1923), a son (Terrence Lionel). 
WARD-On June 8, 1929, at San Fran- 
cisco, f'alifornia, to Mr. and Mrs. 'Vil- 
]jam 'Y I1rd (Bertha Dmysett, Saskatoon 
Cit
. Hospital, 19
6), a son. 
'YATRON-On May 9, 19
9, at Melfort, 
Rask., to Mr. and 
frs_ George Watson 
(R:lòie McEowen, S:lskatoon City Hos- 
Tlital, 1917), a. son. 
YOUNG-Recentlv, at Ottawa, to Mr. and 
Mrs. Young (Ûarie Casselman, Ottawa 
Civic Hospital, 1926), a son. 


MARRIAGES 
BO
XER-ROBBIXS-R('cently, in June, 
19
9, Mary Agnes Rohbins, Truro. N.S., 
to .Tohn T. Bonner, of Antigonish, N.S. 
CAMPBELL- 'IOULAXD-On June 18, 
1929, Mrs. Fern :Moul:md (Fern Hamil- 
ton, Saskatoon City Hospital, 1921), to 
A. E. Campbell, of Saskatoon, Sask. 
CORNELL-WILSON-On June 4, 1929, 
at Dafoe, Sask., Lili:m Wilson (Saska- 
toon City Hospital. ]926), to Howard 
Cornell, Domremv, Sask. 
DOLERY-BOXSER-Recentlv, at Cal- 
gary, Alta., Marie Audrey Bonser (Holy 
Cross Hospital, Calgary. 1927), to Jos- 
enh J. Dolerv. M.D., of Gailsley, Alta. 
FOSTER-Sl\IITH-In June, 1929. at 
Saint John, N.B., Hazel Henrietta Smith 
(General Public Hospital, Saint John, 
1927), to George Joel Foster. At home, 
Saint John. 


MILX E-S\V A YZE-On June 22 1929 
Evelyn Swayze (Hamilton Gene:al Hos
 
pital, 1923), to Robert E. A. Milne, 
M.D. 
MURPHY-SHAW-On May 18, 1929, at 
Ottawa, Elizabeth Shaw (Ottawa Gen- 
eral Hospital), to John Murphy. 
NORRIS-FOLEY-On June 15 1929 at 
Peterborough, Ont., Mary E. F
ley 
(Hotel Dieu Hospital, Kingston, 1926), 
to Frank Xorris, of Kingston. At home, 
Montreal, P.Q. 
OLDENBURG-BANKS - On June 23 
1929, at Reno, Neyada, Mabelle Gen
 
Banks, of Caledonia, N .S., to Ray Wil- 
liam Oldenburg, M.D., of Colorado. At 
home, Klamath Falls, Oregon. 
RACINE-QUIKN-Recently, at Ottawa 
Alma Quinn <<?ttawa General Hospital): 
to Horace Racme, of Ottawa. 
SCHMIDLIN-JARES-On June 2, 1929, 
Esther Jakes (Ottawa Civic Hospital, 
1927), to Frank Schmidlin, Phm.B. 
SIMPSON-COOLEN-On June 5,1929, at 
Dartmouth, N.S., Marv Ellen Coolen 
(N ova Scotia Hospital)", to Major Wil- 
liam Duff Simpson, R.C.E. At home 
Halifax, N.S. ' 
RC"THERLAND-CRA WFORD - In June, 
1929, at Amherst, N.S., Gwendolvn 
f'rawforil, of Amherst, to J. W. Suthèr- 
land, M.D. 
SWITZER-CURRIE-On June 5, 1929, 
Janet Currie (Co1Jjngwood General and 
Marine H ospital, 19
;)), to William AI- 
hert Switzer, of Collingwood. At home 
Collingwooil, Onto ' 
WALKER-BATTEY-On June 13, 1929, 
Freda Battey (Winnineg General Hos- 
pital, 1926), to Rev. Remington Walker, 
of Rerrohert, Aaskatchewan. 
\VATRON-WALKER-On Junf' 4, 1929, 
at E(lmonton, Alberta, Doris R Walker 
(Royal Alexandra Hospital, Edmonton, 
1927), to Stanley H. \V:Üson. 
WILAON - SMITH - Repentlv Marie 
Amith (Ottawa Ciri(' Hospital, .Ù)
.')), to 
Asa Wilson. 


DEATHS 
BABCOCK-On Ma
' 23, 1929, at Harrow- 
smith, Ont., Eya Babcock (Kingston 
Genera 1 If ospital. 1927). 
BALLA
TYNE-On 
Iav 6, 1929. at Ot- 
tawa, 
frs. f'. T. B:Jlb'ntvne (Elizabeth 
Ritchie, Larlv Stanley Institute). 
GREEN-On March f>: 1929, at Kingston, 
Nursing Rister Annie Green (Kingston 
General Hosnital. 1909). Interment at 
Ronert(lT1. Ontn.rio. 
JEFFERA()
-OTI .Tune 4. ]9<)!)_ at Ottawa. 
MrR. Rnl)prt .TeffpT<I(lT1 (Edith Strong, 
Lailv Stanley Institute). 
POTTA-OT1 .Tune 1 n. ] 9
<). :It Ott:J.Wf!. 
Mrs. J. :M:J(.Laren "Pott'j (Emily Harper, 
Lad
' Stanley Institute). 
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Victorian Ordpr Supervisors Demonstrate to l'vlcGill Students 


By M. L. MOAG, .:')istrict Superintendent, Victorian Order of Nurses, Montreal 


A t the request of the Director of 
the Department of Public Health and 
Preventive :l\Iedicine of )IcGill Uni- 
versity, the 1\Iontreal Victorian Order 
of Nurses recently demonstrated to 
the third year medical students th/3 
visit of a public health nurse in the 
home. The class was divided into 
two groups as it was .felt the entire 
class was too large for such an in- 
tensive demonstration. 

Iiss 1\1. L. 1\Ioag, district superin- 
tendent, gave a brief outline of the 
policies and scope of the organization 
in the local district as well as through- 
out Canada. 
:.Miss :l\Iarion Nash, teaching 8uper- 
visor, and 1\Iiss Isabel :i\Ianson, assist- 
ant supervisor, demonstrated th
 
actual procedure of a nursing visit 
to a maternity case, enlarging upon 
the opportunity for teaching in the 
WANTED-Instructor or graduate 
with teaching ability, for hospital 
in Eastern Canada. Duties to 
begin September 1st. In apply- 
ing state qualifications and salary 
expected. No.7, "The Canadian 
Nurse. II 
WANTED - Registered Nurses for 
general duty in two hundred and fifty 
bed Tuberculosis Sanatorium. Salary 
seventy-five dollars per month, with 
full maintenance. For further par- 
ticulars apply to: M. L. Buchanan, 
Matron, Laurentian Sanatorium, St. 
Agathe GCS Monts, P.Q. 
"
AXTED-A nurse for Child Welfare 
work, sabry One hunrlrerl anfl twentv- 
five ($12.=..00) dollars. Apply the 
Iedi- 
('al Offif'er, 
Ioose .Taw. Sask. 


home. referring particularly to the 
s cop e of the pre-natal work. 
Emphasis was laid upon the necessity 
:md value of more intensive super- 
vision of the 
xpectant mother. 
The students li8tened very atten- 
tively and at the conclusion of the 
demonstration had very many ques- 
tions to ask: question8 which covered 
every phase of the demonstration 
from the equipment of the nurse's 
bag, the cost of the baby's basket, and 
the subject matter of teaching, to th(' 
administration of the nurses' time 
and salaries. 
As a result of this demonstration 
it is felt that the Order has awakened 
an interest in the minds of these com- 
ing physicians that should have a far
 
reaching effect upon the V.O.N. and 
its work in the future. 


The Frontier Nursing Service has 
positions for Public Health Nurses 
certified under a British Central Mid- 
wives' Board. Because of waiting 
list, applications must be received 
several months in advance. For fur- 
ther particulars, 
ddress the Director, 
Mrs. Mary Breckinridge, Wendover, 
Leslie County, Kentucky. 


WANTED-Graduate Nurses for gen- 
eral duty; salary $75.00 per month and 
full maintenance. Excellent food and 
comfortable living quarters. Apply to 
Missouria F. :\Iartin, R.N., Supt., 
Woman's Southern Homeopathic Hos- 
pital, 739 S. Broad St., Philadelphia, 
Pa. 


THE CANADIAN NURSE 
The official organ of the Canadian Nurses Association. owners, editors and 
managers. Published monthly at the National Office, Canadian Nurses As- 
sociation. 511 Boyd Building. Winnipeg, Man. 
Editor and Business Manager: JEAN S. WILSON, Reg.N. 
Subscriptions $2.00 a year; single copies 20 cents. Combined annual subscrip- 
tion with The American .Journal of Nursing $4.75. All cheques or money orders to 
be made payable to The Canadian Nurse. Changes of address should reach the 
office by the 20th of each month. In sending in changes of address, both the 
new and old address shou1d be given. News items should be received at the 
office by the 12th of each month. Advertising rates and data furnished on 
request. All correspondence to be addrel!ll!led to 611 Boyd Building, Winnipeg, 
Man. 
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School for Graduate Nurses 
McGILL UNIVERSITY 
Session 1929-1930 
Miss BERTHA HARMER, R.N., M.A. 
Director 


COURSES OFFERED: 
Teaching in Schools of Nursing 
Supervision in Schools of 
Nursing 
Administration in Schools of 
Nursing 
Public Health Nursing 
Organization and Supervision 
of Public Health Nursing 


A f'ERTIFICA TE "ill be granted for 
the sucressful completion of an approved 
programme of studies, covering a period of 
ONE academic year, in the major course 
selected from the above. 
A DIPLO:\L\. "ill be granted for the success- 
ful completion of the major course selected 
from the above, covering a period of TWO 
adacemic years. 
For partirulars apply to: 


SCHOOL FOR GRADUATE NURSES 
-- McGill University, Montreal 
- - 
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CETOPHE 
A.ND 
PHENACETIN 
COMPOUND 


C. T. No. 217 "
" 


for- 


C. T No. 217 
ACETOPHEN 8< PHENACETIN 
COMPOUND 
Acetophen.. .3\2 
r. 
Phenacetin.. .2\;!
r. 
CafJeineCitrate.. \'2 gr. 
Dose: One or two 
tablets. 


ANTIPYRETIC 
ANALGESIC 
ANTI-RHEUMATIC 



tiMf
6. 0ìíOM
& eO. 


Montreal 


The University of Western 
Ontario Faculty of 
Public Health 
LONDON, CANADA 


5 


. rd professional courses of 
lOnths each for graduate 
.Irse:;,ïeading to the certificates ;:>f: 
Certificate of Instructor in Schools 
of Nursillg (C.I.N.) 
Certificate of Public Health Nurse 
(C.P.H.N.) 
Certificate of Hospital 
trator (C.H.A.) 
These also constitute the final 
year options in the B.Sc. (in nurs- 
ing) course in the University of 
Western Ontario. 
Important scholarships are avail- 
able. 
All graduates have been placed. 
Registration closes 23rd Septem- 
ber, 1929. 
For further information, apply to- 
MARGARET E. McDERMID, 
Director, Division of Study for 
Gradua.te Nurses 


Admin's - 1 
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= TION OF BRITISH COLUMBIA = 
( Incorporated 1918) 
\.n Examination for title and cer- 
tificate of Registered 
urse of British 
Columbia will be held Septemher 25th, 
2ßth and 2ïth, 1929. Xames of can- 
didates must he in the offic'e of the 
Regi:-;trar not later than August 26th, 
1929. 


Full in:structionll may be obtained from 


HELEN RANDAL, R.N., Registrar, 
126 Vancouver Block, 
VANCOUVER, B.C. 


- - 
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W A
TED-Superintendent want- 
ed for Queen Victoria Hospital 
and Training School, Y orkton, 
Sask.; capacity 63 beds and 20 
probationers. Apply, giving salary 
expected, standing, experience, 
place of graduation and submit- 
tiug testimonials or references to 
Secretary, J. 
I. Clark, Box 430, 
Yorkton, Sask. Applications will 
be considered on September 4, 
1929. 


Please mention "The Canadian Nurse" when replying to Advertisers. 
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FELLOt rfi'SYRUP 
of the Hypophosphites 


A concentrated mineraI pabulum, possessing unrivaUed 
therapeutic properties in alI Wasting Diseases,which have 
been termed "Demineralizations" by modern clinicians. 


Supplie
 the organism with those indispensable mineral elements: 
Manganese Sodium Potassium Calcium Iron 
togeth
 with the dynamic action of quinine and strychnine. 

 
, 
Over Half-a-Century of Clinical Experience 
with FELLOWS. SYRUP has confirmed it as 


C
THE STANDARD TONIC" 


Samples and Literature upon request. 
FELLOWS MEDICAL MANUFACTURING CO., Inc. 
26 Christopher Street. New York. U. S. A. 


A specially designed Oxford, 
built-in Arch Supports in 
Black Kid-Tan Kid-White Shoe Unen- 
White Buckskin 


For . . . 
Professional Women 
with 


Menihan's Arch-Aid Shoes 


GEORGE L. CONQUERGOOD 
LicerueJ Chiropodist in attendance 


are built sci
ntifically. 
The elements embraced in their construction 
prevent improper posture. hence you will walk 
correctly. producing both ease and grace. 
Your efficiency is enhanced by reason of this. 


No. 6fYl 


THE ARCH-AID SHOE COMPANY 


Toronto Store. 
24 Bloor St. West. 


Montreal Store, 
686 St. Catherine St. West, 
Cor. HI.hop 


Please mention "Th. Canadian Nurse" when replying to Advertisers. 
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RlJRAL XURSIXG AS HEALTH CEXTRES 
RrRAL XURSIXG FRO:.\I THE YIEWPOIXT OF THE Pt:'BLIC 
HEALTH K t:'RSE 
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_ HIS issue of "The Canadian 
urse" is given over to an account 

 - of the Sixth General Congress of the International Council 
of N ur
es. 
l\Ianv Canadian nur:-,es were unable to attend that 
greatest gathering of nurses ever held. I t is hoped that 
through these pages they may learn something of what took 
place in :\Iontreal. A majority of papers given at general and sectional 
sessions are published-a few have been slightly abridged. 
For two years the nurses of Canada looked forward to this Congress; 
now it is over, everyone is grateful to the thousands of nurses who attended 
and ::;0 helped in making it a succeS3. 
'Vith thirty-four countries represented, there were 3.
7 nurses registered 
from overseas countries, with 3,034 from the United States of America 
and 2,822 from Canada, a t )tal re
istration of 6,213. 
-:\Iontreal at its best with perfect summer weather made an ideal 
meeting place for the nurses of many nations. Various civic departments, 
numerous voluntary organi:-:;ations, hotels, convents and many individual 
citizens assisted tremendously in helping the local Arrangements Com- 
mittee carry through its great responsibilities. 
The evening sessions held in the Forum presented a truly wonderful 
sight as one gazed on row after row of nurses in that vast auditorium, 
made attractive with the flags of many nations. On the platform, draped 
with the flags of the member nations of the Council and thickly banked 
with green plants, were seated the officers and representatives of countries 
present. 
On ::\Ionday evening, ::\Iiss Gage, President of the I.C.N., who won 
the admiration of everyone for the excellent manner in which she presided, 
read a number of telegrams of greeting: among these were those from 
H.n.H. Princess Arthur of Connaught, 
tate Registered Nurse of England, 
from .:\lrs. Beùford Fenwick, Founder of the Council, and from :\Iiss 
-:\fary Agnes 
nively, Founder of the Canadian 
ur:::,es _\b:,ociation. :\11':5. 
Fenwick and -:\Iiss 
nively were prevented through illness from attending. 
Addre
ses of welcome were extended on behalf of the Governor-General 
and the Government of Canada, the City of :ðlontreal, :\IcGill "Cniversity 
and the rniversity of :\Iontreal, the Canadian 1.\Iedical As::;ociation and 
the Canadian Nurses A::;:::,ociation. In replying to these llles:,ages of 
_ welcome, l\liss Gage referred to the 
plendid way in which the nurses 
had been received by the people uf .:\luntreal. 
Tuesday evening's seksion remains the most memorahle. It has heen 
customary for the Founde'r of tlw ('ouncil to present a "watchword" for 
the coming years. In 1\lrs. Fenwick'
 ab
pnce this was given by ::\Ii
:-: 
:Margaret Breay, Associate Editor of thp British Journal of Nursing. 
Past 'Vatchwords have be('n \Vork, Courage, Life, Aspiration, and the 
present one is Hervice (published on page 190). 
Then followed the colourful ceremony, when five nations we're received 
into Illembl'r:-:;hip: Brazil, Greece, Jugoslavia, Philippines and 
weden. 
As the representative of each new country was introdu('ed, her national 
anthem was played by the band of the Royal Highlanders of Canada, 


r..'...,.,.,...,.,.,.,.,..,_.,..,..,..,.,.,.,_................-'.-.--.----...--'..-....----1 
ûJqr 3Jntrrt1ntinttul QIultncil nf Nurørn 
I 
I 
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and while the entire assembly 
tood a Girl Guide mounted the platform 
with the flag of the new member's country and placed it unfurled in a 
stand. 'Yhen the five members had heen received, their flags mingled 
their multi-coloured drapery in one vast scene-"their united insignia a 
symbol of the common cause just made by their subject-nurses for the 
benefit of humanity". 
Iiss Lillian 'Vu, of China, received Brazil; :Uiss 
Jessie Bicknell, of Npw Zealand, received Greece; 
1rs. L. L. Bennie, of 
South Africa, received Jugoslavia; 
Iiss S. Lillian Clayton, of the rnited 
States of America, received the Philippines; and Sister Bergliot Lar
son, 
of Norway, most affectionately received her neighbour country,. Sweden. 
Each speakpr expressed the gratification of the Council in receiving these 
new members, while in reply the new members spoke of the inspiration 
they would receive from being now a part of the Council. Each new 
member received a large bouquet of flowers, the colours of which corre- 
sponded to those of her national flag. 
Then a delightful incident occurred, when the chairman, 
Iiss Annie 
Goodrich, introduced 
Irs. Rebecca Strong, veteran among Scottish 
nurses and who, in spite of her 86 years. came from Glasgow to attend 
the Congress. As 1'Irs. Strong rose the "kilties" played "A uld Lang Syne". 
Then she briefly addressed the Assembly, emphasising the value of educa- 
tion. "Feed your minds, character is e
sential, but it must have education 
to be developed." )1rs. Strong thanked the gathering for her reception 
and its great allowance for age. 
Greetings were read from 1Ii8::5 Lavinia Duck and )Iiss Agnes 
nively, 
pioneer members of the Council, and again many telegrams of greeting 
were received. Then, in l\Ii

 ::\1. A. Nutting's absence, her address on 
"The Future" was read by )Iiss Elizabeth Burgess. (See page 492.) 
Thursday evening, l\Iiss lVlabel F. Hersey presided, when the speakers 
were Dr. Julius Tandler, Profe
sor of the "Cniversit.y of Vienna, Health 
and 'Velfare Commissioner of Yienna, Austria; and Dr. J. L. Biggar, 
National Commissioner, Canadian Red Cross Society. These addresses 
are published in this number. 
Saturday evening saw "'\Iiss Gage once more in the Chair, when the 
Hon. Dr. l\lanion, member of the House of Commons, spoke on the "Inter- 
dependence of Nations," a fitting subject for the closing session of an 
international gathering. In a rapid resume, Dr. l\lanion showed nations' 
interdependence one with another. "No nation can feel that it is not an 
interdependent portion of the living, breathing, pulsating world of today. 
The question is, how can we make greater progress for civilisation and 
bring about that parliament of man, the federation of the world, which 
is so desirable. There is room in the world for all of us if we endeavour 
to see each other's difficulties and to understand each other's problems." 
Emphasising the non-existence of boundaries in the art of healing, he 
said, HThis exemplifies the interdependence of nations throughout the 
world. The only sovereign they recognise is the sovereign of genius. 
All nations have contributed and all nations have benefited. All dis- 
coverers have ignored national boundaries and given freely of their dis- 
coveries to the world. There are no nobler ideals than tho
e dominating 
the medical world." In closing, Dr. l\Ianion made an appeal for the 
growth of a true international feeling. His final words were: "Thou shalt 
love them that fear Him, and thy neighbour as thyself". 
Then ca.me one of the most thrilling and delightful scenes of the 
Congress, when three Girl Guides carrying armfuls of flowers joined 
- - 
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BOARD OF DIRECTORS 
Reading fr-om left: Seated: Sister Larsson, Norway; Miss Breay, England; Miss Noyes, First 
Vice-President; Miss Gage, President,; Miss Gunn Second Vice-President; Miss Hersey, Canada; 
Miss Musson, Treasurer; Miss Reimann, Secretary. Standing: Miss Petersen, Denmark; Miss 
Astrom,Finland; Miss Bicknell, New Zealand; Miss Slater, India; Mrs. Bennie, South Africa; Miss 
Wu, China; Miss Healy, Irish Free State; Mlle. Chaptal, France; Miss Serton, Holland; Mlle. 
Hellemans, Belgium; Miss Clayton, United States: Miss Guevara, Cuba. 


Sister Bergliot Larsson on the platform. In that clear, silvery-toned 
voice all had learned to love, Rister Lar:-;
on said, "'Vhen words no longer 
convey our meaning, we turn to the beautiful flowers. These dark red 
roses, the warmest colours, we give to the President of the Cana(lian 
K ur
es Â;.;sociation". "In the International Council there is a nur:-;e 
who is giving all her life to keep it together," and prt:'sented golden ro
es 
and forget-me-nots to :\Ii
s Heimann, the Secretary uf the Council. To 
l\Iiss Gage, the retiring Pre
ident, there was given a beautiful bouquet 
of pink ro
es and blue delphiniums. The Council was then pre:scnted 
by 
Ib:::, 
re;:,::;nlora, on behalf of Greece, with onp of the lamps of Florence 

ightingale, and with one of the old lamps of Greece. 
Iiss .:\Ie:'
olora 
said she hoped her country might :-;hecl a light like that of Florence Xight- 
ingale, for Greece, through the agc
, ha;o; shed the light of Aesculapius 
and of Hygeia, hi" daughter. 

Ille. Odier, of Switzerland, spoke briefly for the' International He'd 
('ros
 Societie
, and 
\Ir
. 
perling, of Germany, exprpssed thanks for the 
hospitality she had receivm while studying in Canada. 
:\111e. Hervey, repre
enting the Flof('nce Nightingale School of Nursing 
at Bordeaux, France', acknowledged a gift of 828,000 from the American 
Xurse
 _\

uciation for the erection of the finaJ wing to the School. Thi
 
f-'chool has he'en prected by the Â.i\.A. as a IllPmorial to the nurSe::; of 
the enited 
tates who died while on service during the' ,rare Tlw new 
wing has a lnrgp a:-;semhly hall, a technical and fiction lihrary, and le'cture 
hall and demonstration rüom. 

Iiss Gage, who had 
o ably filled the offict' as Pre'
i(lent, in her dosing 
remark
 said she could of'fpr her 
ucce
:-;or nothing hetter than the love 
and co-operation of the 140,000 mc>mher" of the Conucil, which had lll('ant 
so much to her. 
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l\1iss Ga
e thpn introduced =\illp. Chal)tal, the President for 1929-1033, 
who spoke brietly of her appreciation of thp honour done her, stating :,;}1P 
was able to accept it::. responsibility hecau
e "he had f'onfidence in the 
zeal for progress and success of the mpmhprs. The resolutiGn
 of thanks 
were read by l\1iss Lloyd 
till, of 
t. Thomas's, London. 
Then came the moment when the nurses realisecl the Congn>ss was 
passing into history, as a representative of f'ach continent l'acle farewell 
to Canada. :\Ir
. Bpnnie, of South Africa, -:\Iiss Gtlevara, of Cuba, for 
the Americas, 
Ii
s SlalPr, of India, for Asia, l\Iiss 
IcI\eIlne
', of New 
Zealand, for Australasia, and :\Iiss Astrom, of Finland, for }_urope, "with 
hearts quite literally too full for utterance," hrought to a close this great 
Congress of NursP:-:i, whif'h, in adjourning, 
Ii::58 (;age said, ".And now it 
devolves on each of us to translate intò action the influence of the Congress." 


: ========_ i ====:=
=_ 
 Reports of the affiliatt'ù organi;-;ations, a
:-:ociate national repre- 
sentatives, and other countries wer(' read at two of the general session::5. 
Every country reported effort toward improved educational :,;tanllards. 
The stabilising and r!pvelopmpnt of nurses' associations was emphasi
ed; 
in countries where organi::;ation work is established, the past four years 
- =:== 
 =====:= _ showed enlargplllpnt of scope, while in other countries must' groups are 
still in the process of unification and require considerable thought and 
work on the part of the nun,es. 
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The nUlllerous out
tanding iteTlls of intere:-;t in tllP
e reports are 
nwntionpd under "(;eneral \'alue
 of tilP Congrpss". (pagp -1:70). 
Ot lwr papers givpn at general 
....;
iuns are publisherl in this issue. 


Enter ta inlJl ent 



Iany sOr'ial function..; wprp planneJ for tlH' l'ntertainment of the 
Grand Couneil antI vi
iti!1g IHlr:,p:,. 
Ddightful gardpn partip.:3 werp gin'n by Dr. r. :\Jartin, Dean of the 

Iedical Faculty of ß1c(;ill Cnivpr...:ity, an I :\1r...:. :\[artin at their charming 
honH' at :::;pnnpvillc, and hy 
[r. an(l :\Irs. .J. 'Y. :\J('Connpll at thpir 
ummer 
rf'
id('n('e at Dorval. 
Lovdy tpa") wprp gi,'pn by :\[iss IIplPn Trenholm at Dixie Golf Club, 
and by 
Irs. Carrington :-'mith at her hOIllP. 
LUIleheons, te(l;-; or dinnl'r;o; wen' arran:rp'l hv tlH' Engli
h and r'n'Ileh 
Hospitals of :\[ontreal; al"o a (linnf'r at th(
 ('er
'le l-nivpr
itaire. 

pvpn hundrpd nurs(':::; intpre:-;ted in tuher('ulosi
 work were gue
t:5 
of thp 
un Lifp A...sociation. This lun('lH'on was thp inaugural oppuing 
of tilt' dining room for wOlIwn in the np\\" 
un Life Building. 
TIH' Private' Dutv Xur
p
 of ":\[ontrpal WPf(' ho
tps
p
 at an enjoyabl<, 
tea for pight hundrp(( gUl'sts at the' \\ïnd"or H oÌl'l. 
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The Overseas Nurses Club of :;\Iontreal were hostesses at tea at the 
lVIilitary Hospital, St. Anne's de Bellevue. The guests were nurses attend- 
ing the Congress who had served with the Nursing Services of the Empire. 
Seven hunrlrerl guests, taken to St. Anne's were given a military Inotor- 
cycle escort en route. 
At the banquet on 'Vedne
day evening in the two ball-rooms of the 
l\lount Royal Hotel were seated twenty-one hundred, and limitation of 
f'pace prevented Illan
r others being present. X ational reprpsentatives 
were seatpd at tables in each room, one presided over by 
Ii:-os Hersey 
with IVIiss Gage at her right, and the other by .L\Iis:::; Holt with l\Ille. Chaptal, 
the incoming president, at hpr right. The musical programme and 
messages of greeting from guests at the hea.d tables were broadcast between 
the two rooms. 

aturday afternoon was also given over to social amemtIes, when 
four thousanll gathered on 
IcGill Campus for a garden party, at which 
the 
and of the Royal Highlanders of Canada again played their delightful 
mUSIC. 
::\1any smaller group" got together for partie::; of different kinds. 
Among yisiting nurses who entertained were the National Council of 
Nurses of Great Britain, with ß1iss Breay as hostess, and the American 
Nurses Association, at. which l\Iiss Lillian Clayton presided. The nurses 
of Japan and Korea arranged a really lovely Japanese luncheon, and 
Ille. 
Chaptal, of France, the newly-elected pre:-3iclent, was hostess at a luncheon 
at Cercle Universitaire. 
One of the most interesting groups was the meeting arranged by the 
History of Nursing Society. ::\108t of the two hundn'd guests who assembled 
for lunch were memhers of the Societies of the History of 
ursing of 
Columhia or l\IcGill Pniversities. :\Iiss Isabel Stewart, who conducted 
the meeting, described the aims of these Societies, which are to interest 
nurses in all parts of the world in collecting and preserving all historical 
facts pertaining to nursing. 

everal people spoke concerning the work done in their different 
countries. It was decided that a 'committee should be appointed to 
further thiH work, and suggested that by 1933, an International History 
of Nursing Socif'ty might be organised. 
l\liss Stewart announced her intention of giving a prize for the best 
paper on Nursing History, the condition:s to be announced later. 
A special invitation was given to visit during the Congress the very 
interesting exhibits at the Hotel Dieu and at the O:sler :\Iemorial Library. 
(Anv historical material on Canadian nursing that can be collected 
will })(' gla(lly receiverl and carefully pre:'ìerved at the 
1cGill School for 
Graduate Xurses.-Editor.) 


Sunday Ser.vices 
On 
unclay, July 7th, previou
 to the opening of the Congress, special 
church services for the vi
iting nurses were held in Christ Church Cathedral 
anù in Notre Dame Church. Thesp special services united with those 
held on that day as an Empire's thanksgiving for the recovery from long 
illness of His l\lajesty, King George Fifth. 
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Films 


Daily at 5.15 p.m. films were shown in the Auditorium of the :ßlontreal 
High School. Among health educational views shown were those illustrat- 
ing diphtheria prevention campaigns, early diagnosis and prevention of 
tuberculosis, beneficial <:'f'feets of sunlight for the prevention and care of 
rickets, advisability of annual phy:-:ical C'xaminations, the c
sentiab of 
pre-natal care, the correlation of the Social 
ervice Dppartmeni with 
the other Departments of the Hospital, and overweight. 
A numher of picturC's of Canadian :,cC'nC'ry wprp vipwed each day, and 
on Thursday Dr. Tandler, of Yienna, gave rlescriptive illustrated talks on 
his work as Health and \Velfare Commis:-;ioner of \ïenna. Dr. Tandler 
spoke early in the afternoon and al1;ain following the evening session at 
which he had given his address on "The Scientific l\Iethod in Social and 
Health \Y orle" 
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Representatives of new countries admitted into membership in the I.C.N. 
Miss Bovolini, Jugoslavia; Miss Messalora, Greece; Miss Manondgos, Phili)pines; Miss Fraenkel, 
Brazil; Miss Lind, Sweden. 


Sections 


PRI\"ATE DrTY.-This Sertion IlPld two vC'ry largpb' attendp<! nwC't- 
in
s. At the first one the "Status and Problems of Ow Private Duty 
K unw" was d(\alt with hy a rppn'sentativp from parh ('out inpnt: :\liss 
.\gnps Chan for Asia, .Miss Jessie Dickndl for Australasia, 
li:-;s \. GonIon 
for Africa, ::\1iss Elsp Kaltoft for Europp, and :\Iis:-; Jane1 (;pi:-;tpr for Ow 
_\IllPricas. These papers appear in this issup. 
At the serond session :\Iiss Isahel .l\Iacdonald of England pre:::c1l1pd 
an eXl'elIpnt paper on "Dpvplopm{'nts in Privat{' :Kursing,"' and 
Ii:-;s 
ElizahC'th Fox, of tll(' lYnited 
tate"), gavp an illterpsting addre:-;:-; on "TIll' 
Finan('ial A
p('('ts of :\1 C'dical and X ursinI!; 
prvil'(," . TIH'se papers, 
puhli:-;hpd in this issue, led to an animated dis('us:-;ioIl, although no c;on- 
elusions WPf(\ annOUIH'ecl. 



458 


T II E (' A X A D I A X N r R 
 E 


.
.
 


.
.1 


.. -;"-. 
 
" ...,., 
, 


I" 


t- I 
 '4 
': I ..

 
.. '\ - _6,- 
!f) 


-...,. - . 
.. - 'i . .......... . 


.-- 
,- -
 


.. 


.
 


" 


.".. 



 


!!!!' 


_ "0-_ 
. -. 
 


4 


....... 



 
.... 


..... 


..... 


I, 


.... :... 


, -. 
i 


'0\ 


}. ....... 
...
 ') 
..- , 
-r _ 


'j 


.... -'
 


THE GARDEN F 
PUBLIC HEALTH.-Thi
 S('('tion was addrpssed at its first meeting by 
Dr. G. B. Roatta, of Italy, who spoke on "Developments in Public Health 
Nursing," while "The Red Cross Nursing Programme" was presented by 
Mrs. l\1:aynard Carter and 1111('. Odier. These papers are being published. 
The potentialities of the citizen as represented by the child and by 
the adult, were considered in addresses on "The Citizen in Relation to 
the Public Health Programme," by Dr. Helen Reid, of l\lontreal, and 
"The Study of the Normal Child as a Preparation for Public Health 
Nursing". The physical aspects of this subject. were raised by :\Ille. 
Grenier, of France, while l\lif's 'Vinifred Rand, of the United States, 
considered the mental asp('('ts. (These three papers will be published in 
an early issu('.) 
N"L'"RSING EDl:cATIoN.-Like the other Section meetings those of the 
Nursing Education were attended by huge crowds. Dr. Stanley Ryerson's 
paper on "The Preparation of a Curriculum" created a lively discussion, 
while "Trends and Developments in Vocational Education," by Dr. 
Charters, showed that educational programmes in the United States were 
being influenced by the "job analysis" system. Like several other speakers 
from the United States, Dr. Charters referred to the aid nursing education 
and conditions would receive through the study and findings of the Grading 
Committee. 
1\1:lle. Chaptal dealt with "The Community Need in Relation to the 
Education of the Nurse". 
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L UNIVERSITY CAMPUS 

Ii:-;
 E. 1\1. :\Iu
:-;on di
cusspd "Legi:-;lation as Hplated to Kursing"; 
'Ii:-;:-; Adda Eldredge's suhject was "
tate Supervision in 
chools of Nun;;- 
ing," while "Organisation of Post-Graduate 
tudy in 1\ ur:-;ing" was given 
by 
Ii:-;s Ha('hel Cox-Davie s. _.\ll these pape rs arc heing published. 

und Tables J 
Twenty-one round tables were held. The::,e wen' alllargply attended ==_ i :===_ ' 
and at pach tllPre wprp prp:-;ent three secrptaries, EnglislH,ppaking, French 
and nerman. 
Fnfortunatcly, reports of all these round tahle:-; ar(' not available for _ i : 
 _ 
puhlication at prp:-;pnt so that it will be np('p:-,:-;ary to await their appearance 
in the offi('ial printed report of the proc('cding
 whieh it was announced 
would hp ready in Kovemher, ]929. 
:\Ii
:-; :-\. C. Hpardpr, 1\Iatron. ßethlem H()
'al Ho
pital, London, 
England, led the discus:-;ion on "Tl1(' Xped of Education in .\Ipntal Kursing 
in the Cpneral Kur:-;ing Curriculum". 1'11(' mpPting ('ndorsed that: 0) 
P
ychiatri(' nur:-;ing hp inclndpd as a eompul:-;ory 
ubjed in the curriculum 
of every training 
-who()l for g<\nf'ral nur:-;ing; (2) Po:-;t-graduatl' ('our:;('S in 
llH'ntal hygiell(' be arranged for graduatp nur:-;e:-;: (a) ('()ur:-;e
 in thf':-,e 
:-;ubjerts bl' arranged for admini:-;trators and t(':!('!Jl'r:-; in ntlr
ing at uni- 
vpr:-;itip:-; and el
pwhprp. 
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 A.B., General Director, National Organisation for Public Health Nursing, 
U.S.A., as chainnan, and at which )11'. S. P. Davies, _\ssistant Secretary, 
State Charities Aid Association, New York, gave a paper, "A Community 
Programme in l\lental Hygiene". Emphasis was made that every public 
health nurse should develop a psychiatric view-point. 
"The Economic Aspects of Nursing and Nursing Education and 
:K ursing Services", led by :\lis:5 N. X. Hawkinson, 1\1.A., of Cleveland, 
attracted an intere:-;ted audience. Speakers were Dr. :\lay Ayres Burgess, 
Director, Committee on the Grading of Nursing Schools, U.S.A., Miss 
Goodrich, D.Sc., Dean, School of Kursing, Yale University, and ::\liss E. 
1\1cP. Dickson, of Toronto. .i\Iiss Dickson summarised the need for cost 
studies as follows: 
1. To enahle the profession to make an authentic statement as to costs; 
2. For the satisfaction of the superintendent of nurses, the hospital and 
the community, to detennine whether or not the most economical methods 
are being employed; 
3. For more accurate budgetting; 
4. For comparative nursing costs as between one hospital and another; 
5. To determine profit and loss in training student nurses; 
H. To determine more specifically what constitutes nursing service; 
7. To aid indirectly in the standardisation of nursing education; 
8. To enable the principal of the school to offer a more business-like 
contract to student nurses; 
9. To detprmine what method is the most economical for securing 
for the student a truly general training; 
10. To determine how much the nurse in training receives fronl the 
hospital in excess of what. she gives in service, if any. 
The subject of a discu
sion presided over by 1\lrs. Bennie, of South 
Africa, was "Co-operation Between Sister Tutors and 'Vard Sisters". 
Those participating were 1\Iiss Gullen, :ðliss Lloyd Still and )liss Cox 
Davies, of England; ßliss Edwards, 1\1iss Densford and Sister Gabriel, of 
the United States; l\llle. Hellemans, of Belgium; and l\1iss :\IcKenny, of 
New Zealand. . 
This subject, one of the best presented, included mention of the 
benefits derived from the influence of mutual understanding among 
co-workers and their meeting together for discussion of existing problems 
and plans for increased co-operation anrl organisation. 
:\Illc. Hellcman:5, of Belgium, directed the round table on "Ethics of 
Nursing". In an excellent paper, :\1iss Lillian Clayton offered. a very 
careful plan of procedure for the development of a code of ethics. In 
discussion, :ðliss l\lary Roberts said that she would like to see a formulated 
code of ethics which the nurses of the world might accept as a guide to 
promote conduct, with such amplification as each country found necessary. 
Miss Roberts believes "that a satisfying code must be worked out on 
the basis of practical idealism that shall endeavour to hold such as is still 
useful of the rich treasure of our past, while it faces eagerly forward to each 
new day, using new knowledge and new skill as science unfolds new won- 
deI's". The teaching of ethics was led by 
\Iiss Gullen of St. Thomas's, 
London. Discussion of actual problems relating to the division of re- 
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sponsibility between medicine and nursing led to the conclusion that, jf 
nursing is to be a profession, it must be responsible for its own acts and 
it must prepare students to accept responsibility. The matter of formulat- 
ing a Code of Ethics for the LC.N. was referred to the Board of Directors. 

ister Andrea Arntzen, of Xorway, was chairman of the round table 
on Health of Stud
nt Nurse:" which wa
 discu
sed under two headings: 
1. In "How to t;ecure Healthy Candidate:-3" emphasis was given to 
the importance of thorough physical examination of the student upon 
entrance and at frequent intervals, as well as a record of family history 
entered. Family history of tuberculosis or mental cii::,ease should not be 
considered at all. 
2. "How to Preserve the Health of the 
tudent Xurse" stre:,:.;ed 
"health education" for the students, whu should have out and in-door 
exercise and hygienic living quarters, and in some cases supervised holidays. 
The folIo-wing resolution was adopted: "It is to be recummended that only 
candidates of good health and strength be accepted for training as nurses. 
Single rooms affording privacy and quietness and good, ample and varied 
food ought to be provided. A dpfinite health programme with sufficient 
outdoor exercise must he arranged for ;:,tudent nurses." 
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JAPANESE LUNCHEON 


A largp and interestpd group llH't for tllf' di:,cussion of "Recreation for 

tudent I\ urses". \ctivities and suggpstions madl' by !-.p('aker... from a 
number of count rip" showe(l that similar id('as exist in n'ganl to promoting 
this important side of the student nurse's life; and also that certain other 
idpas suitable for some l'ountri(':, could not be adopt{'d in oth('rs. 
"novermnent Xursing 
{'rvi('Ps" attracted a representative group, 
with ßliss Elinor D. (;rq!;g, of tll(' Uniterl States, presiding. 
ub-topics 
were: (1) ":\Iilitary Nun..:ing Organi
ations," led by :\Ii
 Rayside, of 
Canada, who said that the numhpr of .\rmy nur
es had increased from 
37 to 2,233 during the war, following which, if physically fit, they were 
place(1 in oth('r govprnment sprvices. Now thprr> arc only 1-l8 nursc:-; 
attached to the C.A.:\I.C. (2) "The Government and Kursing Edul'a- 
= . 
:111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111.11111111111111111111111111111111111111111111111111111'1111111111111111111111111111'11111""11111111111111'11111111111111111111111111"'11111_"- 



462 


THE CAXADIA:\T KrR
E 


ton," by l\liss Lind of Sweden, reported improved conditions in nur:sing 
since the government had taken over all schools. l\Ille. d'Hauf-isonvillp, of 
France, told of the Use of short-term Red Cross nurses in France for Army 
service. A small number of trained nurses are used, but thp supply 
available is insufficient. _\rmv nur;:;es and Red Cross nursps are not 
used in the same hospitals. Xurses are under the direction of doctors 
with no nursing supervision, and salaries are low. .:\liss Bicknell, of Xew 
Zealand, described the public health work carried on by the government. 
Lack of physical strpngth prpvents educated :\laori doctors and nurses 
from looking after their own people entirely. l\Ii
s Pprez of Cuha stated 
that in 1902 all schools were taken over by tll(' gov p rnn1Pnt. There are 
686 nurses in Cuba at present. ::\Iajor Julia Rtimf'on de:,crihed the rnited 
States Army Nurse Corps and its 
\rlllY ::4chool of K ur
ing. ::\Iis:, Uregg 
stated that the r.s. YetPrans' Burpau 8ervice is probahly the largest 
government nursing f-iprvice in the world, having 10,000 patients and 2,000 
nurses. :\liss Bowman described the duties of K avy nllrsps: 
"Cnder the leadership of ::\Irs. 
Iaynard Carter, at a round tablp on Red 
Cross 1\urf'ing. two af'pectf' of nursing peculiar to the Red Cro
s were 
dif'cussed. These are: (1) Enrolment of the trained nurse; and (2) The 
training and pnrolment of the auxiliary voluntper group. 
Representatives of countries participating; in discussion were: l\Ii:,f' 
Clara N oye:s, enited 
tates; .:\Ii
s Hagan, Finland; 
Ille. Kaebenbepck, 
Belgium; l\Iiss Ruby Hamilton, Canada; .:\Ille. 
Ies
olora, Greece; l\Ille. 
d'Haus""onville, France; :\Ille. Odier, 
witzerland; and :\Ii::,s Feascara, 
Italy. From the, discus:,ion, )liss :\Iary GardnPr made the following 
summary : 
First, that in no issue is there a greater divergence than in the condi- 
tions which govern the use of volunteers in the various countries. In some 
there are a sufficient number of fully-trained and diplomaed nurses to 
meet not only the normal demands of peace-time, but the extraordinary 
demands of war and disaster. In other countries the number of fullv- 
trained nurses is sufficient for normal conditions, but immfficient in timès 
of emergency. In still others, there are SO few nursps that neither thp 
demands of peace or of emergency can be met by them. 
Xo one of any country could say that the 
ick should remain uncarec1 
for because there were not enough trained nurses to care for them. It 
would seem, therefore, that in all except a very few countries a subsidiary 
group of volunteer workers is necessary in times of emf'rgency if not in 
times of normality. 
If this is so certain f'afeguards must hp placed around :'llch a group if 
the patients are not to be in danger. 
First, the relationship betwepn the profes:,ional and thp volunteer 
group must be not only close, but sympathetic. 
f4econd, in all professional matters, and in those relating directly to 
the care of the 
ick, thf' volunteer groups should be led and guided hy the 
profe
sional group. 
Third, the difference between the two should be made so clpar that 
all may grasp it. 
I
'ourth, since the !-.ick arc undoubtedly better cared for by the fully 
trained nurse, the goal set should be a gradual increase and strengthpning 
of the professional group, with probably a compensating training of the 
volunteer group. 
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inestimable services already rendered by our co-workers, the volunteers, 
we will do well to draw closer top;ether and to march forward shoulder to 
shoulder in our common efforts to care for the sick and to prevent disease. 


Business of the Congress 
The bu:siness of the Congre:,s is transacted by the Board of Directors 
(the officers and president of each member country), and the Grand Council, 
or voting body (the Board of Directors and four delegates from each 
member country). The Board of Directors meetings opened on July 2nd, 
and those of the Grand Council on .July -lth. 
Observation led one to realise the tremendous amount of time, 
energy and thought that these nurf'es give to a Quadrennial Congress. 
Other groups equally as busy were the various committees, especially 
those on X ursing Education and Public Health. 
The Secretary's report showed a great increase in the work at Head- 
quarters. 
ince January, 1926, the 
ecretary has also acted as Editor 
of the international journal. 
Discu
sion of this report, together with tho
e from the Committee 
on Publications, the 
pecial Committee appointed to study "The LC.X.," 
and that from the Treasurer, resulted in the Grand Council deciding on 
an increase in fees from five to eight cents per capita. This decision being 
provided for by the by-law on fees: "The annual dues from each active 
member of the Council shall be five American cents ppr capita or the 
equivalent in the currency of the country represented as of January ht 
of each year," being amended by the addition of the following two clause
: 
"The annual dues from each active member D1ay be changed by the 
Grand Council without previous .noticp to the affiliated national associa- 
tions, provide(l such change is recommended by the Board of Directors 
and approved by a two-thirds vote of the Grand Council. 
"Any change in the annual dues shall not become effective until 
one year after such change is made." 
The above increase is necessary to meet expenses at Headquarters 
in Geneva, where there must be appointed an Editor or editorial assistance 
to aid the Secretary as Editor. For the past four years the Secretary has 
generously been responsible for additional exppnse; her generosity is 
deeply appreciated, hut the International Council of Nurses should 
henceforth be placed on an independent financial basis. 
The name, "The I.C.N.," has been changed to "The International 
Nursing Review," and after .January 1st, 1930, there will be six issues 
annually instead of four as at prp
ent, and the subscription rate raised to 
Two Dollars a. year (ten 
wiss francs). 
, 4 Other recommendations of "Tllf' LC.N." Committee adopted by the 
Grand Council were: 
"1. That the Board of Directors appoint a committee to study the 
question of forming a Stock Company to float the maga7Ïne on a sounder 
pconomic basis, or to suggest some other mean"" whereby a sum of money 
may be secured for the same purpo
e." 
"2. That, ina
much as our ï4ecretary has stated that it is impossible 
for her to carryon the double duties at International Headquarters, it is 
rccommenòed that assistance be provided with the publication of the 
magazine by January 1st, 1930, if funds can be secured for this purpose." 
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The Council adopted the following resolution as a means to secure 
funds: "That the affiliated organisations be approached and be asked to 
make voluntary contributions to meet the deficit on the coming year's 
work until such time as the new fef's are payable, and that the amount 
of deficit be stated." 
On recommendation of the 
Iembership Committee the National 
Organisations in the following countries were received into membership: 
Brazil, Greece, Jugo-Slavia, the Philippines and Swedf'n. 
By a unanimous vote of the Grand Council, Honorary 1\Iembership 
was conferred on l\Iiss Xina D. Gage, retiring presidf'nt. 
Place of meeting, 1933.-Invitations for the next Congress were 
received from France, South Africa and Cuba. By vote, Paris, France, 
was chosen, and as an invitation to hold part of the Congre
s in Brussels 
had been received from Belgium, it was decided to plan that the Congress 
would be held in Paris and in Brussels. 
Officers elected are: President, ::\IlJe. Chaptal; First Vice- President, 
1\1iss C. D. Noyes; Second Yice-President, 1\Iiss Jean Gunn; Hon. 
Treasurer, l\Iiss E. 1\1. 1Iusson; Hon. Secretary, l\Iiss Christiane 
Reimann. 


Mlle. Chaptal, President, International Council of Nurses 
(See The Canadian NUTsc, June 1929) 


'/otes of Thanks 
RESOL YED that the sincere appreciation and thanks of the Board 
of Directors of the International Council of K urses and the members of 
the Congress, in Montreal, 1929, be expres::,ed: 
To Their Excellencies the Governor-General of Canada and Yiscountess 
'Villingdon, for their distinguished patronage and interest in the 
Congress. 
To the Premier, 1\11'. l\IackenzÏe King, for his warm welcome at the Parlia- 
ment Buildings, in Ottawa, and to the Government for its generosity 
in assisting with funds. 
To the City Authorities of .:\Iontreal, Ottawa and Quebec, as well as the 
educational institutions of 
Iontreal, for their great contribution 
towards the succes:-; of the meeting. 
To the churches of l\lontreal for the special services arranged for members 
of the Congress. 
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To the nurses of Canada, Engli:3h- and French-speaking, to whom we owe 
a deht of appreciative gratitude difficult to exprp:-;s in word
. 
To the citizen:-5 and hospital authorities of 
Iontreal, who have so wonder- 
fully opened tlwir homes and provided motor service, and have 
taken so keen an interest in the arrangement of the Congrpss. 
To the Pre
s, which greeted us upon our arrival and made such excellent 
reports of the meeting
 of the Congre:-;s. . 
To the Canadian Pacific and the Canadian Xational Railwavs for so 
generously making po..,sible the trip of our Grand Council t
 Ottawa 
on July 3rd. 
To all the 
 1'-peakers who have contributed so much to the value of the 
Congre"s, and to all those whose efforts have made the Exhibits 
such a great succpss. 
To the Girl Guides and Boy Rcouts. for their gracpful service, and to the 
policen1Pn for their attpntion and as:--istance. 
To the Committee of Arrangements, with 
Iiss Hersey as Chairman, and 
with special reference to the sub-committees: Advisory, Entertainment, 
Exhibits and Deeorations, Finanee, Housing, Publications, Publicity, 
Hegistration, Transportation. 
To the Programme Committee with its Chairman, :\Iiss Jean Gunn, fer 
its efficient and devoted service. 
To the Officers of the Council, with special reference to the President, 
Xina D. Gage, and the Standing Committees of the Council, which 
have done such excellent work during the last quadrennial period. 
To the American Hospitality Committee, which haw' provided such 
wonderful opportunities for study for the foreign nur::;es passing 
through the "Cnited States. 
In conclusion, BE IT REROL YED, that we express our sincere 
appreciation to the Founder of the Council, :\1rs. Bedford Fenwick, with 
our deep regret that she could not he with us at this inspiring Congre
;::,. 


Secretary's Report 
I Sunlmary) 
In reporting on the extension of thf' work, the secretary stated that 
there were 1 9 national organi
ations included in tlw Council; that 
ince 
July, 1927, three member organisations had made important changes in 
their organisation which would affect to some degree their affiliation with 
the International Council of X urse
. Thí're were eleven associated 
national representatives: Czecho-Slovakia, E
thonia, Greeec, ICf'laml, 
Japan, Jugo-
lavia, Korea, Latvia, 
weden, Rwit7.erland and Turkey. 
Two of these, 
ister EmlllY Oser, SwitzcrJand, and ::\Ii:-;s 
1ary K. K d:-;on, 
Turkey, had resigncd. 
Altogether, International Hcadquarters has eorrcspondene(' with 
5x countrics, carried on in 12 languagc
. Thirtccn committep:-; have hecn 
at \\ ork, a large alllount of the secretarial work for which is carricd on at 
Hcadquartprs. 
The lihrary is growing slowly. There arc 55 national nur
ing maga- 
zines in existence'. Complet{' file
 of thr<.'(\-quarters of thCSl' from thf'ir 
heginning are at Headquarters. The lihrary also rf'eeive
 30 ('llrrf'nt 
puhlications of special interest to nurses. .\llllost 500 Xur:-;ing, Tcxt and 
Hefercne(' Books have heen colle('ted, with 100 on geIll'ntl information. 
and a I"lllall numher of hi
tori('al profc':)
ional intprl'st. Tlwre are 
ixte('n 
language;; reprc's('nted in tliP lihrary. 
" "'" 
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nationality. The avC'rage number of letters sent out each month is 400. 
A similar number is received. 
Iany and varied are the requests for 
information, entailing: much work, even research. An increasing number 
of 
tate Departments request assistance, advice or information re nursing 
legislation and nursing education. Contact with the League of Nations, 
International Labour Office, International Red Cross Committee, League 
of Red Cross 
ocicties, etc., is constantly being made. 
Assistance has 1)('en given nur
es re post-graduate experience abroad. 
In 1928, 100 rC'quests were received from 8 different countries. 
The council was represented at a great number of meetings, national 
and international, by members of the Board of Directors. Also, it waR 
represented on a few exhibitions of a national and international nature. 
'Vith such a small staff only a limited amount of research work can 
be done. 
PROBLE:\IS TO BE 
IET.- The hudget in 1
23 was $4,000, and increased 
to $5,500 in January, 1928. It was pointed out that the necessary budget 
would have to be 88,000 to cover routine work at Headquarters, as well 
a
 Committee work. 
Also it will he necessary to provide an editor for the magazine, or 
ellitorial assistance, and a field secretary. 


It is impossible to describe the activities of the Arrangements Com- 
mittee in :\Iontreal. The record of meetings held, egpecially after January 
1st, gives only a bare idea of the plans requiring attention weeks and 
months previous to the opening of the Congress. The bulk of the work 
of several of the sub-committees was completed earlier than that of others. 
As one studied the Programme one realised the work required before 
the advertising was secured. The Exhibits made one think of the cor- 
respondence carried on and plans made, and no rloubt re-made, before 
booths were arranged and allocated. The Entertainment Committee 
was among those most anxious for fine weather; they were not disappointed 
in this, so that their many delightfully arranged affairs were thoroughly 
enjoyed, while the waiting motor cars with their LC.N. insignia stickers 
recalled the hundreds of 'phone calls necessary to assemble veritable 
"fleets" required to carry the guests to one place or another. 
The Transportation Committee's plans revealed well-thought-out 
arrangements. Finally, as one watched their operation as boat after 
boat and train following train were met, a welcome given, baggage secured 
and guests directed to their destination when previously arranged for, 
or directed to where accommodation could be obtained, one marvelled at 
this group of nurses' work. 
The Publicity Committee's duties commenced early. Articles on 
Canadian Nursing in its various phases were secured and sent to all 
member countries. Later the Canadian Press was supplied with material 
for circulation throughout the Dominion_ 
The Housing Committee appointed to find accommodation for nurses 
attending the Congress was assisted tremendously by the Executive 
Secretary of the General Committee. 
Iore than 4,000 had reservation 
made before July 1st, and every effort was made to comfortably place 
later applicants. Each rooming house was carefully inspected before being 
listed as suitable. About 2,000 were accommodated in hotels, and quite 
- - 
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COMMITTEE ON ARRANGEMENTS, MONTREAL 
Front row, left to right: Miss Frances Upton, executive secretary; Miss Tasse, representing 
French-speaking nurses; Miss MabE:l F. Hersey, president CaYJad'an Nurses Asso,.;'\t'OYJ and 
chairman; Miss Margaret Moag, transportation; M
ss Esther Beith, registration; Miss Edith 
Hurley, housing. Back row: Miss Panet Raymond, representing French-speaking nurses; Miss 
Catherine Ferguson, exhibits; Miss Mabel K. Holt, entertainment; Miss Louise Dickson, secre- 
tary; Miss Olga G. Lillly. printing and advertising. Miss Jean Browne, finance, and Miss Ethel 
Sharpe, publicity, are not in the photograph. 


a number made use uf ho:o:;pitality offered hy the yarious rdigiou:, 
i:o:;ter- 
hood
 in tllPir ('onvents. 
.\.
 one listened to tlw plan
 being wade for Hpgi
tration one'
 alllazC'- 
ment grC'w at the multituck of cktail to hE' consiùE'rC'd. TIlE' RC'gi
trfltion 
Hall at HpadquartC'r
-the :\lontreal High School-prp
entpd imk:,('rihahlE' 
a('tivity during thp fir:o:;t day
 of tlw Congrps
. Thp C'ommittpC' had t 11(' 
as
istance of 
pvenLlmeml)('r:o:; of the 
IontrC'al PolicC' Force, and a numher 
of Sf'outs. Always there wC'rp tw(\ln.' nursp:o:;, pach with a stenographer 
and typewriter, on duty (day and night for tlH' first days). Thp llllr
es of 
:\I(ìlltrC'al rC'gi
tprC'd rrevion
 to .July G, in onkr that tlwrp would hp lp

 
eongestion for the vi
iting nursC's. Thp í'ummittC'C' antI ib 
Uh-(,OBHllitt('es' 
offi('ps wpre oJwn all day long at Hpadquartprs, which hall hC'pn Bladp 
attractive with many plant
, cut flowers and tll(' I.C'.
. "blue ami whitp" 
whprpYE'r bunting was us('d. Flags of all nation
 hlplHkd thpir ('olour
 
ovpr tl1(' main pntran('C'. 
TI1(' Post Office ÐC'partBlPnt and Tran
portation and T('kgraph 
CompaniC'
 kC'pt offices oppn t IH'rp. 
Ea('h ('ountry l'('pl'(':,('nt<.d was proyidpd wit h a ('la

-room for tlw 
nse of its nurs('
. 
Tll(' ('onlllH'l'eial pxhihib attractpd larg(' ('rowd
, whilp t h(' pelul'ational 
('xhihits' corridor
 WPl'(' fillpd all da
' and until clo:-:ing; tillw p:l('h p,'pning. 
'rlw
e lattpr pxhilJit
 W(,I'C' ('
J)('('iall
' finp: it was to h(' rpgrptt(,eI that 
}>
H'P 
was 
o limitC'(1. \ num})('r an' illu
tTatf'd in t hi
 i:-;
llP. 
Tl'an
portation from th(' Forum wa
 f
u'ilitatpd h
' tlw hotp]:, lun'ing 
lal'gP lIlotor husps rpady C'
H'h p,"plling; for t l\('ir g\lP
ts. 
On 
Ionda
' and Tup
elay pyening:.;, and at t hp (
al"(l('n Part
., tIt(' 
hand of tll(' Ho
'al IIighlandpr
 of Canada, in tlwi)" hrilliantl
" attra('ti,"p 
uniforms, 
upplipd ddightflll musi(', whill' for thl' otlwr two pvpning
 
thp or('ll('
tra of th(' ('anadian 
ationa] Hailwa
'
 pll'a
alltly Plltpl"taÍIwd 
tlt(' audi('n("p whilp gathpl"ing tog('t h('r. 
TIl(' ('v('nings programllH's W('I"(' hro:ld("a
t('d and nUlIl('roll
 1l1(':,.;ag(':, 
of appr('ciat ion ""('1"(' f(.('('i \,('d from t ho
(' unahl(' to a tt ('nel. 
TIH' 
Iontr('al nul'
p
 wpre most gratpflll for th(' a

i
t:Ull'P gin'u 
t h('m hy t hpi)" f('llow-("itizpn
. 11011(' of whol\l h(']}>('d mol'(' than bl"gp num})(,I":-' 
of ho
< and girls in tlH,ir attral'tin' llniform
 a
 
('()llt", and CllidC'..;. 
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The JI cmorial Chamber, which is a small TOufit on the first .floor of the Tower, is a sanctuary 
of rare beauty and deep sigwificanre. The ll'Olls and the mulled ceiling are of Chateau Gaillard 
,<:tone, a present from the people of France; on marble panels around the walls Ù gral'en the story 
of ('anaria's achiel'cment, surmounted flY typical emblems and figures harmoniously grouped in 
neutral decoration. Th(' three separate u-indou's unite in the general scheme, displaying the 
Ùleals and principles underlying the Call to 
l/'ffls, Re'tlLembrance and Peace. In the centre of 
the Chamber Ùi lhe 
lllar, a mas.',Ù'e stone ornamellln]1t'Ílh the RoynJ Arms, the Arms of Canada 
and of the PrOl'Ínres , th" gift of Great Britain. On this A.ltar rests the Book of Rememhrance, 
in which is recorded the names of 60,oon Canadians who gOl'(' their lives in the Greal lrar. 
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OTTAJITA 


By courtp
y of the Canadian Pacific Railway and the Canadian 
X ational Railway'3 the members of th(' Grand Council, International 
Council of X ur:,es, enjoyed a trip to Ottawa, the Capital of the Dominion, 
on \Vednesday, July 3rd. 
rpon arrival the gue:,ts were met by a large group of Ottawa nur:,e:,. 
Before leaving the Rtation a rpprpsentation of the City Council on behalf 
of t}w 
Iayor extended a civic welcome to the nur::5es. l\Iiss Gag(', Pre
i- 
d('nt of the International Council of Xurse
, made a hrief and fitting reply. 
Lpaving the :,tation, the entire group went to Parliament Hill. In honour 
of the nun::es, the carillon, high up in Yictory Tower, pealed forth the 

ational Anthem and Rule Britannia. On entering the 
\Iain Buildng 
each guest was pre:-:ented to the Rt. Hon. \V. L. 
IcKenzie King, Prime 

Iinister of Canada, who, in an inspiring address, expressed his admiration 
for the work being done by nurse:-; throughout the world for "thp relief of 
mankind in the great 
truggle of civilisation". Here again 
Iis
 Gage 
rpplipd on bphalf of the llurse
. 
The Canadian X urses 
Ielllorial in the Hall of Fame was visited, and 
a numhPr of lovely floral \\TPath
 placed before it. The Hou
e of Com- 
mons, the Senate, the Library, and the 
Iemorial Chamber were visited. 
By courtesy of the Kiwanis Club, the nurse'3 were driven to the 
Country Club, where they were entertaine(l at luncheon by the Yictorian 
Order of Xur:-:es for Canada, pre
ided over by Rt. Hon. G. P. Graham, 
Prt-:-;ident of thp Dominion Board of the Yictorian Order of 
 urses for 
Canada. 
()n leaving the Country Club, the nurses were taken for a driv(' a:::. 
gue
ts of the doctor
 of Ottawa. Later, the nurses were entertained at 
tea in the various emha::iRies. \ïsits were made to the homes of 
ir \Villiam 
and Lady Clark; the Hon. \\ïlliam and 
Irs. Philips; the Hon. Jean 
Knight; an(l to the Chinpse consulate. 
To complete what was to be a "perfect day" four hundred llur::o('8 
attended a dinner at the Chateau LaurieI', w}lPn the vi:-:iting nur:-:;ps were 
the guests of District :Ko. 8 of the Regbtpred :Kurscs A.:::.sociation of Ontario. 
TI1P prpsidf'llt of District Xo. 8, 1Iiss Gertrude Garvin, pre:,id('d, and 
l'xtendpd a warm welcome to the representatives of foreign rountrie:-;. 

Ii
:-: Xina Gage r('plied hripfly, 
tating the pleasufe of the nur
('s in vi:-:;iting 
Ottawa. 
Ii:-:s 
rabel Her'3ey, presicl('nt of the Canallian Xur
es _\::,:::.ocia- 
tion, al:-:o thanked tll(' nUfS('S of the Ottawa di:-:trict for their ho:;pitality, 
and for making local arrang(,lllent
 for the visiting nurseR. 
.-\.t hoth the luncheon and the dinner the ToaA to tlw King was the 
onl
' onp propo::,cd. The floral (IN'oration!' for the dinnl'r were h('autifully 
cnrri('d out, huge quantities of delphiniums and foxglove h('ing u:-;('(l, while 
each guest at the head tahk rp('('iv('d a small corsag(' of f('(l n>:,(':-:. T}l(' 
attractively <l<'signpd menu cards made lov('}y :::;uuv('nirs. .\t the head 
tahle were seated 
Ii:-:s Garvin, :\liss Gage, ::\Ii
s Hersey and th(' pr(':-:id('nt 
or a r('presentative member of each national organisation affiliat('d with 
the Int(,fnational Council of Kur
l's. Before the dose 1\li:,s (;ag(' enllp(l 
the name of each member country, in re
ponse to which all repre::;entatíve.s 
pf(':-:('nt ro!'(' and were greeted with hearty applau:-:e. 
.\ ::;pecial train waiting to take the gue:-:;ts hack to \[ontreal brought 
to a close much too :-:oon a must enjoyable and memorahle day-oll(, which 
will live very clearly in tlH' mpmory of ('aeh nurse who was privileg('(l to 
att('nd. 
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General ITallies of Congress 
REPORT OF TilE SPECIAL SUB COJIJIITTEE OF THE 
('OJlJlITTEE OX PROGRAJIJIE 


In attempting to summari
e the 
general values of the Congrpss, one is 
tempted to bpar down on the ,vorn- 
out words-mutual understanding. 
For the fir
t time, many of us have 
heard of the activities of our sister 
nurses, and are both surprised and 
thrilled to find the 
aHle general 
problem:; the world over, the same 
struggles and the same hope:;-while 
others of us, to whom it i:-; an old story, 
have rejoiced in meeting old ac- 
quaintances and hearing of progress 
since 1925. 
The high ::;pot of the Congress for 
most of us, was prohably the colorful 
dramatic meeting of Tuesday evening, 
at which the five new members were 
received as members of the Inter- 
national Council of Nurses. 
:\lrs. Bpdford Fenwick set ac;; our 
aim for the next four years, the watch- 
,\-'ord SERYICE in recognition of the 
responsibilities the world is entrusting 
to our profession. . 
l\Iiss 
 utting, although unable to 
be rrpsent, sent us a mPR
age in her 
paper which should prove an in- 
spiration to us in our daily work, 
when she said, ctThe one foundation 
on which the nursing of the future 
can be safplv built is the educated 
minds and spirit
 of thp nur
e:; them- 
selve
'" 
Sistpr Bertha 'YelJin in her papPI' 
gave a message which we should all 
seriously C'onsider. when she said, 
"The r
'
pon
ihilitiCi:; of a citizen are 
inherent in a nurse's lifp. 'Yhilp 
nursing A:-iSOCIATlON;:; shuuld avoi(l 
political entanglpmpnts, the I
Dn ID- 
CAL nurse should exprcisp hpr rights 
and assume the community rp
pon- 
siLilities uf a citizen in so far as her 
time and strength permit." 
It is a complilllPnt to our pr0- 
fe:::isiun that Julius TancHer has seen 
in it, not onl.v thp cold facts of science, 
but the pulsing blood of life. His 


admirahle paper has givpn us lllany 
points which we will all consider very 
carefully. Outstanding among thesf' 
\Va,,; the statpment that social aid 
is based on exact knowledge, a science 
combined with art. Every 
peciali::3ed 
brand uf ..;ocial service, every step 
taken bv thp welfare worker, is 
groundecÌ on scientific principles. The 
limit set to all social aid, however, 
is determinpd by the per:.'onality of 
the worker. 
Very fittingly Dr. Biggar follO\ved 
with the thought that our ciyilisation 
today is moved as never before by a 
great :-;pirit of humanitariani
lll. This 
new concern for the welfare uf mankind 
is seeking a new standard of uniypr:,al 
health and adapting measures which 
will realisp the ideal for all cla:,
p:-,. 
No onp can be more effecti\rp in 
inTroducing this new ideal to her 
fellow-citizens than the nurse, who 
posses
es the knowledge both of caring 
for the 
ick and preyenting di
ea:..;e. 
In and out, like a scarlet thread, 
in the pattprn of our programllH', 
ran 
Iental Hygiene. Tlwl'(' i
 no 
douht at all, 
that hpforp another 
Congres
 there will be great stride
 
in our genpral knowledge of :'\lental 
Hygipne, mental nur
ing, and our 
own mental attitlHlp:-,. 
It SPCIl1S to this eommittee an 
extremely 
ignificant fact, that out 
of thirtv mpptings at this Congre
:,. 
only on"c> \Va:..; devote(l to till' actual 
pra'ctical nur:.'ing care of tlll' patient. 
For one hour and a half, out of ap- 
proximately :-;eventy-five hour::-; of lllPet- 
ing
, the dplegates studied new dpyice-; 
and adaptations in the bedside care 
of the 
i('k. Thp only rpdeelllillg 
fpature in the 
ituation was that thp 
auditorium wllPre the demon:-;tration
 
were held, wa
 crmHlpcl to thp doors. 
The r(,p0rt<.; from the affiliatNI 
association
, the a..;
ociatp national 
organisation:.' and other countrip;-;. 
hrought out man
' 
ignificant faet
: 
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16 countries reported progre
:"' In 
the educational standards of 
schuols of nursing. 
13 countries reported efforts to 
:-:ecure improved legi
lation for 
inspection of schools, nur
e prac- 
tice acts, and registration. 
8 countries reported standardi
a- 
tion and publication of nur
ing 
text-hooks. 
9 countries reported plans under 
way, or completed, for insurance 
and pension acts. 
6 countries reported rai
ing special 
funds for fellowships, scholarships, 
sick benefits, etc. 
5 countries reported the establish- 
ment of a nursing journal. 
16 countries reported development 
in public health nursing. 
5 countries reported surveys, studies, 
or analysis of nursing conditions 
within their own houndries. 
4- countries reported new national 
headq uarters. 
KLRSI
Q ED"GCATION 
A summary of the week's work at 
this Congress shows quite clearly, 
that the Programme Committee worked 
on the as::,umption that the education 
of the nurse is fundamental to all 
else. It is logical, therefore, to begin 
with Dr. Ryerson's admirably organ- 
ised paper on the preparation of a 
curriculum. This paper raised ani- 
mated discussion, as many of the 
nurse educators could not agree that 
nurses nepd "only a shadow" of the 
sciences such as Dr. Ryerson indicated, 
by allotting a very few hours to each. 
::\1 uch of thi
 paper was received with 
approhation. Dr. Ryersun pleaded 
for the development of a deeply 
sympathetic and understanding re- 
lationship between nurse and patient, 
and warned us against the danger of 
adopting factory methods of efficiency 
in nursing. He also stated his belief 
that personality and industry may 
overshadow knowledgp in the making 
of a successful nurse. 
Professor Charters in his paper 
brought out the fact that through the 
use of job analysis the older pro- 
fessions havp managed their curricula. 


Lntil recently nur<;ing has been almost 
unaffected by this trend, but the 
present activities of the committee in 
the grading of schools of nursing give 
promise of initiative, vigorous and 
under spread forward looking de- 
velopments. 
It is with great interest that we 
note the three countries already mak- 
ing a beginning in this way---':rnited 
States, Korway and Canada. 
LEcaSLAT10
 
:\Ii
s l\Iusson in her paper reported 
that 95 countries and states have 
striven for and won legal recognition. 
:\Iiss l\Iusson concluded her stud v as 
follows: 
 
"The standardising of nurse train- 
ing throughout the world is not, in 
my opinion, possible at the present 
time; nor will the establishment of 
even a minimum standard be pos- 
sible for many years to come. But 
nothing but good can come from 
the sympathetic study of the con- 
ditions in all countries and having 
open and candid discussion at such 
meetings as these." 

Iiss Eldredge in her paper on 
State Supervision in 8chools of Nurs- 
ing, stressed the opinion that State 
Su pervision should mean a general 
raising of the standards, and ulti- 
matelv it should mean state aid for 
schooÌs of nursing. 
PRn-ATE DrTY NLRSI
r. 
Private duty nursing was BlUst 
ably pre::,ented in six papers from 
five countries. The papers and the 
free discussion indiC'ated that the 
prohlems of private duty nurses were 
very similar in all countries, and that 
they are, in part at least, due to the 
lack of leadeff'hip and organisation, 
the difficulty experienced by the Pru- 
gramme Committee in finding speah.ers 
among those actively engaged in 
private duty, at the present time, 
being a case in point. Private duty 
nurses the world over, need the 
sympathetic co-operation of all other 
branches of the profession, soh.ing the 
problem of hours of duty, income, and 
of competition from untrained and 
parti3.IJv trained persons. 
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THA T Round Tables be increased 
in number to allow for smaller 
groups and more discussion; that 
they be organised under certain 
definite headings, programmes pre- 
pared and printed, simplified and 
summarised in resolutions; that 
resolutions concerning the subject 
of the Round Table be printed 
with the names of those who pro- 
pose and :::;econd such resolutions. 
THAT a General Information Bur- 
eau be lat the door of Head- 
quarters, staffed by people who 
not only know the programme 
but the city and general arrange- 
ment of tl1f' Congress. 
THAT the Bulletin Board with 
classified headings be maintained 
by some one assigned to it. 
THA T the names of officers and 
chairmen of committees, with their 
Congress address, be posted at 
Headquarters for the information 
of the members attending the 
Congress. 
THAT the outstanding social func- 
tion be held at the beginning of 
the Congress, in order to permit 
nurses to become acquainted at 
the beginning of the week's pro- 
gramme. 


PUFLIC HEALTH N UR
INn 
Public heaÌth nursing drew a large 
attendance of enthusiastic listeners. 
Among the truly inspiring addresses 
was that of Dr. G. B. Roatta, whose 
description of the scene at which 
Pasteur proved the value of his vaccine 
for sheep, will never be forgotten by 
those who heard it. 
To those concerned with the joint 
duties of puhlic health nursps and 
social workers, :\Iiss Yirginia Robin- 
son's paper was very helpful. 8he 
believes that the work .of the public 
health nurse is infinitely 
trengthened 
bv a knowledge of social work, though 
a 
 complete course in case work is 
impracticable. I t was also stressed 
that in her social service effort, the 
public health nurse should remember 
that it is the patient who must be 
roused to reform himself-she cannot 
do the job for him. 
The above smnmary is very super- 
ficial, but we have tried to present the 
most outstanding features of the 
programme. The Round Tables are 
not included, as this committee under- 
stands that each Round Table has been 
given the opportunity of reporting 
direct to the Congress. 
For the planning of future pro- 
grammes, the committee submits the 
following suggestions: 
(1) THAT the Congress requires some 
reorganisation in order that effec- 
tive work may be carried out dur- 
ing the week, and that it is felt 
that the large numbers attending 
the Congress, although indicative 
of growing interest in the work of 
the I.C.:X., may, unle:::;:::; the Con- 
gress is reorganised to meet the 
situation, hinder the meeting:-- 
from reaching practical results. 
(2) THAT the general programme be 
les:::; crowded. 


(4) 


(5) 


(6) 


(7) 


Count rips represented at Congre:,:;: 
Australia ß, Belgium 9, Bermuda 2, 
Brazil 7, Bulgaria 2, Burma 1, China 
13, Cuha 3, Denmark 8, Fngland 12,
. 
Finland 33, Frall<_'e 19, German
' -1, 
Greece 1, Hayti 2, Holland 11, Hun- 
gary 1, India 2, lri::-;h Fr2e State 1, 
Xorth Ireland 2, Ital
' 2. Japan .). 
Korea 4, New Zealand 7, Xorway 11, 
Philippines 3. Poland -1. Porto Hico 3, 
Houmania 1, Scotland 39, Houth 
Africa 7, ;:O;weden 7, Switzerland n. 
J ugo::ilaria 1, C nited States of America 
3,03-1, Canada 2,
22. 
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SU1JllJlar)' 
f Reports 
.YCRSI.YG ElJCCA TIO.Y 


I. I
TRODe("'TJO". 
The personnel of Committee: Convener, 
.:\Ii,.:,.: J,.:abd Stf'wart, Profe-:-:or of Xur"inl!. 
Teacher,.:' Colkgp, Columbia l"niwr!"ity, mid 
a repre...;entative from each country ('on- 
nec-tpd with the International Council of 
X ur,.:es. 
One of the main function
 of the Committee 
is to keep itself and the International Council 
informed on the general pro
ess of Nursing 
Education in all countries, but especially in 
tho,.:e countries which are associated \\ ith 
Council. 
II. FrxDA 'IEXTAL PRIXCIPLE:-; IX COX<;TRL"CT- 
IX(; A CL"RRIcrLr:\1 FOR X eRSIXG 

CHOOLS. 
"Before presenting the:,;e results, it may be 
well to explain that the original idea was to 
outline a curriculum embodying minimum 
standards for nursing schools. As t he dis- 
cussion progrpssed, however. it became 
evident that a minimum which couM be 
accepted for the less advanced countries 
might be a handicap rather than a help to 
the countries which had pro
'J"e":sed beyond 
that ,.:tage," etc., etc. "It seemed wise, 
therefore, to direct our efforts toward the 
outlining of an optimum rather than a 
minimum standard." etc. 
"An optimum standard doe" not represent 
an impossible or impracticable ideal. but 
rather those conditions which have been 
found to be most favourable to the normal, 
healthy development of nursing students 
under the conditions that at present pÀist in 
most of the countries represented in the 
I.C,X.," etc. 
..1.. The Kind of Curriculum to be Prepared: 
1. .\n attempt to discover and apply some 
principles. 
2. That anv curriculum should be used as a 
e1.ude añd not as a law. 
3. ()pposed to the idea of a rigid and static 
currÏc'ulum, etc. "\Ye be]ieve that there 
ar<' certain fundampntal objectives whi('h 
all progressive groups of nurses should 
be able to agree upon." 
-1. """e believe that we should keep bpfore 
us the ]argpr aims of nur:-:ing: praptice 
and nursing education." 
B. A ims to be Re.alised: 
1. To plape nursing sprvice an(1 nur-:ing: 
education on full professional basis. 
:!. To bring the conception of nur:,.ing 
servipe to ineludt' nursing care of the 
\\ hole patipnt, mind as well as hody, 
attpntion to the whole environment. 
,.:ocial as well as phy:-;i("al. prevcntion of 

ickm'ss, etc. 
3. Thi:-: broadl'r conception of nur,.:inJ!; pre- 
.,uppo,.;ps a more highly qualified typP of 
nurse than the mOl"(' routine type of 
nursing servi('e. 


4. It presupposes a higher level of educa- 
tional work and a different type of 
educational procf'S", etc. . 
C. What Should Go Info the Educational Pro- 
gramme: 
1. E"\.Iwrience and subject matter should 
be based on pre,.:ent and probahlp future 
needs of the student, for the practice of 
her profession and not primarily on the 
immediate needs of the ho:-;pital for get- 
ting work done. 
2. E,.:sential that nurses should be prepared 
to work in different types of commun- 
ities, etc. 
3. Ba-;ic course should give good founda- 
tion for general practice and in the 
main fields. 
4. Avoid waste in the basic preparation of 
the nurse. 
5. \Yhatever is essential to the dewlop- 
ment of an all-around competent nurse 
should be provided in tbe training. 
D. Organisation and Operation of the Edu- 
cat'ional Programme: 
1. Educational pr.ogramme should be car- 
ried out so as to encourage and not dis- 
courage tbe best standards of nursing 
practice. 
2. Programme adjustpd to physical and 
mental capacity of student group and 
to varying stages in development. 
3. The threp essentials in curric'ulum are: 
(a) The fundamental scientific prin- 
ciples which guide nur
ing practice. 
(b) The technical and social skill,.: 
which constitute the art of nur
ing. 
(c) The humanitarian amI profe,.::->ional 
ideals which determine the -:pirit 
and attitude of the nurse. 
Elements should be balanced in 
theory and practice, al:'io correlate these. 
4. \nlOle programme arranged in best 
learning order. Should be definite pro- 
gre'i:5 to higher levels and new and more 
responsihle varieties of e
pt'rienl'e. 
5. Equal opportunities for all students for 
a full, \\ ell-rounded preparat ion in 
essentials. 
6. Definite continuitv in fundalllental sub- 
jects and experieI
ces. 
7. Proper di:"tribution of cIa::;:> work, 
practical work anù :-;tudy. 
R Flðible curriculum makes p,,
sihle its 
adaptation to individual differences in 
ahility and educational ha('kground. 
III. [)rTIES A:'o.ï) HESPOXSJBILlTlF
 OF PRO- 
FESSIONAL Xt-RSFS. 
Kece:-;:-:ary to outline in more 
pecific term:-; 
tit(' kind of duties and re,.:ponsihilities which 
the 
aduate nursp \\ ill be e"\.pected to under- 
take in the general praC'tiee of her profes:-;ion: 
not the :-;peeialties, hut th(' fundall1l'lItal 
dutips and rcsponsibilities of nurse in all 
common fields of nursing. nut ips :md 
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responsibilities common to professional nurses 
in most countries and which nurses going 
from one country to another should be 
qualified to undertake. Outlined under two 
headings: 
1. Typ(''<! of caBes and conditions in 1chich 
the nurse should be prepared to give general 
nursing care: 
(a) According to age, sex and social status. 
(b) According to stage or degree of illness. 
(c) According to type of disease. 
2. Types of work to be done in the general 
practice of nursing: 
(a) Duties concerned with keeping people 
well. 
(b) General nursing care of sick persons. 
(c) Housekeeping duties. 
(d) Organisation and management of sick 
room or ward. 
(e) Equipment and supplies. 
(f) Food and diet. 
(g) 
Iedications and drugs. 
(h) Therapeutic treatments. 
(i) Ob..ervation of patients, reporting and 
recording. 
(j) Social and personal adjustments. 
(k) Teaching. 
(1) Professional adjustments. 
IV. FACILITIES AXD CONDITIOXS NECE:SSARY 
FOR THE ESTABLISHJ\lEXT OF A GOOD 
SCHOOL OF K CRSIKG. 
A. Importance of a Good Teaching Field: 
Essential for nUrses to obtain practical 
experience in ho..pitals with adequate clinical 
facilities and under conditions favourable to 
&)und educational work. Those responf'ible 
in any degree for conduct of nursing schools 
should h:lYe clear understanding; of condi- 
tions indispensahle in any hospital which 
desires to undertake t his important pie('e of 
work. 
E. Type of Hospital to be 8eleded for Practical 
Experience: 
Training schools are found connected with 
many types of hospitals: :State, :\Iunicipal. 
Remi-Private and Private; General and 
Special; Acute and Chronic; under control of 
religious, military, philanthropic, educational 
and commercial organisationl", and supported 
by taxes. voluntary contributions, endow- 
ments and patients' fees. 
\Yhile posl"ible to secure some kind of 
nursing experience from all theRe typef', it is 
agreed that the hospital conducted for profit 
is not suitable for training of nurses. Agreed 
that general hospital is prderred to special. 
and hospitals of moderate size (200 to 600 
beds), preferre(l either to very large or very 
small hospita1. 
C. Capacity of Hospital: 
"I t is strongly advised that the' minimum 
for establishing a hospital school Hhould be 
placed not lower than 100 patients in the 
home hospita1." 
D. Variety of Clinical 8ervices H('f}uired for 
a Basic Training: 
"Committee recommends facilities for 
medical, surgical. children's, obstetrical nurs- 


ing (as distinguished from midwifery) whera 
possible, communicable disease nursing and 
mental and nervous; care of men and women; 
active operating service; especial facilities for 
diet kitchen, teaching diets." 
E. Financial Resources and Arrangernents: 
Committee believes budget essential, and 
a budget distinguished from the hospital's 
budget for nursing service. :-;trongly advises 
that in makin
 adjustments (financial), 
emphasis should be put on the fact that the 
young nurs
 is a student and not an employee. 
Nursing schools should be put on the same 
self-respecting economic basis as other forms 
of profes:"ional education. State and public 
authorities to realise responsibility for con- 
tributing to and maintaining mlr
ing schools 
just as they do I'chools for teachers, etc. 
F. Staffing: 
After excluding all nurses engaged in 
teaching, supervising, operating, out-patient 
work, etc., committee believes that the ratio 
of one nurse to four or five patients is reason- 
able and practically essential during the 
hours when the ward is mo
t active, a larger 
number of nurses being assignerl to pediatric, 
psychiatric and private wards. :\Iost favour- 
able conditions where there is a suitable 
graduate staff of at least one head nurse or 
sister, one graduate staff nllrse to each ward 
of 30 or 40 patients during the da
' and at 
least one graduate to every 100 patients at 
night. For hospital as a whole ratio of 
graduate nurses to student nurses approxi- 
mately 1 to 4. 
G. Proportionate Emphasis on Housekeeping: 
Routine dome
tic work should not he 
required after the first six months at the 
latest. 
H. Hours, 'Vacations and Xight Duty: 
Committee stronJ!;ly recommends oS-hour 
day, ß-day week. Vacations f'hould J:>e. at 
least one month ea('h year, not OlIllttmg 
final year. 
I. Housing and Living: 
Residence f'hould be separate from the 
hospital. Nurses should have the privacy 
and quiet of individual rooms. 
J. Relation of School to Hospital: 
Opinion
 vary. "\Yhatever these relation- 
ships may he there are two indispensable 
conditions: adequate financial support and 
freedom to devel0p the work of the :5choo1." 
K. Organisation: 
Whether an inte
ral part of the hospital or 
separate foundation, the primary purpose of 
the school should be educational. 
hould 
have training 
chool committee. Functions 
of such a committee or board to stud,. needs 
of school as an educational institutiolì and to 
see that it has the necessary staff, etc. Secure 
and authorise the expenditure of funds. 
L. The Administrative and Teaching Staff of 
the School: 
:\Iust comhine the qualifications of exe('ut- 
ives and educators. must have experience and 
education along both iines in addition to their 
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profe:-::-:ional qualifications as nurses. Follow- 
ing offices are found: 
1.IHead of school, whatever her title, 

hould have direct communication with 
t he Board of thf:' Hospital. Should sub- 
mit regular report:'. 
2. The head should have usually two or 
more a:-:
istant:"., as:-;istant matron, as- 
:-:i
tant :'iuperintendent, etc. 
3. :-\upervi:-;or:-: or Ober:-;chwester a-- dis- 
tingui:-;hed from head nurses or ward 
:,:i:,ters. Importance of their teaching 
cannot be over-estimated. 
-to General òuty nurse. (Staff or floor 
nur
e
.) Select for nur!"ing ability and 
for potential executive and teaching 
ahility. 
.5. :,ist('r tutor, instructor, etc. 'York is 
largely teaching in tl1P class-room. 

tatus equal to that of a:-ï:::istant<;. 
6. Lecturers on medical subjects, dietetiC's, 

ocial service, etc. f'hould be paid. 
7. Clerical Staff. Provision also for 
library service and for health care of 
studeñts. 
Y. i"TA"'lõD-\.RDS FOR AD
IISSIOX TO NGRSIXG 

CHOOLS. 
:-;tudents must be sele('ted for fitnes::) for 
nursing. 
A. Preliminary Education: 
ComnúUee agrees that the prospective 
students should be in regular attendance at a 
good school at the age of 17 or 18. Education 
I'houId be of broad. general character, with 
emphasis on cultural rather than on technical 
subjects. 
B. Intelligence: 
Intelligence tests should be u
ed when 
possible. 
C. Age: 
:\Iinimum varies from 17 to 21. Committee 
recommends 20 as minimum, mm,imum 35. 
D. II ealth: 

ecure students who are physically fit, re- 
quire physical examination once a year 
thereafter. :\lental health of even greater 
importance. 
E. Character and Personality: 
YI. EDt:cATIOKAL PROGRA..\nlE. 
A. Length of Nursing Course: 
Committee agrees three years should be 
con:;idered general period to he recommended. 
B. Dilisivn of Time: 
Period divided into first, second and third 
year
, certain part of first year 51't apart for 
initiation of student. Admitted in groups 
and not more than two f:P"oups in one year. 
C. Ratio of Theory to Practice in the Course: 
Committee agrees on proportion of one 
hour of systematic formal instruction to ten 
hours of practical experience. 
D. General Scheme of Practical I nstruclion: 
E Preliminary Period of First Term (prac- 
tice in various departments) __ _ __ _ __ 4 months 
E General :\Iedicall';"ursing_____________ 6-8 months 
E General :::;urgical Nursing (including 
Gynecology, Orthopedics and Operat- 
ing Room)________________________ 6-8 months 
E Children'sl"ursing__________________ 3-1 months 
It Obstetrical Xursing__________________ 2-1 months 


R Nursing in Out-Patient Department___ 2-3 months 
Elective or Special Services, such as: 
R Mental Nursin g _________________ ] 
R Communicable Disease Nursing___ 
R Eye, Ear, Kose and Throat Nursing 
 3-6 months 
R Community or Public Helath 
 ura- 
ing_ _ _ ____ ___ ___ _ _ _ __ __ __ _ ___ 
Vacations__________________________ 3 months 
(Xight duty is included in the above assignments.) 
E. General Scheme nf Class Instructinn: 
:\Iini- :\Iaxi-Recom- 
mum mum mended 
1. ELE
IE"TARY 
CIE
CES. hours hours hours 
f (sometimes given 
E Anatomy as separate subiects 
E Physiology)and !wmetimes 
(combined)________ 30 
R Bacteriology (sometimes in- 
cludes Parasitology) _ _ _ _ _ _ _ 5 
R Chemistry (sometimes includes 
Physics)__________________ 0 
E Personal Hygiene (sometimes 
includes Sanitation) ____ _ _ _ _ 10 
R Psychology (usually includes 
some mental hygiene and 
pedagogy)________________ 0 
2 NURSDIG ARTS _-\
D CLIXICAL 
SUBJECTS. 
E Nursing Principles and Practice 
(usually given in an element- 
ary and a more advanced 
course including housekeep- 
ing or domestic economy, 
bandaging, rubbing, simple 
occupations, etc.)__________ 30 160 90-140 
E Dietetics (including normal 
nutrition, invalid cookery 
and dietotherapy) _ __ __ _ _ -- 30 
R Materia :\Iedica and Thera- 
peutics (including the pre- 
paration and use of disin- 
fectants, the action of com- 
mon drugs and other thera- 
peutic agents, such as light, 
electricity, etc.)___________ 0 
R Elements of Pathology (an in- 
troduction to the causes and 
nature of di!'ease, discussing 
common tests, induding 
simple urine analysis) _ __ _ _ - 0 
R Case ::itudy (an introdurtion to 
the study of individual pa- 
tients from the standpoint of 
nursing care and nursing 
records) _ __ _ __ _ _ _ __ _ _ - -.-- - 0 
E Nursing in General l\ledleal 
Diseases_ ___ _ _ __ _ __ _ __ -- -- 10 
E Nursing in Communicable Dis- 
ea'K'S or Fever 
ursing (in- 
cluding Tubereulosis, Yen- 
ereal Disea'K's and ::;hin Dis- 
eases)____________________ 10 
E 
ursing in General Surgical 
Diseases____ ___ __ _ __ _ -- -- - 30 
E 
ursing in Surgical ::;pecialties 
(including Gynecological, 
Orthopedic and operating 
room nursing or theatre 
work) __ _ _ _ _ _ _ _ __ _ _ _ _ - - - - - 20 
E Nursing in Chlidren's Diseases 
or Pediatric 
urging (includ- 
inl!: rhild care and infant 
feeding) __________________ 5 
R Obstetrical 
 ursing (distin- 
guished from mid\\ifery, but 
mcluding the nursing phases 
of mid\\lfery)_____________ 5 
R Nursing in :\Iental and Nervous 
Diseases (or Psychiatric 
nursing)_ _____ ______ --- --- :> 
R Nursing m Diseases of the Eye, 
Ear, Xose and Throat (m- 
cluding oral hygiene}_______ 5 
R Emergency Xursin
 and :First 
Aid______________________ 0 
3. ETHI('AL, f'oCIAL, Ih"TORIC-\.L 
AND PROFE8"IOX AL AtiPECTS OF 

UR'ilxr ("THE lILMANITIU") 
E History of XUrsing--------- 1 
E Ethics of Kursing__ -- - -- - - - 10 
(Sometimes gi" en together 
and sometimes scparately) 
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R Survey of Nursing Field and 
Professional Problems______ 0 30 20- 30 
R )Iodern So('ial and HeaIth- 
)Iovements (sometimes 
called social economy, social 
legislation, social medicine or 
public health-may include 
epidemioloJZY>-____________ 0 50 20- 30 
F. Jlain Stages of Preparation: 
1st 
tage--The Novice or Beginner. 
2nd io'tage-The Semi-Trained or Junior 
Nurse. 
3rd Stage-The 
enior K urse, who migh t be 
called a "pre-profes."ional" or an 
assistant. to a graduate nurse. 


H. Records: 
Of great importance that correct record 
should be kept of each student and the courses 
she has completed. Should be evidence that 
t he student has completed all parts of courses 
spe('ified. 
YII. ::;TA:\J)ARDS OF TEACHlKG A
 TE....CHING 
FACILITIES. 
A. Teaching Fadlitips.
 
1. ('lass and lecture rooms should be well 
lighted. well ventilated, quiet and comfortable, 
"\\ith blackboards and other standard teaching 
equipment. 
2. The teaching of both the nursing sciences 
and the nureing arts require facilities for 
demoI1."tration and for individual i'tudent 
practice and laboratory work. 'Yithout such 
equipment and the opportunity to make our 
teaching concrete and pract'cal, it is estimated 
that at least a half of the value of our class or 
lecture work is lost. .A laboratory (which 
means simply a work-room) for thp teaching 
of practical nursing is essential. .Another 
laboratory shotÙd be provided for the teaching 
of cookenT and dietetics and one for the teach- 
ing of thè elementary I'wiences. 
3. IIhL"trative materials in the form of 
charts, models, pictures, lantern i'lides, etc., 
are of great assistance in presenting a subject 
in a clear and interesting way and in helping 
students to remember. A resourceful teacher 
will be able to improvise and collect such 
materials at little e),,-pense. 
B. 1Ilcthods of Teaching: 
1. The character of the tea('hing should be 
equal to that in other professional and tech- 
nical schools. It should be systematic, 
organised, scientific instruction, especially 
adapted to the needs of the nursing group, 
and such as to fitimtùate thinking and develop 
skill in nursing work. 


2. This means that teachers should them- 
selves be persons of good fundamental educa- 
tion. well-informed on the subjects they 
attempt to teach, and, if possible, with some 
special training in tea('hing. The nurses in 
charge of the practical teaching in the wards 
and other departments of the hospital should 
be specifically prepared for their important 
teacrung duties as well as those who teach in 
t he class room. 
3. The largest share of t he teaching should 
be done by nurses, since they tmderstand 
better the needs of student nurses, are more 
continuously in touch with them and can 
apply their teacrung better. The sciences can 
be taught sat.isfa('torily by nurses if they are 
specially trained for this work. Distinctly 
medical subjects should. however, be taught 
by physicians and specialists as far as possible. 
In clinical subjects such as medical nursing. 
obstetrical nursing, etc., it has been fmmd 
that better results are usually securer! where 
a physician (or surgeon) and a nurse divide 
the work between them, the one discussing 
. the diseases and their treatment and the 
other the practical nursing measures used in 
those f1pecial eonditionR. The physicians 
and nurses seleeted for such tea('hing shoulrl. 
if possible. supervi
e the student's practical 
work in the the same clinical bran('hes. 
4. The lecture method has been uSf'd to 
excpss in most nursing schools. "
hile it has 
a place, class discus:,;ions, demonstrations, 
clini('s, etc., very often bring mu('h better 
r('sults. The case study method is one of the 
best methods for teacIllng nurses to observe 
their patients and to apply the principles 
they have learned to the actual nursing care 
of patients. It should be introduced as soon 
as the students have finished their first term's 
work and should be developed by tho
e in 
char{.!:e of the practical teachinJ!; in the wards. 
The Committee plans to outline briefly the 
general content of the practical experience in 
medical nursing, surgical nursing, etc., and 
also the subjects included in the programme 
of class instruction. It hopes also to round 
out some of the points which have been dis- 
cussed too briefly in this report. 
.Another problem which has heen referred 
to the Committee is the definition of the 
term "trained nurse" and "trained graduate 
nurse" ai' used in the constitution of the 
LC.N. A report on this subject will be 
submitted later. 
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QUESTIO
SAIRE8 
ENT OUT IN THE LATrER 
HALF OF 1 
}26. RETURNED IN 1926 
AND EARLY IN 1927. 
Questinonaires sent ouL____19 ::\Iembers ! 30 
11 Associates 
Returned__________________17l\Iembers 24 
7 Associates 
Not returned______________ 2 :Members 6 
4 Associates 


Not returned: l\Iembers___China 
India 
Associates_ _('zecho-Slovakia 
Japan 
J ugo-Sla via 
Switzerland 
Incomplete, as stated on return: Canada 
France 
Turkey 
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THE IXFOR
IATION GIVEX BELOW "Y AS 
OBTAIXED FRO"'I THE FOLLO" ING 
COUXTRlES: 
I talv 
IrÜ"h Free State 
IC'eland 
Latvia 
I\ew Zealand 
Korea 
X orwa v 
PolancÌ 
South Africa 
Sweden 
Turkev 
rnitecl :-;tate:- of 
America 
Puhlic Health Nursing, as it stands to-day, 
still in the prof'ess of evolution. J;!rew. in a 
number of C'Olmtries, out of a District X ursing 
Sen'ice. Thi
 was the case in Great Britain, 
where it was started in Liverpool in 1
,5ÇJ by 
:\11'. Rathbone. and in Sweden. Denmark and 
Latvia, where it was started by the Deacon- 
esses between 18fiO and 1
70. 
Canada dates its beginning of publif' health 
nursing from the estahlishment of the Yic- 
torian Order of 
urses in 1897: while in a 
number of other f'ountries the start \\as made 
\\ith Child Welfare work; examples of this are 
Finland, H}04; :-O:outh Africa, 1905; and 
Greece, 1ÇJIÇJ. Other f'Olmtries hegan with 
tuherculosis nursing, as for example, Cuba in 
1909 and Bul{.!:aria in 1914. 
TOTAL X{ 
IBER OF Pt;BLIC HEALTH XURSES 
IX THE Y ARlO{;S Cm;NTRIES 
The numher varies-from a few nurses in 
Buh!;aria, Iceland and Korea. to ] .200 in 
Holland, 10,000 in Great Britain, and 12,000 
in the U.S.A. 
PrBLIC HEALTH :KeRsEs ARE ENGAGED I" 
\Ï:-:iting Nursing 
Child W elfare Work 

f'hool X ur:-:ing 
Tuberculosis Nursing 
Industrial Xursing 

Iental Hy{.!:iene 
Hospital :-O;oeial Service. 
By far the J!J"eatpr number are doing visit- 
ing nursing and Child Welfare Work. In some 
countrif':-: a fairly lar{.!:e numher unòertake 
tubereulosis nursin{.!:. while :\Iental Hygiene 
and Hospital Social Sen"ice have not yet 
hegun. This is true in eountries where 
nursing on modern lines has only been hcgun 
within this present cpntury. 
EDUCATIOX OF THE PUBLIC HEALTH 
rRsE 
The preliminary general education of thp 
puhlif' health nurse seems to be somewhat 
unsatisfaf'tory. The U.S..\. is thp only 
country where four years Hi{.!:h School is 
generally aimed at. Belgium. Bulgaria and 
Cuha require some sef'ondary eduf'ation. 
whil
t all the other f'ountries sel'm to build 
mainlv on a nrimarv eduf'ation, although it 
is ahÌlOst universaliy stated that studpnts 
with sPf'ondary eduf'ation arc given prefer- 
ene'p. 
In regard to the professional edumtion, 
Canada, Cuba and t hf' r.S.A. require full 
training; the Irish Free State statps that 
99
 of its puhlif' hpalt h nurses fire full- 


Belgium 
Bulgaria 
Canada 
Cuba 
Denmark 
Esthonia 
Finland 
France 
Germanv 
Great Britain 
Greece 
Holland 
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trained. Examples of the percen
age of 
full-trained nurses in other countrIes are: 
Belgium and Great Britain. 7,jC( Xew 
Zealand. 65
; Xorway, 60%; Italy, 35%; 
Finland, 3:Ví. 
PosT-GRAm ATE CorRsE
 IX Pt:'BIIC 
HEAI.TH X {-H
IX(; 
_\ number of f'ollntries have courses in 
Public Health Xursing. In the l-nited 

tates and Canada, a number of such courses 
are connected with the different univer:-ities. 
Cuba, Finland. Great Britain, Holland, Xe" 
Zealand and 
outh Africa, have cour:-;es of 
varying duration (2 to 12 months) connected 
with various institutions or orgtlni
ations. 

ome of these courSf'S teach only the special- 
ties, such as Child ""elfarp Work or Tuber- 
f'ulo:-:is. Others offer courses in General 
Puhlif' Hpalth Xur:-:in{.!:. 
The percentage of nur
es who have taken 
sllf'h f'ourses vary; the pereentage in the 
c.:-o;...\. being comparatively 
mall. where the 
numher of nurses is large; in Canada, .
O%; 
in Finland, Ss.;:(
. 
In Bulgflria and France the training in 
publiC' health mlr"ing is inf'luded as a part of 
the basif' general training. 
PrBLIc HEALTH ORGAXI
ATIOXS 
In praf'tically all of the countries puhlic 
healt h nursing is undertaken by offif'ial 
agencie:-:, state, cf)unty, city, or by voluntary 
tl{.!:encies, private, endowed, reli{.!:ious, Hed 
('I'm,,,, and others. 
TYPE OF WORK DO"E 
The work in most of the countries is hoth 
gpneralised and spe('ialised. 
Specialisation is most common in urban 
work, and generalisation in rural work. In 
the C.S.A., however, a {.!:e(lerali:-:ation is 
prednminating. 
pe('iali
ation is most com- 
mon in Xc\\" 7,paland and Poland. In Bul- 
garia, Cuha, Esthonia and If'eland practically 
onl.\' spef'iali
ed work is found. 
HOl'RS OF ""ORI.. AXD \"ACATIOX 
The wpeklv hours of work varv in different 
countries hptween 30, 3:3, and :i5, whieh are 
respef'tively found in Italy. Greec'e, Cuha and 

outh Africa, to 60 and ü,j, whif'h are found 
in Xorwav ane! If'cland. variation beinJ!: found 
within the count rips thpm...,elves. 
\"af'ations ranJ!;e from ten days (Great 
Britain and Italy) to six we('ks (Belgium, 
Xorway, 
outh Africa :md Irish Fr('e State). 
PH()
(OTION 
In the countries \\ith a great number of 
puhlif' hpalt h nurs('s t hpre arf' sat i
faf'tory 
possihilitips for promotion (C.S..\., nreat 
Britain, Canada). In tlw f'O\mtries where 
the loO"eat hody of thp nursps work alonp, 
Bplgium, for instanc'e, promotion is diffic'lIlt. 
In ot Ilf'r countri('s, of whi('h Denmark is 
an p"\.ampll', t herf' are vpry fpw admini
trative 
posit ions available. 
In almo:-:t pvery f'Olmtry rpsponding. 
puhlic' health nur:-inJ!; is grO\\inj! in importUlu'e 
and S('OI)('. 
('onvc(wr of Commiuc(', :\liss :\lary 
. 
(;arc!ner, })iref'tor. Providefl(.e DÜ:triet X urs- 
ing .\:--:-:oc'iation, Provic!pnc'f', ILL, {"nited 

tat('
. 
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\Irs. Strong ll'as for forty years 
JIatron of the Royal Infirmary, 
(;la.<
golC, Scotland. Follou'illg thl' 
('ol/gress JIrs. Strong spent sel'eral 
ll'eeks in the Canadian Rockie8. 
While at Banff she celebrated her 
eighty-si.rth birthday. 
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Mrs. REBECCA STRONG 


Exhibits 


Among tlw many interp:4ing exhibits in addition to those illustrated 
on the following pagps wen': The Canadian Tuberculosi
 Association; 
the Canadian Conne-il on Child "
plfare; the 'íctorian Order of 
 ursef' for 
Canada; the l\Ietropolitan Life Insurance Company; the Hotel Dieu, 
:\Iontreal; the Canadian Hpd C'ros:, 
oeiety; the Province of 
Ianitoba, 
and a :::;ef'ond exhibit from the Cnited 
tates. 
_\.11 exhibits were must interesting, many showed the different nursing 
services in the countries repn'sented. The Intprnational Council of 
:Xurses exhibit illustrated the Council's development throughout the 
world. Tlw K ational Couneil of K ur
e;-:, of Great Britain, had heen able 
to arrangp for their e-xhibit to include a number of personal belongings of 
Flon'nce Xightingale, which she had u
ed in the Crimea; among these were 
a Bihle, a black silk costume and honnet with a black lace shawl, a grey 
wool shawl and an agate cup. 
Large numbprs visited each day the attractive dolls in uniform, the 
maps, graphs, photographs, charts, reconls, ward 
quipment and nursing 
appliances, many of which had heen brought long di
tances to contrihute 
to the interest and success of the Congre--s. 
The progress made in the care of the patient and the evolution of the 
nurse of fifty years ago to the present day, was most effectively illustrated 
as part of the exhibit from the X ational League of X ursing Education. 
C nited States. 
- - 
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THE C.AK.ADIAK KnR
E 


PRESIDENT'S cu1"DDRESS 


By NINA D. GAGE 


This is the thirtieth AnnivPrsary of 
the founding of the International 
Counril of Nurses. In 1899 in London, 
l\lrs. Fenwick sounded the call, and 
individual nurseR from six different 
countries joined with her and the 
l\latrons' Council and founded our 
International Council. 
It is fitting that at this, our thirtieth 
Anniversary, we remember first some 
of those who helped build us, but have 
now gone ahead and left to us the 
responsibility not to let 
h
 lamp g.row 
dim, hut keep it ever hrIlhant to hght 
our profession on its path of works 
for and with others toward the help of 
our fellow men. 
"... e miss from our ranks many who 
have given us valiant help in the past 
years and whose absence means much 
loss, personal anò professional. . 
Baroness l\lannerheim, who gUIded 
us RO graciously anrl skillfully through 
the laðt Congress in her beautiful and 
corrlial country of Finland, whose 
splenrlidly organised nursing we 
hould 
have found it difficult to see wIthout 
the "Open Se::5ame" of the Inter- 
national Council, has gone before. 
SchweHter 
\.gnes Karll, another 
former president, and also a perpetu
l 
Honorarv Pre:--idC'nt of our CouncIl, 
whose w
rk helped ðO vC'ry greatly not 
onlv the International Council of 
Nurses but also tlw German nurses, 
in her early years, is no longer with us. 
Flora :\[adelinC' Shaw, whose hf'lp at 
the last Intprim Conferen('p at Geneva 
meant so much to us, and whom we 
had hoped would welcome us here in 
l\Iontreal, greets us in spirit, and has 
set us an example of constant, chper
ul, 
friendly co-operation with others wlll
h 
meant much in h('r own work and ",111 
mean much tranðlated into our::-.. 
Anna C. l\lax\\'C'll, one of our 
foundation members, always reac!y 
with advice when wanted, stIll 
strengthens us as we study her life's 
work. 


Grace Xeil of Kew Zealand, and 
l\Iina :\Iollett of Great Britain, founder 
members, leave us a great deal to be 
learned from their example of hard 
work and clear thinking. 
In 1901, in Buffalo, was held the 
first meeting of our Council, still with 
no organised nursing associations affil- 
iated, since t.here were not enough of 
such associations in existence. 'Ve are 
glad to have some of our foundation 
members with us at our thirtieth 
\.nniversary, to watch the work of 
their hands and see the changes and 
progress which have come in thirty 
years. The first president, l\Irs. 
Fenwick, in her address at Buffalo, 
put the emphasis on work, anrl the 
necessity for organisation. Among 
other things discussed at that Con- 
ference were many for which we are 
still striving. 
1. "THAT SHALL CONSTIT"GTE THE 
TRAINED NURsE"?-The "job analysis" 
is still being made in places, and would 
seem very necessary bdore the b.est 
method of preparing anyone for 
 Job 
is worked out before better currIcula 
can be decidecl. l\Iuch of this will of 
course have to be done by each 
country individually. Basic require- 
ments for bedside nurHing arc the same 
the world over, but details vary as 
equipment varies. Other avenues of 
"helping the patient to live" open to 
the nurse as her community finds her 
aid valuable. In America there are 
some sixtv-five of these avenues open- 
ed. In China the nurse has not yet 
been asked to do so many things. But 
that is small wonder since even the 
word "nurse" in the Chinese language 
is only fifteen years old. Ðcmandð 
n 
the profession are growing, 3:s you w1l1 
see from the reports they wIll present 
later in the Congress. Other nations 
are finding the same thing true. 'Ve 
shall hear much of interest in the ne},.t 
few days. 
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2. ;:;TA TE REqSTRA TJO
 has been 
ad1ipvell in many places, and registra- 
tion b,. the .x un;es' ...\.s
ociation:5 has 
heen Ìnade a 
uh.;titute in other 
countries where government action 
does not 
pem advisable or po
sible 
just yet. Protection of the public 
from danger, and of the good name 
of our own profp'S.;;ion are being 
attained, and will, we tru
t, become 
universal before many nlOre Con- 
gre

C's are held. 
3. LocAL AXD XATIO
AL ORr.ANISA- 
TIOXS of nurse:-: wen' being urged 
thirty years ago, and in more and 
more countries are coming into being 
nowadavs. _\8 soon as even a few 
nur:"es are present, they begin today to 
form a!='
ociations and prove that "in 
union there is strength." In China 
before there were more than two or 
three Chinese nurses, the a
sociation 
was formed, and the ground work laid, 
ready and waiting for them. X ow 
tl1f're is the happine
s of seping the 
ChinesC' come into their own, ami we 
have the joy of a Chine
e Pre:-:ident, 
SC'cretary, Treasurer, and several dele- 
gates to the Congre
s, instC'ad of a 

inglp one as at the last Congress at 
HP}
ingfors. \Ye have Chinp
(' taking 
activC' part
 in a
sociation work, and 
thus lparning how to take thC'ir part in 
the world'
 work. 
4. PROFESSIO
AL ...\rAr...hlXE
 have 
1>(,PI1 started in most countries wlwr(' 
there is the slighte...;t organi:-,ation, and 
grow as the profession hecomes anie- 
ulate. Thev are an eXf'ell<'nt means of 
promoting 'frep di:-:cussion, and ex- 
pression hy the mplllhprs of the pro- 
fps:,ion. 
,=). ...\R
IY XrHsl
r. wa:-: w('ll dl'lIlon- 
stratpcl in the la:-:t war and lms proved 
its value for serious work over many of 
the attplllpts of tlH' Yoluntary ....\id 
Detachment. The question was vpry 
aeute thirty year:-: a
o, followil1
 the 
Rpanish-...\meriran and the Boer "Tars. 
In at lea:-:t onp country at tll{' prp:-:ent 
tilllf' an army sehool of nursing has 
grown up with higher standards than 
the avera
e of 
('hool
, amI graduating 
into our ranks a most dp:,ira1>le 
elPlllent. 
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Other subjects of discussion at that 
first Conference show less progres'3 
than these just mentioned. Codes of 
ethics have been discussed and dis- 
cussed, but very little ha.., been organ- 
isefl into formal statement. 80me 
pronouncement of principles would be 
VPry w;;;eful and helpful not only to 
ourselves, but to the puhlic who need 
to know tl1P prin('iples upon which our 
actions are hased, so that they may dis- 
tinguish before too late between the 
real and pseudo members of our 
profession. 
Uniform rC'quirements for schools of 
nursing and uniform curricula are 
among the things being studied by our 
International Education Committee. 
They will probably prove difficult to 
promulgate, in our present stage of 
development. 80 much must depend 
on local needs, thought, opportunity, 
equipment, not only physical but 
mental, that only minimum neces- 
sities can ever be uniform. The study 
of the Education COIllmittee as to how 
mu('h such a minimum ('an coyC'r will 
be most illuminating. 
PROr.RI.:ss IN TilE LAST QrADRE

lr
1 

in('p our la
t ['on
re:-.:, at Hpl:-:ing- 
for" we have madp hi
tory along 
('C'rtain linC's. Fir:-:t might be put 
tll(' establishment of I
TER
ATIO
AL 
HEADQUARTER";, alrpady beginning to 
serve as a clparing housc for informa- 
tion on nursing matter:-; throughout 
the world. Our wid
 awakp and 
capahlp sel'retary has madp Us knuwn 
in Geneva and many ot her plal.:cs, 
madp our prof('ssional eapahilitiC'.., re- 
f,pedeù, and infornlf'd ot hers of our 
aetiyitieð. 
Of. It LnmAHY shoul,l grow much 
larger, hut bpginninJ!s havp bpen 
mad('. \\ïth th(' ('tTorts of paeh one of 
us, refC'r('n('C's will he addecl, and the 
library hecomp a ('pntrp of nursing 
litpr:.Lturp allli for study and I'('spareh 
in nur:,ing quest ion:' suZ.h as :,hould he 
valuahl(' for the f ut Ul"(' impron'mpnt 
of our profe:,,,,ion. 
OCH :\IA(:.\zINE many of 
.Oll know, 
and IlUlll
' morp can I)('COlllP ac'quainted 
with it from thl' sam pIC' ('opiC':-; shown 
at thi", COl1grp:,:,. 110\\ our 
('c'rptary 
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finds the time to edit it, among her 
manifold other duties, is a puzzle, the 
answer to which i.., known only to 
herself. None of us can afford to be 
without at least one copy, if we are to 
keep abreast of the latest issue
 and 
most important prohlems in our pro- 
fession as they ari
e. .And we should 
also subscribe as an assistance to our 
International Council. The proceed
 
from increased l5ubscriptions would go 
toward t he salar
r of someone to help 
our 
ecretary, who so greatly needs aid 
in the office. The editorship of the 
magazine alone, such a magazine as 
she has made it, would be a full-time 
task for most of us, with all the tran
- 
lation necessary. But this is only one 
of thf' things which she accomplishes. 
THE NEW CONSTITUTION, adopted 
at Helsingfors, has proved a splendid 
basis on which to work, and onl
T 
minor changes provecl desirable at this 
time. "
e are certainly grateful to the 
conllnittep which worked on it so 
untiringly to pre:sent at Helsingfors. 
Two year.;; ago, in Geneva, was 
held the INTERIM CONFEREN( E, which 
aroused interest, since we had dele- 
gatf's from thirty-four countries, one 
more than :1t Helsingfors. It gave us 
much in
piration, and introduced many 
of us concretely to the Lf'ague of 
Nations, since tlwy received us, and 
talkf'd over with us some mutual 
problems. 'Ye had a chance to meet 
many of the Swis:-: nurses who helped 
receive and entertain u
, and some of 
whom are with us today. Our Recret- 
ary did most of the organisation for 
the Interim Conference. 'Ye owe her 
Vf'ry much, with ('(,nferpncps, maga- 
zine, headquarters, information, en- 
couragement, a
sistance in aU sorts of 
nursing probl('ms tllroughout the world. 
'Yithout h<'r we should be nowhere 
near our pre
ent stagp of development. 
"Te mu
t find some \yay to give l}('r 
hplp. 811(' c'oulclmakp many interest- 
ing studies, and help the profession 
great1.'r hy h-'r rps('arch, if she rould he 
frped from some of the routine duties. 
Thi
 is one of our greatest or
ani:.;ation 
problems, which must l;e solved soon 
before l\liss Heimann ':5 health givf's 
under t he strain. 


And now, thanks to the generosity of 
the Canadian nurses, we are meeting 
here in this beautiful city of l\Iontreal, 
the first place where nursing became 
known on this side of the world. 
China still regrets exceedinglv that 
circumstances beyond the coñtrol of 
the nurses made it impossible to 
receive us there this year. But the 
Revolution is bringing about a hetter 
country, where nurse'3 will find it 
much more possible to make t hem- 
selves useful, and we hope that before 
too many more Congresses the Nurses' 
Association of China will be able to 
repeat its invitation. ::\Ieanwhile, the 
Canadians have been working valiantly 
and have prepared in only two years 
the we!come which we are finding all 
around us. 'Ve cannot be too grateful 
to our host 
:::':5es, and can show our 
gratitude not only by our appreciation 
no\\-, but by our translation of inspira- 
tion into action on our return to our 
Juties. 
The problems before our profession 
are many and great. I shall not dwell 
upon them, because ::\Iiss Nutting will 
present them :50 much better to- 
morrow night. But they neeù clear 
thinking and much study. How can 
we pnroll better students in uur 
schools'? How ('an we better prepare 
them for their work'? 'Yhat changes 
arc neces
ary in our schools and our 
organisations to enable us better to 
serve our communities'? l\Iany so- 
called schools are not real schools, and 
must be reorganised and get money 
for endowment, as l\Iiss Xightingale's 
school did. 
The hours of work of most nurses in 
many countries are too long to permit 
the hest care of patients, because of 
the fatigue entailed upon the nurses. 
\Ve should re-read the discussions of 
the HH2 Congre
s of onr International 
Council at Cologne, and bring these 
things before the public. 
Through all our problems runs the 
scarkt thread of our ultimate object, 
better care uf tlw patients, whether in 
home or hospital, ill or being prevented 
from becoming ill. To u
 this is self- 
evident. \Ye are never quite happy 
when divorced from the patient. 'Ve 
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prefer night duty because it keeps us 
closer to the patient without irritating, 
though neces
ary, red tape and day- 
time formalities. Fifty-four per cent 
of us, in America at least, and probably 
more in other countries, prefer private 
duty to other forms of work, becausp 
there we have the patient without so 
many out:-:ide disturbances. It is a 
thrilÌing thing to :5ee him improve 
under our administration, or to see 
him follow health teaching, and escape 
becoming ill. \Ve prove that we like 
these contacts by the way we keep to 
them. \Ye are unhappy when someone 
a
ks those of us in an executive or 
teaching position why we are not 
nur
ing. \Ve do not like it, when, in 
our attempts to improve the education 
of our pupils, and therefore their 
preparation for their job, we are asked 
the frequent question, "\Yho is to 
nurse the patient if you keep on 
pushing up requirements?" \Ve be- 
come impatient at other people's lack 
of unden;tanding of our purpose. Yet 
is not some of the misunderstanding 
our own fault? Have we shown out- 
siders clearly enough why we want to 
lift ourselves up from the apprenticp 
stage, why we feel the need of better 
preparation? Few of us are like our 
pioneers, Florence Xightingale and 
some of those of whom we have 
spoken today. \Ve cannot educate 
ourselves, make our own correlation 
between practice and the necessary 
'ìcientific basis for our better care of 
the patient, as they did. Therefore 
we, and they, too, recognise the neecl 
of better schools, and opportunity for 
further study after graduation, study in 
schools and hospitals. But just 
becau::,e it is so self-evident to us, and 
because we do so little talking, \\e give 
a fab:e impression to the public that 
we arc trying to get away from 
practical work. This falsp impression 
I have secn in Anwril'a and China, and 
sonl{' signs of it in o01<'r countries. I 
would warn tho:::,e of you where it has 
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not yet happened to learn from those 
of us where it has, that more enlighten- 
ing of the public is necessary, more 
empha"is on the reasons why we want 
to improve preparation, amI more 
showing of results. One school among 
us with the best of modern preparation 
is now sending out its first graduates, 
who are turning .to private duty and 
bedside nursing hecause they appreci- 
ate thc importance of that work and 
the opportunity given hy it for sa\"Ïng 
their fellow men. 
Iake this clear to 
the community, prove that with better 
preparation you will give better serv- 
ice, and the public will support you. 
In this way to win the co-operation 
and assi
tance, moral and financial of 
the peoplp rouncl about us toward our 
hetter preparation, is one of our most 
necessary anù pressing tasks today. 
On our success depends the possibility 
of keeping the interest and support of 
our public, and so our work for our 
patients and neigh hours, and tllU
 for 
our country. \Ve must make them feel 
our deep interest in their welfare, 
physical, mental, spiritual. And so our 
co-operative work becomes again in- 
dividual, and we act and react on each 
other. ::\Iay we prove the value of 
better preparation and organisation, 
not only profes
.;ional organisation for 
the discussion of our probleIlls, but 
community organisation for putting us 
in touch with our patients, as Finland 
in 1 f)25 showed us their community 
organisation for child welfare. Organ- 
isations likp these will so improve our 
care of our patient that the public will 
see and know our aims, and how we 
realise them, and they will feel and 
know that our patients and neighboun; 
are the centre of our thought anfl effort, 
sympathy and feeling. In this way we 
shall be ahle to translate our principlps 
into action, and move forward with a 
united front according to our ron- 
stitution through our world-wide or- 
ganisation to "ever higll('r standards of 
. . . public usefulnesc; of our members." 
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The Watchword. . . Service 


By ETHEL G. FENWICK 


From the foundation of the Inter- 
national Council of Nur
e
 it has been 
a laudable custom to give a "
atch- 
word which shall be the working motto 
of the Council from unf' meeting to 


Miss Margaret Breay, B.R.N., F.B.C.N., As- 
sociate Editor, The British Journal of Nursing, 
who in the absence of Mrs. Fenwick, Founder 
of the International Council of Nurses, read 
The Watchword and acted for Mrs. Fenwick 
on the Grand Council. 


another; \York, Courage, Life, Aspira- 
tion-each in turn has served to unite 
the l\lembers of the Council in a 
common endeavour. 
'YORK-The task of building up 
National Councils of Nurses in every 
land, the result of which you see 
before you in this great Congress. 
CorRAr.E-"All progress is strife to 
the end," and the nurse.;; of many 
nations assembled in this hall know 
that to effect the organisation of a 
profession, in the face of opposition, 
pioneers who dare to stand alone need 
to take their courage in both hands. 
l\luch has been done since this \Vatch- 
word was given in 1904 to raise the 
standard of nursing, to organise nurses, 
and, consequently, to improve the care 
of the sick. It has required Courage. 


LIFE-To proclaim that health and 
happiness are synonymous, to teach 
fearlesðly that the well-spring of life 
must be pure-to contaminate it a 
crime; and that the life-giving elements 
are the common rights of the com- 
munity. Here, too, the work of the 
K ursing Profession is re
ulting in many 
directions in fuller life. 
.\..t our Congress in Cologne in 1912, 
I gave as our \Yatchword .A:-;PIRATlOK, 
and invited our affiliated associations 
to translate it into accomplishment 
during the next triennial period, especi- 
ally in one particular: "Do not let us 
allow the inspiration of our Conference 
to evaporate in sentiment. \Ye need to 
capture, concentrate and utilise it as a 
compelling force in the upraising and 
resultant happincð8 of all thing;;; sen- 
tient. 
The \Yatchword which I have chosen 
for our next quadrennial period- 
SERVIcE-links together all the others 
in a common purpose. 'Ye are happy 
that our profession is a vocation of 
unlimited opportunity of service to 
the world at large, and wide sym- 
pathies, knowledge, kindnf'ss, tender- 
ness, all are needed to meet the de- 
mands of our daily work. 
Since the first \Yatchword was given 
the large majority of nurses have not 
only become professional women reg- 
istered by the 
tate, but they are 
enfranchised citizens whose duty it is 
to aid in the acquisition of knowledge 
with the aim of promoting a high 
standard of Xational Health, for upon 
physical advancement and health the 
whole social evolution of mankind is 
dependent. 
In the development of this social 
evolution it is the high privilege of the 
Nursing Profession to play an honour- 
able and indispensable part, and for 
this to be effective the nurse must first 
study and keep in her mind the normal 
standard of health. It should then be 
her constant endeavour, by precept 
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and practice, to hring all with whom 
she come:-; in contact to approximate to 
this standard, and to give skilled care 
to those who fall below it, so that they 
may be restored to the normal standard 
at the earliest possiLle moment. 
The most precious possession of 
mankind is health; it should be the 
heritage of each one born into this 
world; its impairment is inevitably a 
handicap in the race of life, and it 
should be a reproach to any nation if 
the health of it
 people is Lelow that 
attainable. 
It is the mark of a profession, and 
more especially of a profession such as 
X ursing, which is concerned with the 
f'ervice of humanity, that its members 
are ever on the watch for a wider field 
of Service. 
Half a century ago a nur::;e's choice 
of a career was practically restricted to 
general hospital nursing, private and 
district nursing. 
ow the door 
stands wide open. Opportunities are 
unlimited. 
In the Public Health Service, in- 
cluding maternal care and infant 
welfare, the great services which care 
for our sailors, soldiers and airmen, the 
care of mental and infectious diseases, 
and prison, industrial and insurance 
nursing, the nurse's services are eagerly 
sought. Educational posts include the 
Sister Tutor, and in journalistic and 
secretarial positions in connection with 
X urses' Organisations the Regif'tered 
Nurse is indispensable. 
And we may glory in the knowledge 
that this great increase of opportunity 
is ours becau:-;e of the faithful service, 
in such restricted 
pheres as were open 
to them, of those who have gone 
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before, that its value was so recogni:-;ed 
that the desire for it became more and 
more insistent. The reward of our 
service, and the measure of its succe-;s, 
has been the ever-increasing call for a 
rising quality of :::,ervice. 
Each generation has its own peculiar 
problems. The foundations of our pro- 
fession have been well and truly laid, 
minimum standards of nursing educa- 
tion have been defined, the nurses of 
today have come into their heritage of 
legal status and an assured position in 
the body politic without effort on their 
part. Their problem is how to render 
"true and laudable service"-to meet 
the constantly increasing demands 
upon their organising ability, skill and 
kindness-and the one without the 
other is largely discounted-so that 
they shall not fail the public who rely 
upon them, sO that they shall serve one 
another in their organisations loyally, 
willingly and with energy. 
How is all this to he achieved ? Yours 
is the problem: I leave it with you, 
knowing that you will not fail your 
generation, but, like your predecessors, 
will strive to develop your chosen pro- 
fession, and to raise it to a still higher 
plane. 
Lastly, permit me to remind you 
that on the lips of Solomon's "virtuous 
woman," whom we do well to take as a 
model. was the law of kindnes:-;. The 
world is athirst for kindness. Offer it 
in abundance, just acts of grace. Little 
unremembered acts like jewels, tiny 
jewels, in a larger setting which we can 
all win and wear-the Crown of 
Service-a Crown for ever ennobled, 
because of its association with a Crown 
of Thorns. 
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The Future 


By M. ADELAIDE NUTTING, M.A., 
Emeritus Professor of Nursing Education. Teachers' College, New York. 


Brfore tlU' imnlen
ities of thi
 title 
one may. 1 tru
t. he pardoned for 
faltering. and for taking the lilwrt.\" 
of modifying it to Romething of a les
 
yenturesome nature; to an attempt 
inRtea d to ('onRider hriefly the educa- 
tional foundations we are making for 
the future of nursing. 
"The Communion of Saints." 
a
's 
our mo:-:t modern of philosophers. 
Alfred "Thitphead. "i
 a great and 
inspiring a

emblage, but it has onl
" 
onp pORRihle meeting place, and that 
i
 in t11(> present. The pre
l'nt con- 
tains all that there is. It is holy 
ground. for it is the past and it is 
the future." 
The pre
ent dOl's indeed Sl'l'm 
"holy ground" as we gather in thi
 
city of memorieR; a rity whose 

r('hiYe
 prpserye. and whose heauti- 
ful 
tahH'
 enshrine the story of the 
heroi(' deed
 neèirly three centuries 
ago of .J eanne l\Iance. the founde]' 
and first nurse of tlw Hotel Dieu; a 
city \\'hieh has ,,'at('hpd the endles" 
throng of devoted women, long of one 
faith. now of many faiths. who han' 
followed where she led the wave We 
can 
till eatch the glow of the' flame 
whi('h in
pired them in the generous 
lives and labours of the nurses of 
today. 
A Rtudy of the past can tell us a 
good deal ahout how we have reached 
our pre
ent stage of growth and de- 
n'lopulPnt, and it is ea
y to trace in 
various phases of thesf', throughout 
the years, the ideas and efforts or 
tho
(' among our predecesRors who 
were constantly 
earching for hetter 
ways, and f'onstantly la houring to 
bring them into being. 
In trying to ser what kind of a 
future i
 in the making for mURing 
and for nur
e
 we shall need not only 
to know existing condi tions but to 
know also' something of conditions in 
the past, in order to understand the 


naturp of tl1(' influeI)('e
 which haYt
 
Rhappd the present Let me pause 
herp to Ray that while the suhjel't in 
it
 f'lementR is of the grayest imp01't- 
ancp in tlw den'lopment of nursing 
anywllPre. I must necf'

arily limit 
my di'i('ussion to the conditions in th
 
rnited States with whid) 1 am most 
familiar. 
A distinguished educator thus de- 
sf'ribt,:-: three slwr(A:-::o:Î\'e stages of 
growth through whic'h th(" profps- 
sions usuan
y pèiSS. The first stag
 i:o: 
p.rpml.
i{JJ1-more 
('hools. more Rtu- 
dents - thi
 makes ineyitable the 


econd stage, that of .
fflllrlflrr11'sflfi(Hi 
-spt up standards and enforcp them 
as far as you ean. Then follows tlw 
period of eriticism-the educational 
effort must jURtify itself h
y its re- 
sUltR. NurRing iR RtiU pxpanding. Rtill 
tr:dng to crpate itR 
tandard
. and i... 
yery much engaged in critical study 
and anah'si
 of its work and pdu(.a- 
tion syst
m. But hefore there was any 
professional pducation. there was the 
still earlier Rtage of a fJpnJnticesldp, 
ThiR 
till existR ,,'iòely in nurRing 
though not elsewherp. and nur
ing is 
therpfore pepuliar in that it seems to 
he sTrn
!!ding along in all four stages 
of growth simultaneously. 
The writer dpscribes nursing aptly 
a
 an nncrging profeRsion-unquPR- 
tionahly profe
sional on it
 higheRt 
leyel, hut not completf'ly so on its 
lowe
t. 
Let us glance at the picture ,,,hich 
nursing prespnts toda
'. It is an im- 
pressive one in numbers-there ar ù 
hundreòs of thousanòR of nurseR in 
the working world, and they form. 
next to teach('r
. it i
 
aid. the largeRt 
pxisting hody of profp
sional women. 
Impressiye also is their field of work; 
the vast ranges of human effort con- 
eerned with the relief of. suffering, 
the care of the sick, and with the pro- 
tection of health among the people. 
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This yital field i
 so yaried. 
o con- 
tinuously expanding. that at times it 
spem
 almost to defy limitation. 
The C"omplex nwchanism of the 
modern hospital c
mnot mo,-e without 
an org
mispd hody of nur
es. To ('arn' 
on its 11m'easing a<-tiyitil.
 they muc;;t 
hf' hf'rf'. tlIPre. eyerywlwl'e-at tlw 
}w(h.:ide. in tlIP operating room. in 
clinic. in lahorator
'. Thf'rp arf' tho
(' 
who nur
f'. those who s11p{'ryi
f' 
nurse!';. and others who arf' rf'spon- 
sihlf' for tlIP (liref'tion of all nursing 
in pypr" dppartment of the hospital. 
da
' and n]ght-thf' hospital. indf'f'd. 
Feems to hf'long to thi:-4 hody of nur
es 
-to })f1 its natural hOlnf'. In man:,? 
llOspitals this nur
ing sf'l'yice is also 
;:I sehool for the training of nurses- 
tlIP duties just outlinf'rl are perform- 
f'el h:,' studf'nt nurses. the supf'ryisor'
 
arf' their tf'HPhers and the su]wrin- 
tpndent of nursps comhin{'
 her exeru- 
tin' tH
k in the hospitHl with tlIP 
administration of the sf'hool anfl 
[lSSUBlPS the t'ducational duties whiph 
it inyoh'eR. 
Ry fHr. how('vpr, the larg('r numher 
of si(.k 'pp(mle are not rareò for in 
hospitals-they must he nursf'd in 
thpir own homes; and sill(
e no two 
households or indh'iòuals are alikf' 
in their nf'eds or demands. sinee tlw 
C"J'isi!'; of sipknpss Sf'ts up in pach 
trouhled domain its own spf'pial rf'- 
qnirementlooo. it is inpyitahlp that this 
spllPrf' of nursing should hf' ])('('uliar- 
1:v f'xading It is an imf)ortant and 
diffi('u1t fif'lò of ill-dpfinp(} dutips and 
rp
ponsihiliti{'s anò of df'lirate P(,l'- 
sonal adjustmf'nts. It calls for thp 
judgnwnt that conH'S from know- 
lpdgp. and for s
'mpathy horn of 
lHHlprshmòing. l\Iorp than half of a\1 
nnr
cs. it i
 said. arC' engaged in this 
work of pri,'atp nursing families. 
TIlP ('
rly idea of nllr
iIlg wa
 tll(' 
('are of the sick, hut Florf'Df'e Night- 
ingalp h(-ld a differpnt ('onf'pption of 
the mt
::Ining of the word. and point(.cì 
out that tlwrp were nurses of tlw sick 
[lnd nursps of heHlth. and toòav it 
is rC'('ognisNI that the 
u('pe

ful 
growth of the puhli(' health moyement 


has become dependent. in e
sential 
way
, upon the aetiyities of such 
workf'rs. now ('aIled puhlic lwalt}, 
nur
e
. Their energips are centered 
mainly in efforts to preyent sieknes3. 
to deteef dispasp in it
 in('ipipnt 
stage
. and hring it under lllf'dipal 
parf' at a time ,,-hen it ('an he ('OIItrol- 
led. and their ta
ks call them to su(.h 
points in tllf' so('ial strueture as offer 
tllf' largf'st prond
(' of fruitful re- 

u1t
. They :-lrp tlms o('cupif'ò in 
thousands. and tllf'ir lin('s of work are 
interwon
n heÌ\yeen homps. puhlip 

pllOols. ('linies. f
l('torips and shops. 
and in in("rpasing numbers in tllP 
health departnwnts of city and 
tate. 
This meagre prespntation of the 
field of nursing doe
 little more t lwn 
harely outline the t h I' e e main 
hranches of work in which nurses are 
now nniversall
' engaged. and as Wf' 
consiòer the seriousnpss of t1wÍr 
nature. thf' unusual and yarietl C'on- 
ditions under which they are carried 
on. the responsihilities the
' inyoh'e. 
and the amo11nt of knO\dedge and 
und('rstanding rl'quircd. we are im- 
pres
ed anew with the extraordinal',\- 
difficult prohlem whi('h the edlwëI- 
tional preparation of Sllf'h a hoò
' of 
worker
 prpsent
. It has alwa
'
 hC'pn 
and is today. the great prohlpm in 
nursing. 
rp to a rf'('pnt ppriod the onl
' prC'- 
paration m'ailahle in most (>olmtrips 
for an
r hrandl of nursing. was th(-lt 
proyiòed in hospital training school
. 
and this is still all that most n11r
p<.; 
('an ohtain. Thprp arp. howpY('r. ('pr- 
tain nursing 
l"hools C'ondlH'tpr} under 
ind"pC'IHlpnt auspi('ps. of whi('h noh'- 
worth
' pxamplC's arr found in FrëllH'P 
::l1ul Ital
'. hut tlH'SP ar(' fp\\" in I1mll- 
her. 
TIH'sP hospital sehools pxist in 
thousands. TllP
' rpprf'spnt an pstah- 
li
lwd systC'rtI in whi('h thf' pssputial 
(-haractpristÎl::-4 arp alike throughout 
in eaeh institution. a system which 
plaC'I

 
l"hools of nursing in HlP posi- 
t ion of hospital dppartnwnts. respon- 
sihle for HIP conduct of all nursing 
a('th'itie
. TIIP eÒlwHtiona] iÒt>als of 
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these schools are shaped to conform 
with 
uch hOfo:pital aC"tivitie
. and 
tlwir growth and development are, in 
the main. restricted to the opportuni- 
ties lying within the Rpheres of thp 
hospitals with whieh they are con- 
nepted. or with other ho
pitals of 
spppial types. 
That the dose connection of nul's. 
ing sC"hools with hospitals is indis- 
pen
ahlf> in the training of nurse..;; 
may hf> taken for granted; wp ('an sp(> 
no rational schen1(> for the edueation 
of nur!'es in which hospital training 
would he an
r less essential or im- 
portant th::ln it is toda
Y. ".,.. e woul(l 
in fad. make it more imporbmt: hnt 
we ('an also SPP. that long lwfore this 
therp :-.hould hR\'e heen proper safe- 
guards eredeò to protert nursing 

chool
 from the complete subjertiol1 
to hospitals into which they have 
fallpn: from lw('oming the propriet- 
ar
' sphools whil'h they now arp al- 
mo
t universally. 
Tlw Chaneellor of a prominent 
Ampriran TTniversit
y. in a recent di
- 
eu!'sion of the eÒlwation of nurses. 
pointed out that nursing exhihits the 
onl
y profession left in which the 
!'.tudpnt is looked upon aR a Rource of 
profit. Inherent in the system that 
permit!' this lie almost measureless 
possihilities of exploiting student- 
nursps in the sPr\yil'p of the hospital: 
the only ('heck upon this must comp 
from the consripn('e of the individ- 
uals direrting their activitieR: thp 
R
Ystem itRelf provides none. 
Rut peopl p tranfo:cend the system
 
they f'reate, and in the hands of 
women of exceptional abilit
T. cour- 
age, and de\yotion. and under the 
hptter and more generous type of 
hospital administration. schools of 
nurRing have slowl
y been brought to 
a nota hIe point of efficiency. Tht-' 
needs of hospitals have heen unfail- 
in
dy met, and the public provided 
with an ever-in('rf'aRing numher of 
nurfo:es of a high level of skill and 
eompf'tenre. 110reover. in a good 
many schools a fine 
pirit of idealism 
has prevailed. Time does not permit 


me to review the long struggle of 
these women to build up in their 
Rf'hool!' a satisfaetory s
'stem for the 
education of nurRes; to establish 
suita hIp stanòards of fitne
:o- for ad- 
mission: to work out and maintain 
adf'quate courses of instruction; to 
secure funds for the payment of 
tea ('hers and lecturers; to shorten thp 
hours of dut.v for stuòpnts in the hos- 
pital; anò to rf>duce for them thl? 
hurden of unsuitable and education- 
all;r unprofitable taskR. I can only 
repp.at that thf' progress made under 
thp <,onditions hHS heen remarkable. 
At the elo:se of its long and search- 
ing stud
'. the f10mmittee on Nursing 
Education. in the most important re- 
port ever made on the subject. rould 
only say. "It is a progress made in 
the face of indifference. negligence. 
:md of active oppoRition from those 
who 
hould have been the first to 
encourage it. . . a progress moving 

C/uarel
y against the vested interests 
of hospitals long in control of the 
df>stinips of nursing education." 
A justifiahle expedient of early 
da
's. in kef'ping with the ronditions 
and needs of the times. this svstem 
has 8urYÎved for OVH a half-ce
tury, 
:md still lives in an era with which 
it is Rtr;:1llgely out of harmony. In all 
this long ppriod no change in the 
position of the nursing s('hool in the 
hospital has ever been efferted. It is 
still without independent life of its 
own. without fundR, with little free- 
dom to initiate or change educational 
poli('ies or methoòs. and hurdened 
with h e a v y responsibilities and 
routine duties in the fo:ervice of the 
hospital. Afo: the nwdical director of 
one of our leading hospitals said fa 
me rpcentl
y, "'The School of Nursin
 
is tJw hackhone of the hospital." 'ro 
paraphrase Rtra('he
Y. ,. The string by 
which the s('hool is tied is 
ometime
 
long. hut it is always tied." Con- 
fronted with new problems in the 
edllf'a tion of nurseR. whoRe widening 
fieldfo: of work made new df'mands 
upon thf'ir knowledge and papacities, 
our 8ehoolR hR\ye. for the most part, 
found them
ehYes powerless to make 
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the neceSf'ary readjustment of ideas 
and methods. An interesting example 
of this is :seen in their pffortR to 
deyelop an adequate scheme for tIll-' 
preparation of public health nurse:,:. 
It hHS long heen recognised that a 
system :-:0 fundamentally wrong in 
principle should not endure. and for 
yearR the subject has heen the tllPUW 
of disPuR!"ion Hnd controyersy. :\hwh 
hHS been 
Hid to f'how the ne
t'
sity 
of securing for this large. HPtiye and 
rapidly gro,,"ing profpssioll. freedom 
to deyelop its 
chools in ponformitr 
with the ('hanging requirenwnts in an 
(,,'cr-('hanging world. To those who 
hayp giyen the most r-;erious studr to 
the que
tion. it ha:-: be<,ome incre3s- 
ingl
' ('lpar that sueh freedom could 
only lw gained hy separating the 

whool from the hm:pitaL anò trans- 
forming it into an institution con- 
cerned wholl
T with the education of 
nurses. and prodded with thp form 
of goyernment and resources whi(.h 
wouM hf'!"t enahle it to carry out that 
purpose. But the practi<,al ach'ant- 
agp
 of rptaining tlw existing rela- 
tionship of nursing school to hospital 
haye proyed so great, and the pra<,- 
tical diffir'ulties in the way of creat- 
ing and maintaining i
depenòpnt 
s<'11Ools hm"p sepmeò so insurmount- 
ahlp. that progress has been slow. 

C'YertllPl('sc;;. progrpss in this di- 
rf'ption has heen made. Graduall
T a 
new elempnt has entered into the 

itl1ation whi('h has resulted in a <,0- 
oppration hetween s(.hools of nursing 
anò ot1lf'r educational institution!>.. 
and has hrought to the f'ònpntion of 
nnrsps ('prtain nepessarv rp:-:OUr('f'8 
and fa('i1ities whil'h ho:o:pitals <,ould 
not. proviòe. 
Early trares of snrh co-oppration 
apppar in the pfforts years ago. to 
serure for student nurses some 
elpmentar.\" instrnrtion in thp s(.ielll'p". 
as a fouIHlation for the latpr hospital 
training. Thp' parl
' "PJ'eliminary 
rour:-:ps" wpr(' proYidp(l in institu- 
tions entirely unronnp(.fed with hos- 
pital:-:. But tiH' first stJ'oug in1Jwtus in 
this dire<'tion ramp from an effort 
SOJHP years ago hy a group of sup(
rin- 


tendents of nur
ing schools to pre- 
pare themselves for their pdlwational 
re:-:ponsihilities. Though they were all 
tea
hing or directing- teaching. few 
of t1wm had any prt'paration for su('h 
work. and they :-:ought and ohtained 
opportunities for thp nf'pded further 
study. in a well-known ('ollege for 
teat'hers of a grpat uniyprsity. 
A few years later another great 
forward striae ""as made and a :-:phool 
of nur
ing was ('sta hli"hed in an im- 
portant state uni\'prsity. on the same 
hasis as other profe:-:sional :o:("hools. 
with tlw rreation of a :o:pepial degree 
for itr-; gJ'aduates. 
TIH'se mark the fir
t stage:-- of the 
npw mOYf'mC'nt in the education of 
Ilur
es. which has hrought it within 
the rpalm of unÏ\'ersih- a<,tidh- and 
is awakpning I1n1('h general 
dura- 
tional interc
t. It has opf'nf'd up for 
nursr
 the wralth of intellectual 
opport11nit
- long frf'ply oppn to stu- 
df'llt:-: of many other professions and 
orC'upationR: for those who would hf' 
òor-tors, dentists. pharmari
ts. for 
engineers of man
' types. for tpaehers. 
sopial workers and husiIlP

 men or 
women. Whilf' the mOYf'ment hegan 
in this country. anò has re:1<'}1<'c1 a 
stage of C'on<ö:ic1pra hIp importHnce hoth 
in t}w {T n itpc1 Rtatpç; and C'anac1a. it 
lws extel1l1N} into other C'ol1ntri(
s 
whert> ('("'rtain promh:ing hpginning:õ; 
arp heing made. 
The rplationship
 through whiC'h 
llni,"pr!o:itif's and pollpg'ps are f'omhin- 
ing- in the edu<,ation of nur
('s are of 
òifferpllt typf's. ranging from the in- 
òpppn(lpnt. endowed nur:-:ing !-;C'hoolo;;; 
of whi('h Y Hh' anò 'Y pstpJ'n Hf'St'r,"p 
rniyprsit.," afforò ronspil'l1ous ex- 
:1Jnplt'
. :md the Pl1Ilo\\"ed graduate 
dj'JHIJ'tmpnt of T('éWllPr:-:' ('ollegp. 
C'olnmhia rniyerRity. to affiliations of 
nll'iou:-: kin ds in whi('h 1111 r:-:imr 
s('hools ma
" gain for theiJ' RhHlpnts 
opporhmitips to :-:p('ure through prop- 
t'rly p<)nippf'c1 f pndwrs. 1a horatories. 
lihrarif':-:. the npedpd kno\\"lpdg(>. 
Th{'s(
 affil ia tions inC'lude not only 
l1ni,'prsitit'
 and ('olleges. hut 1'11('h 
nt}wr t'dw'ational institutions a:-- may 
1)(' ahle to ('o-oprrntC' 
atisfa<'torily. 
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Already the vitalh:ing infhwnce of 
these new relationRhipR upon the 
eduration of nurse!': are sprn in man." 
wa:n". Thp most important. of cour
e, 
appear in the larger numher of more 
highb' qualified women pntering our 
srhooIs; they appear further in the 
wholr range. scope and eharacter of 
t he instruction offerpd: in the larger 
significanre gi,'en to the entire scheme 
of hm:pital activities, and the new 
meanin
s the
' takp on. The condi- 
tions of 
tndent-training are im- 
proyed. therp iR a diffprpnt kind of 
Rupervision; hours of hospital duty 
for 
tudents ar(' 
horter. and more 
graduate nurse
 are provided to make 
this possihle. It is of the advances in 
this resnect made in a univprRit
, 
school that it
 dirpctor can write. 
"Our sehool iR really supplementary 
to the nursing 
taff." 
The co-operation of the uni,'er
it
. 
with the hORpital makes eaRily pos- 
sihle the opening up of a wholp new 
field of post-graduate t r a i n i n g. 
hitherto edueationall:,' undeveloppd. 
in the special hranches of nursing in 
whi('h highly trained workers are RO 
sorely needed. 
Finally. and of the utmost im- 
portance i!S the influence exerted on 
the puhlic mind. Ppople are taking 
more interest in the educational needs 
of nurses. All 
uhstantial endow- 
ment
 for the
p have. I helif'ye, been 
giyen to Rchools of nur
ing connp('ten. 
with universities. 
"The task of the universitv." sav
 
",Vhitehead. "is to weld 'togeth'er 
imagination and experienN'." Its 
combination with the hospital in the 
eduration of nurRes sepms an almo
t 
perfect adaptation of that idea. serv- 
ing at on('p to Rtrengthpn, to energi
,'. 
to enrieh and to delh'er it from some 
of Hw benumbing effects of continu- 
ous routine. We are too nf'ar tlw 
event to appraise and evaluate truly 
the changes that are taking place. hut 
what appears to be certain i
, that 
we are in the midst of a liheralising 
moYement in nursing - something 
destined to set free the mental and 



piritual energies of nurses. and to 
permit them to flow into new and 
wider channel
 of usefulne
R to 
human heings, into hf'tter care for 
the 
irk. hetter protection of the well. 
1wtter and more hopeful Jiyes for the 
nur
es themRPlvf's. 
To tlw qUf>stion therefore that may 
arisf'. how far ean "'e go in these 
flfforts to adn. the resourf'f'S awl. 
powers of uni,'ersitif'S and other edn- 
pational institutiom: to the oppor- 
tunitif's and pxperienee of the hos- 
nital: to obtain for nur
es freedom 
for edurational de,'elopment in their 
own field of work. I mURt answer 
llnl1Psitatingly, just a
 far as is 
possihlp. Believing as I do that uni- 
w'rsities, and all educational institu- 
tions. as well as ho
pitals. exi
t for 
the ser,-iee of the people, I ,,'ould 
ee 
that 
f'r,'ice furthered h:,' pla('ing 

chools of nursing among the profes- 
sional sehools of the unh'ersities of 
thi:o; country and of otlwr eountrieR 
as far a
 existing condition
 would 
make that relation
hip a practically 
wise measure. 
And r would 
ee it furthered hv 
f'vpry effort to enlist the aid of othe'r 
institutions capahle of providing for 
thp training of nurses tho
e essentials 
whirh the hospital alone prm'es un- 
ahle to 
upply. . 
The movement in this direction will 
set its own limit!':. but to the appli- 
eation of the principle of freedom in 
education for whirh it standR, there 
ar(' no sueh Jimit
. And to uphold thi
 
prin('iplp is quite within the power 
of most hospitals of such standin
 
a
 would justify Hwir participation 
in edueational ,york. It is within their 
power to work out and establish a 
diffrrent form of organisation for 
their schools. and a kind of govern- 
ment securing for them frf'f'dom for 
the proper development of every 
phaRf' of their legitimate work. It is 
within their power to co-operate in 
f'fÏorts to ohtain resource
 for the 
eonduct of tlwir sl'hools. and to create 
an informed public opinion on this 
most important suhject. ::\fay we not 
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venture to assure hospitHI
 tlwt the
- 
will gHin Hnd not lose in 8u('h a shHr- 
ing of power Hnd re:-:ponsibility 
 
I Hm sorry to leaye untOlwhec1 
some of the importHnt qlwstions in 
nursing which must in the future lw 
answered. Hnd will C'all for e
C'ep- 
tionHl knowledge, ahility and cour- 
age. The grave problem of unem- 
rloyment, whie-h is now very !'ìerious 
in mHny sections. is perhaps the most 
pre
sing of these at the moment. 
But this is in part Hn oute-orne of thp 
f'fhH'Htional questions whiC'h we are 
('onsidering hpre. 
)[y discu:-:sion this evening has 
l)f>en centpreò upon one issue-thp 
nepd for prm-iding for the nursing of 
the future an edueational foundHtion. 
of different (.harHeter from that upon 
\\"hi('h nursing in the pre:sent is huilt. 
'Ve IHY tlwt foundHtion when we 
pn:-:ure ëlS far a:-: we are able, that 
thosp who follow us :-:hall be women 
who can hring to the changing prob- 
lem!': of the future a good llWHSUre of 
intellectual cHpacity, Hnd that thp 
s('hools in which they are trHincd 
shall he given freedom and resources 
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to strpngthen and develop such cHpa- 
(.ities. The need for intelligentl
. 
educated nurses will not diminish in 
any future of which we can conceive, 
hut there ean be no final conception 
of the right edlwation for them; this 
must be a steady evolutionary pro- 
cess. 
X'o onp of Us knows what the future 
may hold. It is heyond any reckoning 
of ours. But living fiS we do in an era 
\vhen scientific discovery is trans- 
forming the world, whe
 "the ele- 
ments are ('hanging visibly before Oll]' 
eyes," we can hardly fail to !:lee that 
nursing so intimately hound up with 
the deepest nel
p:s
ities of human 
being
. must share the changp:-: whi('h 
affect them. The 
vstell1s. methods 
Hnd institutions we cherish toùav mav 
fade and pass. but the dev
loped 
mind and imagination of future 
nurse
 must he equal to the task of 
C'reating new ways, new idea!,;. I 
know hut one foundation upon whieh 
the nursing of the future with all its 
in:-:piring possihilities ran be safely 
built. and that is the educated minds 
and 
pirits of those whose work it 
will be. 
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The Scientific cYrCethod in Social and Health Work 


By N. JULIUS TANDLER, Professor of the University of Vienna; Health and Welfare 
Commissioner of Vienna, Austria 


Social relief and social welfare are 
modern manifestations of the very 
ancient human instinct to give help, 
for the readincRs to grant human aid 
is as old as human cidlisation itself. 
At the outsrt the granting of indivi- 
dual aRRi:-:tance was baseLl on the law 
of love of one's neighbour and on 
religious precepts. The modern tend- 
encv to\yards collecth'e action, a fea- 
tur
 of present-day Rociety. has given 
legislative effect to the \Yill to help, 
and has led to the adoption of legis- 
lative and seirntific prineiples to gov- 
ern the granting of as
istanf'e. 'Vhat 
was voluntary has become obligatory 
and the gen
rous impulse of the in- 
dividual ha
 given wa
' to regular 
praf'ticr ha
pd on exact principles. 
The ,dlOlr system of rplirf in the 
mO<1ern state' and in modern economy 
has become nothing less than a mat- 
ter of admini
tratfon in the field of 
demography. The aim and the object 
of demography arp the management of 
the organic capital represented by the 
human beingR in a community. If this 
capital is to be wisel
T adminiRtf'red. 
to be preser\'ed, to be in certain cir- 
cumstances increased and improved 
in qualit
'-we must apply a system 
baseQ on economy. more especially on 
human economv. InRtpad of the in- 
dh'idual act springing from a kind- 
hparted impulse, we no\\' have an ad- 
ministrative Rystem coyering the 
whole human order and. since to 
even' s
TRtem of adminiRtration exact 
principles are essentiaL social care 
and welfare are strietl
T derivpd from 
exact premises. Logical action is the 
reRu]t of similar premise8. 
Sinr'e. therpfore. pxad or Rcientific 
welfare methods are under diRcussion 
I must first of all he permitted to Ray 
a few words ahout welfare itself, that 
is to say. ahout organised. prartical 
and economir methods of help. l\Iay I 
hp al10wed to introduee this Rubject 


by drawing a comparison? One of the 
oldest and most esteemed branches of 
Rocial care is that of medical aid. It 
hegan by heing of a strictly per
onal 
character and thpn its practice be- 
camp ba
ed on tradition :md later on 
spience. ::\Iedil'ine in the widest sense 
of tlw word is the result of this eyolu- 
tion. )Iedical science furnishes the 
principles on which medical aid is 
based and this Rrience lies in the 
hands of the medical profession. 
Scienr'e alone, however, does not suf- 
fice, for medicine is more than 
!';pienf'e; it is both an art and a scienep, 
so that a dortor is not only a scien- 
tist hut :-.omething of an artist aR well. 
For in eYer
. sphere in which man is 
hrought face to face with hiR fellow- 
lwings the extent of his influenee is 
due not to the amount of his scientific 
knowledge but to the grea tnpss of hiR 
art: for the creative artist is one who 
awakpns the dormant soul of human- 
ity. 
Thr entire scheme of social aid iR 
thus haRed on exact knowledge, and 
has in the course of recent years de- 
veloped along such lines; )'et it is 
something more than a Rcience-it is 
in fact, like medicine, science com- 
hined with art. The welfare expert or 
soeial worker. to whatever eategory 
he nla
' belong. must, if he is to be 
pfficipnt. be something of an artist. 
This necessar

 combination of quali- 
ties explain!'; thf' fact that so many 
arp palled and so few are chosen. 
Called upon to speak on exact meth- 
ods in :-:ocial and welfare work. I must 
begin h
' strpssing the fact that while 
such work is grounded on knowledge 
it is nevertheless artistic in char- 
acter. 
Now. what are these exact premises? 
They are. firstly, a clear underRtand- 
ing of the social. economic, ethical. 
eduf'ational and medical circum- 
stanees whieh ultimately and finally 
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makt' human heing
 need outside ê1S- 
sistance. From the yery multiplil'ity 
of needs it follows that no single 
brandl of stud,' can be regarded as 
an end in itself. if the well trained 
and enlightened expert in social aid 
is to meet adequately the demands 
made on him. Social questions are the 
subject of a particular branch of 
human knowledge. and social work re- 
quires ðl'Îentific knowledge of purely 
ec-onomic matters. The social worker 
must. for instanee, be ae(IUainted 
with the trend of the international 
la bour market. He must be versed in 
the cau
t:s of unemployment and the 
law
 goyerning the unemployment 
cur"e. To be an efficient 
ocial work- 
er he must know the relation existing 
between work and wages, and must 
understand industrial law and labour 
<:'ontrart:-:. Of the utmost importance 
too is a knowledge of social legisla- 
tion and it is essential that he should 
be well yersed in that subject. He 
must understand thoroughly the laws 
goyerning unemployment insurance, 
a('cident insurance and the ,,-hole sys- 
tt'm of si('kness fund:-.. He mu!"t know 
that our modern social work in all its 
branches is founded on C'ertain defin- 
ite ethiC'al conceptions. Respon!'ihility 
on the part not only of those granting 
as
ishmre but also of those seeking 
assistancE' is an essential condition. 

-\ provpd state of necessity must he 
morally presuppo
pd. if we desire to 
keep sOl"ia I welfare from degenerat- 
ing into ill-adyist:'(1 philanthropy 
md 
bc('oll1ing an instrument for hrpeding 
pH n per!'. 
'Yhprpypr 
oC'ial welfarp is appli('c1 
to the young-anc1 lwlping yonng' 
ppoplp i
 not only tlH' most fruitful 
hut also thp most diffiC'ult hranC'h in 
thp whole 
('hemp of :o;o(.ial wp]fnre- 
a knowl(>(lgC' of e(hwntion is esspntial. 
The prohlpms of the snh-norll1al ('hill1. 
of juypnil(' c1C'linfJupnc:,-, of n1('ntal de- 
fi('ielw)" 
lIld of congl'nital phy!'iC'nl 
clpformitirs must 1,e grnspf'd; nn<1 
finalJy. infinwtpl:,' ('oJ1Jwdpd with 
this. thprp is n ('prtain mnonnt of 
l11l'di('al knowlpc1gp-not. of <'0111':-'(,. 


the pathology al1(1 etiology of the dif- 
ferent ùiseast's. whie-h are solely and 
alwan; the busint::5
 of the medical 
man." TIlt' so(.ial worker mu
t. how- 
en'r. understand the social meaning 
of tu berculosis. alcoholi
m and yen- 
ereal diseases. lIe must be aware of 
the faC'tors underlying increased or 
redul'ed birth and mortality rates, 
should he wish to take his share in 
the tnsk of managing the organic or 
human capital. 
I t will be seen from these brief re- 
feren('e:-.: how lllany scientific data re- 
quire to be mastered. This does not 
mean. howeyer. that the social worker 
should be able to act as Sick Fund 
or Insurance Society official, as 
master of a sehool or to engage in 
healing and dinical actiyities as a 
dodor. Such work must lw left, first 
and last, to officials. teachers and 
medical men. 
I t is not, howeyer, the principles 
of social work alone which must be 
acquired 
cientifiea]]y: the daily acti- 
yities of a]] social workers also must 
he founded on an exact basis. In ac- 
cordance with this twofold aspect 
scientific methods wi]] now be exam- 
ined. In doing 
o we 
ha]] haye to giye 
a few details coneerning the yarious 
t
.pps of sorial actiYity. 
En>ry branch of welfare is ulti- 
lI1éJÍPIY and finally, a
 already 
tated. 
nothing morp or If-'
s than the putting 
into pra(.tiC'p of thp scienre of dpmo- 
graph
'. and this. as has alrpady been 
said. i!': nothing more than the ad- 
ministration of an organic C'apitaI. 
The orgnnir C'apÏtal itsp]f. ho\\"e\"er. is 
('olHpo
pd of thp hnnHlll })('ing
 of all 
('lm;;
('
 Jiying within a state or ('0111- 
Illunih'. Tn e'"er\" ndministration "op 

CP ;pspon
ihlp' hpnds - men anò 
""0111('11 who
p Ò111\- it is to C'arrv out 
thp pl1l'pO
f' of tl)(: orgnnisation in a('- 
c'or(lnnC"p "oith ('p"fain ,"ipn's and with- 
in tlw limit
 of prf'sl'nt legislation. on 
1u"'ha]f of tl1P (.ommunity. The
' repre- 
spnt. as it \\"f'r('. f}w !'pirit of the 
admini-.trntion and it is tlwir task to 
infu!o:f> this spirit into the pntir(' 01'- 

(\ni
ation. 
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It i
 quite another matter with the 
exeputhTe official
 who
e task it i
 to 
carry out orders and who are subor- 
dina'te to one another. For the learlers 
of the mOyelllent principles are of 
first importanee, and it is prejudicial 
to leader
hip when the man at the 
head of affairs conCf'rns hilllsplf with 
administratiye details; on the other 
hanrl, the breaking up of the great 
collective ideas into separate indiyi- 
dual functionfo\ is the duty of thp 
lower grade melllber
 of the admini
- 
tration. To take a simple info\tance; it 
will he recoglli
ed as a matter of 
coursp that the director of a welfare 
department in a state eannot take a 
direet interest in the management of 
a 
ingle welfare institution, and it is 
equa lly obvious that he cannot inter- 
fere with regard to indiYidual sû(.ial 
assistanee any more than a hospital 
direetor or an eminent doctor can be 
expected to worry a bout details of 
nursing technique. Sf'ientifiC' prin- 
eiples should he 
imilarly clas
ified. 
The head of a ,,-elfare department 
must not only have precisp know- 
ledge of thp facts of demography, 
but must share cerTain dpfinite views 
on the subjeet; for there are variom:: 
eurrents in this fielrl of Rtudy whirh 
influence and dominate not only the 
spirit. hut also the pradif'e of sorial 
wplfare. 
)ra
' I be allowed to go somewhat 
more fully into this question. whif'h 
i
 important a
 regards the wholp 
Rf'ientifif' direetion of a scheme of 
soeia I welfare? The question of popu- 
lation politin.. is as old aR ciyilisation 
itself, and has fluf'tuated of course 
in various districts and at different 
epochs. Every nation. in the course 
of its history, has sought to claim the 
large
t possible extent of territory, 
and haR soon been led to the f'onclu- 
sion that such a claim can find sup- 
port only in mere ma:;.;-s of popula- 
tion. That is whv each nation wished 
to increasp its population. When, as 
we read in the Bible. .Jehoyah said to 
the Jews that they would become as 
numerous as the sands of the sea, the 


statement was nothing less than a 
promise in the field of demograph)., 
whieh has indeed not been fulfilled. 
The ohject of this type of population 
politic
 i
 ('oncerned with quantity. 
and I haye therefore called it · (quan- 
titatÍl'(' demography." In modern 
times, on the other hand, it might 
properly be called "imperialistic." In 
quantitatiye demography the relation 
beh,-een the birth and death rates be- 
comps a matter requiring the most 
preci
e seÏentific analysis, in which 
all action should take its rise. 
Should a population expert believe 
that the predominant factor is not 
to lw sought in quantity, hut in pro- 
per liying conditions for eaeh mem- 
ber of the community, and in his 
cultural development, he will direct 
his attention chiefly to an improve- 
ment in quality of the human heing
 
for whom he is re
pom:ible. ] have 
eaIled this point of view H qualita- 
tive" and social in contra-distinetion 
to the term" imperialistic." 
Here, too, as in every other branch 
of politics, it is clearly not a question 
of the opinion or the will of single 
indiyidual
; pre'Tailing general con- 
dition
 only count and are of first 
importanl'e
 I should like to quote 
an instance in support of this. Until 
the recent war, all European statf'S 
,,'ithout exception pursued an imper- 
iali
tic policy as regards the popula- 
tion question. The num her of people. 
or strictly speaking, the size of the 
army, was the all-important factor. 
All effort
 were directed towards 
bringing about an increaf.:e in the 
population. The number of soldiers 
wa1-: ealrl1lated for ten and twenty 
years in adyance. At the end of the 
f'Plltm'y a fall in the birth rate oc- 
curred throughout almost the whole 
of Europe anrl the state of nervous 
tpn
ion resulting from this was un- 
doubtedly partly responsiblp for the 
outbreak of the Great War. 
The inevitable and progressive fall 
in the birth rate anò the technique 
of modern warfare. with its masses 
of mechanical app'aratus and war- 
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machines. have condnced politicians. 
and population experts as wpll, in all 
European countries, that the strt.'ngth 
of battalions will not he the decisiye 
factor in future warfare. Imperialism 
still persists in spite of all di
arma- 
mf'nt conferences. hut qualitative 
deltlOgraphy has gained ground at t1w 
expensf' of the quantitatiye standard, 
and we now witness a constantly in- 
('rea
ing dl'sire to secure better con- 
dition
 for the future life of nations 
-greater care for the young and a 
conspious effort to influence their 
gelH'ral outlook. 
These are fundamental principles 
with which men and women engaged 
in direrting sphemes of welfare work 
must be acquainted if they are to do 
their husiness properly. The policy 
adVOf'aTed by leaders ohviously finds 
exprb
ion in the exef'utÏ\'e. The con- 
tinual attempt to persuade women to 
haye as numy children as possihle ha
 
heen a handoned; nowadays t 11(> poliey 
is to assist all expectant mothers and 
matprnit
. ca
c:::. and. to devotp spef'ial 
('are and attention to every child 
},orn. The sf'ientifi(' training of ('hild 
wpl fare workers is the expres
ion of 
this poEcy, and it is perff'ctly natural 
that the training of the so(.ial ,,"orker 
should also illl'lnde tlw managpment 
of maternity clini('
. the manner in 
whi(.h wpHare ('pntrps for mothers 
should be eondueted and the import- 
anf'C of hehaviour (.lini(.s. ana so on. 
lt is eas.v to nn(h'rstand wh
' s('hool
 
of Rocial work now lay 
pe('ial em- 
phasis on the tpa('hing of thest' sub- 
}'ds. 
Tlw individual h;1s gainpd f'nor- 
monsly in vahw; tlIP gelwral intprpst 
l1:1s hef'OnH> fOf'n
I"('(1 on his ('are and 
his maintpn;1ll('p. IIowpvpr paradoxi- 
('HI it may soun(1. tllP war h;1
, hv 
('}lPappning human lifp. raispd it's 
value. '\"'"ith a vif'w to ;1pplying thps;e 
s('ipntifi(. prinf'jplp
 to thp diffprpnt 
hran(.hes of sOf'i;11 work. ;1 whole series 
of sf'1JOols. formerly finite unknown. 
has f'OBlP into heing. e.g., Sf'hool
 of 
sOf'i;11 work. schools of nursing. for 
kin(lf.rgartt>n tt'af'lwrs. and so on. In 
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all of them the fundamental scientific 
principles of sodal work are taught 
in a thousand ways and with Yer
' 
varying methods_ 
The increased ,'alue of human life 
has also led to widespread pampaigns 
against dIseases which had long heen 
recognised as the sOf'ial s('ourges of 
civilÜmtioIl-all the more sO since 
epidemif's of acute infectiouc;: diseases 
have hepn almost entirely stamped 
out. This explains the increased at- 
tention at present de,'oted to the fight 
against aleoholism. tuherculo
is and 
n>nf'real di
pa!-.ps. In this field al
o 
medical knowlpdge alone is inade- 
quatf', for these three social scourges 
are important rather on af'f'ount of 
their social-politieal aspects. Centre:-: 
for (.omhating drink. venereal dis- 
ease and tuhereulosis require a staff 
of sOf'ial worker
, who in their turn 
musT Iw trained on seientific line
. 

\s already stated, science is of 
fundamental importanee not only in 
the training of welfare workers hut 
in the exprcise of tlwir daih' duties. 
Careful ohservation of econ
mif' and 
politiC'al (.onditions will neyer cease 
to influpnee the opinions and aeti- 
vities of tho
e who cUref'Ì the welfare 
mm'empnt in the difff'rent ('ountrips. 
It is quite anotllPr matter in the 
('

e of the individual cxe("utive. He 
will indet'd feel the rpaf'Ìion
 of im- 
portant eYl>nts. although tlwir logical 
NlUsPS are unknown to him; 
'et in 
:-:pitp of thi
, every stpp the :-:o(.ial 
\\"orker takes has, or at an," raft- 
shouJc1 ha\'e. some s(.ipntifi(' rt'
son. I 
should likf' to .iHnstratt' thi:;; point 
also hy a fpw pxampl('s. E\'ery kind of 
s{)('ial reJif'f, whether on behalf of the 
agp(] or the young, must inc, itahly 
dp\"plop into family relief. The famih' 
is al\(l rf'Bwins not onl
' the hiologie
l 
gprminating ('pH of the sOf'ial hod" 
hut is al
n tllf' ('ell of this ho(ly t
 
whi('h we are C"onstantly forf'ed to 
devott> onr attention. ""lwll. tllPre- 
fore. ;1 phild w(']fare ""orkf'r h;1s. for 
some reason OJ' otllPr. to undprtakp 
the f'art
 of a child. !';uph a ('R
e is not 
in itsf'lf one of pm'erty or mi
for- 
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tune. but i
 merely an indication of 
family poyerty or misfortune; thus 
it beeomes the dut
. of the welfare 
\yol'kpr to look after the whole fam- 
ily. Here the scientific method hegins 
wi1h the study of the ca
e history, 
which must precede case diagnosis. 
Case history must also 
tart on a 
scientific basi:::; if a cure is to be ef- 
fecterl. The mere inquiry into case 
history, the questions put to the per- 
sons concerned, involve knowledge of 
a 
erips of different 
uhjeC'ts. Each 
question and each answer must sprve 
a definite teehnical purpose, Each 
question, therefore, must be psycho- 
logically clear if the answpr i
 to be 
soC"ially true. Case diagnosis rests on 
logieal conclusion
 drawn from pre- 
mi
es el"tablished by case history. 
For thi
 purpose, the social worker 
must not only have the gift of ob- 
serva tion, he mu
t also have a large 
amount of theoretical knowledge, 
which must, if needs be, find practi- 
cal application. To recognise nnem- 
plo
'ment as the f'ause of family po- 
verty is very easy, hut to differentiate 
distaste for work from lack of work 
i
 often very difficult. The problem 
becomes much more complex when 
matprial diffif'llItie
 arp enhanced by 
those of a p
ychological nature. In- 
compatihility of temperament in par- 
ent
 is far oftener the root cause of 
difficulty in the upbringing of chil- 
dren than any innate anti-social in- 
stincts in the children themselyes. 
Here it is oftpn not at all easy to 
differentiate hetween the fauIts of 
the parents and those of the children. 
-:\ran
Y cases of child neglect become 
at once easy to diagnose when an- 
tagonism between the parents based 
on erotic or sexual causes can be 
hrought to light. 
The same remarks apply to all 
forms of "cure." This should. as far 
as possible, hp ptiological anò aim 
therefore at removing the cau
e of 
the evil. A cause such as the unem- 
ployment of the father of a family 
may prove under certain circum- 
stanf'es very difficult to deal with. He- 


lations with unemployment centres 
or labour exchanges are essential in 
this case, and that is why it becomes 
necessary for the welfare worker to 
understand, to a certain extent. the 
trend of the labour market. She must 
notice present crise
 in the labour 
market so that she may direct the 
father to the right quarter. Procur- 
ing employment for the head of the 
family is the obvious and normal 
I"tep, but one which it is at present 
often impossible to take. It represents. 
if you ehoose, the real and proper 
, , C'ure. ' , 


Unemployment must also be treat- 
ed in other ways. By placing a young 
('hild in a kindprgarten or home dur- 
ing the day, the welfare worker can 
often enable the mother to saye and 
maintain the family by her earnings. 
For this purpose also some special 
knowledge is required. In another 
case, the placing of a sick child in a 
nursing home or the help of a sick- 
ne
s fund may relieve the family bur- 
den and increase the mother's 
chances of finding work. The welfare 
worker must therefore know at any 
rate the simplest facts concerning 

ickness insurance and sickness funds 
if she is to sUf'ceed in effecting her 
, , cures. ' , 
Thus every step taken by a wel- 
fare ,vorker in a case of this kind is 
seen to be grounded on scientific prin- 
ciples. The cases referred to aboyp are 
of frpquent occurrence, but are still 
comparatively 
imple ones. 1\1uch 
harder to solve are those casps of dif- 
fiC'ult children combined with paren- 
tal drunkenness. and so on. The wel- 
fare worker who looks after a chilò 
becomes finallv the confidant of the 
family and should, in all situations 
and cirC'umstances, stand by the side 
of the family as adviser and helper. 
The innumerable complications of 
modern life make constant demands 
on the exact knowledge of such a con- 
fidant. 
We have up to the present dis- 
cussed child welfare workers, and will 
now review in brief the duties of the 
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worker in another field of welfare 
aetivitie
. In earlier times it was in- 
variably the mother's duty to rear 
and educate her haby. She mayor 
may not have been a suitable person 
for the purpo:-;e_ The greatly increas- 
ed strain thrown on the indi\ idual by 
modern civilisation and present 
economic circumstances have often 
revealed the ineapacity of the 
mother to fill her part. Years ago men 
like Pestalozzi and Frôbel rerognised 
this individual inability and gather- 
ed children ahout them, seeking to 
educate them in kindergartens. The 
system has been extended and there 
has arisen not only the psychology of 
childhood but, as a logical conse- 
quence, an edueational sy
tem wholly 
confined to the small child. The idea 
has bpcome generally known and kin- 
dprgartens have been pstablished in 
which infants are edurated in obed- 
ience to various method!':. To quote an 
instance: The town of Yienna has to- 
day over 100 kindergartens. in which 
more than 8.000 children are looked 
after daily. The profession of kinder- 
garten teacher has gradw-llly heeome 
an indppendent career. The tparherl' 
not only ref'ei,re a three ypar!':' train- 
ing cOl
r
e. hut they are' also ohliged 
to draw upon their srientific know- 
If'dgp in the eour
e of their daily 
work. Their adiyitips must obpv the 
Ipading prineiples of rhild hyiÔf'ne. 
The ps:vehology of f'hildhood is the 
('hief t11Pme of thf'ir duties; whpn we 
rf':Ilisp what momentoll!': imprpssions. 
infhwncing thp whole of adult lif('. are 
f'onnef'ted with just this period of 
carh r childhood. we shall rearlilv 
gl':l
P thp signifkanf'P of the t(1)('hPr;!': 
influen('p. Tn this field pSYf'hologif'al 
knowlf'dgp and en.lwational experi- 
PUN' are derisÏ\'el
'" valuahle; here too 
s('ientifif'ally dil'eeted methoòo;; are of 
vital importanf'P. 
Thp multiplif'ity of postul:ltf's of a 
!':f'if'ntifie f'haraf'tpr which must he 
ma!':tpred are f'onduf'ive to spef'ialisa- 
tion in some branf'h of sOf'ial rplief. 
Thus in the fif'lrl of sOf'ial wplfare 
thpl'e is an ilH'r('<lsing tplHl('Df'Y for 


503 


worker:.; to 
pecialise. COlllplaint
 are 
now being raised on all sidps against 

peeiaIisa tion in medical work. and 
the
- will. at a not distant date, be 
equally applicable to specialisation in 
the field of social welfare work. Such 
speeialisation cannot. however, be 
avoided. Eyeryone who has been en- 
gaged in welfare work of a respon- 
sihle nature for any length of time 
must be perfectly aware of this, and 
I can ('onfirm it from my personal ex- 
perience. 
::\Ieòi('al assistance, being the old- 
e
t type of welfare work, developed 
earl
-. Thus we see. in the inter- 
national field. the nursing profes- 
sion put on a progressively srientifi(. 
basis. and prartisf'd in an inf'reasing- 
ly srientific manner. Thp considerable 
hoòy of nurses of the present day 
eon1'titutes one of tIle mainstay!'! of 
our whole scheme of social we'lfare. 
The progress in thi!': sphere of wel- 
fare work is really admirahle. if only 
on af'rount of tlw'spped with which it 
is being aehieyeò. I c:m rememher 
from mv mf'rliral !':tudpnt days. how 
we look
d on the nurses a!': ignorant 
wompn. totally unarqu:lÍnted with the 

implf'st faf'ts of lllPdical care: they 
seemed to ('orne straight from the 
!':trpet into the sif'k room. sepkin
 em- 
ployment :llH1 a Ii,'elihood. They 
hrought to thf' t:lsk mere readiness to 
help and nothing more. Comparison 
,,-ith the sf'ientific and thorough train- 
ing of the present-òay nurses. 3!'! pro- 
"ided in the different schools. will af- 
ford some- idpa of the immf'nsf' pro- 
grf'SS achieved. To-da
r t}1f' nurse is a 
real helpf'r of the !':if'k, on whom dof'- 
tor :md patient alike f'an rf'ly. To 
rpadinf's:,: to help ha
 bf>en added cap- 
:If'ity to help. to qualitif's of heart 
those of brain. Here we see the seipn- 
tifif' method in its mo!':t pf'rfpf't form; 
here daily progress is lwing made. 
rnt}linkinQ" traòition has hf'f'n re- 
placf'd b

 action hased on knowlerl
e. 

rpdif'al progress has hpcome the daily 
tf'af'lwr of the nurse. ....\ merf' Of'Cup
- 
tion hns hef'n tr:lnsformed into an 
art. 
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Progress in other spheres of human 
relief work has been very much slow- 
er, perhHps on account of the fact that 
the mo,Tement is of much more recent 
dHte. -:\Ian learned early to care for 
the sick. but was late in seizing the 
faf't that help was also required for 
the healthy !':uffering from social de- 
fieienc
v. 'Vhat the nurse is to the phy- 
sically or mentHlly diseased, the wel- 
fare or social worker is to the socially 
!':if'k. In thi!': sphere ah::o, assistance 
consciou!':ly bHsed on economic prin- 
(>iples has replHced mere relief work, 
and !':ocial workers acquire their 
knowledgp of the subject by study; 
they are trained in schools which 
tpHch them the basic principles of 
pconomics and of the social edifice in 
all its parts. 
In thi
 field, too. mas
 training haR 
replaced individual experiment. And 
I1Pre, again, the demands of special- 
ised 
ocial welfare have resulted in 
the creation of specialists. Nurses for 

urgical case
 Hre distinguished from 
those who have studied dietetics, and 
al!':o from x-ray sister
 and sisters in 
C'hildren's hospitals. The same is true 
in wel fare work; child welfare, school 
nursing and co-operation in the cam- 
paign against alcoholi
m are some of 
thp nranche!': which have developed, 
They have HIl ju!':tified their existence 
and have become a need. None the 
1('81', wider aspects mm;:t not be lost 
sight of or neglected. Scientific prin- 


ciples may be different, technique 
may vary, but the fundamental con- 
ception remain!': everywhere the same. 
Social workers are hut the different 
organs of one large body; they are 
collectively the executive organ of 
demographical policy. Each has his 
special seientific met hod and uses a 
sf'ientifie technique in accordance 
with his partiC'ular task. The !':cienti- 
fic nature of the principle!': which find 
t heir expression in methods of train- 
ing, in the trHllsition from tradition 
to teaching, yields H possibility of !':uc- 
cess-hut one possibility only. 
The other pos
ibility lies in per- 
sonality and cannot therefore be 
learned; it is seen in the art of awak- 
ening the humHn 
oul. of winning con- 
fidencp. granting spiritual aid and 
finally consolation. A nurse is more 
than a healing machine, a social work- 
er more than a lifelf's8 tool for social 
aid. They all have !':OlllS. since they 
arf' human beings. Exact training and 
scientific equipment may be intensi- 
fied and increHsed. yet the limit set 
to all social aid is and remains in 
each pHrticular ca!':e the personality 
of the social worker. Nurses and wel- 
fare workers of all classe
 are right 
to demand improved scientific in- 
struetion and preparHtion. That is 
"That they receivp; what they must 
give in exchange is their stre
gth of 
soul, and the incarnation of all human 
aid-the spirit of eharity. 
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The Nurse as a Citizen 
By BERTHA WELLIN. 
Member of Swedish Parliament, President of Swedish Nur5es' Association 


The democratic developments uf 
today have entailed that citizens of 
a mòdern state with universal suffrage 
-men and women alike-when they 
have attained voting age, not only 
answer the per:-:onal call to action as 
adult individuals but also fulfil their 
duty as citizens. This can be done 
by using their influence as voters at 
public elections of various kinds, and 
by placing themselves, when called 
upon to do so, at the disposal of the 
public as candidates at 
mch elections, 
with all the consequences that this 
entails. 
The u!:,e of the vote should not be 
looked upon hy the citizen as a privilege 
whirh he may uc:;e if he so wishes, hut 
as a duty fr
m which he should not 
try to èscape unless he has very 
urgent rea
ons. The execution of 
this dutv demands cprtain qualifica- 
tions. To hegin with, of course, the 
voter should study and make himself 
familiar with the technical ways and 
mean:::. of voting and, what i
 morp 
important, he must clearly and posi- 
tively under
tand not onlv for whom he 
i!5 voting, but aI:so for whãt he is voting 
anel in which direction his ballot- 
paper i
 likely to influence develop- 
ments. 
This require
 of eaf'h ppr:-:on entitle(l 
to vote certain insight and discernment 
with regard to puhlic que:-:tion:-:, cul- 
tural and :;ocial a:::. well as political. 
The accepting of a candidature and 
the filling uf a puhlic po
iti()n of 
tru:-:t dpmand a closer knowle(lge of 
the f,ubject and more sharply dpfinp(l 
and clean'r lim'..; a
 regards the per- 
sonal conr('ption, a:-; well as a capacity 
to ('xplain and ddpnd thes(' hoth 
v('rhally and in writing. 
The gpn('ral points of vipw expl"('s:-:ed 
here apply to all eitizpns po:-::-:es
ing a 
vot P, an( I t her('forp in('ludp nursps. 
A more can"\ful l'onsirleration of the 
prohkm of "11w K ur:-:p as a ('itizPll," 
however, shows that her position i:-, 


more complicated and delicate than 
that of the majority of citizens, 
especially when it is a question of a 
more active part in political life. 
The nur:-:e's position and work, noth 
as regards the care of the sick and in 
the more social fields of lahour, are 
essentiallv intermediary and therefore 
of a partfeularly exacting and delic
te 
nature. It is not easy to comb me 
such an intermediary position with 
the aetive and prominent work of a 
politician. A combination of these 
two tasks will of neces
ity make the 
nursc's position still more delicate, 
and can easily produce friction of 
various kinds. 
It is clear that although a nurse 
can devote her
elf, even actively, to 
political work, the various nurses 
associations must adherc to the ncces- 
sitv for neutrality, so that the as- 

oèiations rpll1ain aboye political strife. 
An'. other line of action woul(l neees- 

arIly jeopardi
p peace and unity in an 
organisation, and would undouhtedly 
upset general faith in it
 activitie'3. 
'Ye must thercforp leave the a:-;socia- 
tions asidp and concern oursdvp
 only 
with the nur
e a:-; an individual, and 
then not as an acth.c politician, hut 
as an inter('sted citizen. 
It is an indisputahle fact that the 
sickroom and t}1(' ho
pital ward ::;hould 
not be places of political propa
anda 
for onc particular party or anoth
r. 
But po:-:itive an(l illuminating lhs- 
cUt'sions on political and other ques- 
tiom; of g('lleral interpst need not bp 
exeluded whpn circulll
tances appear 

uitable for them. Tlll'Y can perhap:s 
contrihute to awakell puhlic spirit 
and a fp('ling of rp:-:ponsihility in 
many who were previously not in- 
t en,:-:t ('( l. 
()pportunitips for social work out- 
side' the hospital:-: an' manifohL 
luch 
('an he donp quipth., from tlw Christian 
cultural and :-:o(.ial point
 of yipw, 
durin
 till' daib. work. En'n from 
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the purely political point of view, I 
venture to suggest that a great deal 
can be gained, without agitation, 
not least by the raising of standards, 
by a cleansing process of tone and 
spirit and by the opposing of bitter- 
ness amon
 political adversaries. 
"\Vhether we call them democrats and 
conservatives, labourers and employ- 
ers, republirans and monarchists, is 
of minor importance. The essential 
factors are the different ways of 
thinking and understanding. It is an 
entirely loyal and natural endeavour 
that each group seeks to have as 
large an influence as po
sible by 
means of an increased spreading of 
its ideas, and by winning a :::;teadily 
increasin
 number of voters for its 
party. "\Vith goodwill on all 
ides, 
this should take place without de- 
basement and poisoning of tone, and 
with a retaining of mutual respect 
among those of differing opinions. 
That this should be the case is of vital 
public interest and of the greatest 
importanre to all good citizens. 
'Ve may, therefore, take it for 
granted that a nurse who thu,", under- 
stand
 her citizpm:hip will be ahle to 
work with succe
s and pleasure with 
others, even with those of other 
opinions than her own, without the 
political interest she displays having 
a retarding influence on her labours. 
For the nurse who takes an active 
part in public health, there are daily 
opportunitie:-; of coming into touch 
with cirrumstances dependent upon 
public administration. Here we meet 
public education with its enormous 
influence on children and young people, 
insuranre against sickness and acci- 
dents, pensions and old age insurance, 
and manv other social benefits for 
citizens 
f all ages and classes. In 
her work a nurse can gain much 
experienre and, in many cases, ohtain 
a good idea of laws and measures 
adopted by the authorities when these 
become effective in public life. Ob- 
servations thus acquired may later, 
in a direct and practical manner, 
become productive if the nun:e is 
elected into some municipal body 
which decides upon and leads such 


activities. 
killed and tactful work 
on her part, as a member of a board, 
will not be without result in the long 
run, especially if combined with the 
same qualities in the personal sphere 
of labour she has been called upon 
to take up in the community. 
A municipal election is generally 
fought on political lines and it is 
indisputable that the party limits 
thereof will be sharply pronounced. 
\Vhat the individual citizen can do 
is to keep his own conscience sensitive, 
to listen to its voice, and to do his 
best to make the positive points of 
view overrule those of a purely 
party-political kind. If this concep- 
tion is combined with a feeling of 
public spirit and with a living patriot- 
ism, the result :-;hould be useful work 
to the good of human progress within 
the community. But it cannot be 
denied that the present pronounced 
party system to a certain degree 
constitutes a restraint on the indivi- 
dual. This cannot be looked upon 
as only an evil restraint however. On 
the còntrary, it is, like many other 
thing:::;, a phenomenon of both good and 
evil. The result will he entirely 
dependent upon how the restraint is 
employed. It can be abused, when 
it will be harmful; it can, on the 
other hand, be nece:5:5ary to prevent 
injurious and individually arbitrary 
ideas and measures. A certain degree 
of discipline is, as a rule, useful to 
human soriety. All depends upon a 
party having leaders who are wise, 
tactful and consciou:::; of their re- 
sponsibility. 
There are those who only 03ee the 
wrong side of the party system. 
They sometimes comhat party for- 
mations, even by fOf1nin
 coalitions, 
i.e. combinations with other parties- 
consequently quite a homeopathic 
cure, a reaction against the party 
system by the formation of another 
party. À strange phenomenon of 
t his kind is a group :::.U pporting a 
list of women only at an 'election, 
a party formation on sex lines, instead 
of according to opinions. A political 
formation of parties of women against 
men is one of the least sucressful and 
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ha!S very limited possibilities of de- 
velopment, because most women will 
probably invariahly refuse to give 
their adherence to it. A more practi- 
cal and certainly a more practicable 
way to win a legitimate influence is 
for women within the various parties 
to work to advance their own candi- 
date on the party list in harmony 
with the men. By such a procedure 
women preserve for themselve
 the 
possibility of influencing the list in 
its entirety. 
'Vhen Rpeaking of the nurse as a 
citizen it is easy to pa:s
 from this 
wider sphere into the narrower circle 
in which the nurse moves when 
doing the work to which she has been 
called. To do so need not mean the 
putting aside of a question at issue, 
but is rather only a deepening thereof, 
becau
e our personal work and our 
individual task in the community, and 
the manner in which we fulfil and 
understand these, constitute the foun- 
dation upon which our part in citizen- 
ship is built-the soil wher<:'in it 
must grow. 
\Vhen accepted as a student the 
young woman's re'iponsibility for her 
actions hecomes widened, and this 
is even more so when her training 
is concluded and she is accepted as 
a nur
e. In both these cases the 
puhlic will, in many way:-:. criticise 
the schools for nurse:-: and the in- 
stitution
 according to the manner 
in which their pri,-ate membprs appear 
and act. During the whole of our 
activity as nurses we must, wlwther 
we wish to or not, exercise an influence 
upon the opinion ppople hold of the 
school of nursing which has trainpd us, 
and upon the organi:-:ation to which 
we belung- -its good name and rpputa- 
tion. TIH' ol"gani
ation gets a good 
or had reputation acco}'(ling to our 
actions. 
At the hpginning t hi:-: intimat<' eon- 
ne('tion hptw('('n tlIP individual and 
th(' institution wa-- p,-en morp :-;harply 
pronounced, as, for instanL'e, in tlH
 
Catholic nur:-;ing ol"dprs and, latt'r, 
in the Evangelical motherhou
e:5. .\f- 
finity, tlwl"pforl', has it=-; roOI:-; far 
back in the a
l"S, amI it is closely 


allied to the old system of orders 
which were centres for those who 
volunteered for certain sacrifices and, 
of their own free will, undertook 
certain duties. 
It became a question of honour 
for all members of the order to uphold 
its principles and translate these into 
prartice. So long as the members 
were united their order flourished and 
exerci:5ed a useful and beneficial in- 
fluence, but when members became 
lax in the fulfilment of their duty 
and their feeling of responsibility, 
the order began to decline or even 
break up. If we look back upon 
historical development in philanthropic 
work, which is the predecessor of the 
present Jay system for the care of 
the sick and other social work, we 
find everywhere co-operation based 
on a feeling of community, which 
makes members dependent upon one 
another, not only in their work but 
also in private life. \Ve may learn 
from this that one cannot here isolate 
one's work from private life. Per- 
sonality is intimately bound up with 
the mission in life. In modern times 
motherhouses replace the old orders 
of mercy and, in part, the Catholic 
monastic orders. Both in the Catholic 
orders which still care for the sick, 
and in the Evangelical motherhouses, 
the principle of certain personal obliga- 
tions and certain liahilitips, the follow- 
ing of cPl"tain definite rules and unity 
in a common institution, have heen 
retained. This becomes inevitable in 
a systl'll1atif'ally arrangpd organisation. 
Rules and regulations must, naturall
-, 
rhang(' in coursp of time, hut they 
must exist, together with the will 
to he united an(1 a spirit which has 
the puwel" to intiul'ncp private Illpmhers 
toward:-: :-:acl"ifi('p and unselfishness. 
_\ll eollpctive work prl':-;uppo
p:-; a 
certain amount of :-:elf-(lpniai. 
-\:-; tlU' old or(h'r:-; had tu give way 
tu npWl'1" organisat iun.;;, t he mot hl'r- 
hou:-:ps have in part had to make way 
for more modprn ('u-oppmtion:-; po:-;- 

l':,:-:i ng a mOI"P imlpp('mlcnt P( Isi tion 
fOI" the indivi luai. But :-:tl<'CCSS is 
dl'ppmll'nt upùn unity, tll<' stn'ngth 
of which i:-; dppl'udpnt upun the 
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feeling of responsihility of the in- 
dividual members. Progress in our 
times has gradually taken the direction 
in which the nurse attends to her own 
affairs. This is strikingly manifested 
by the existence of the many different 
kinds of nurses' associations, the na- 
tional federations, and by the Inter- 
national Council of l' urses. How- 
ever, the fact still remains that even 
these associations must, if progress 
and success are to be achiev
d, build 
upon internal unity and a feelin
 of 
ref'ponsibility, togpther with the 10
Tal- 
ty of individual members. 
I have alreadv said that we are 
responsible to the corps, i.e. to our 
colleagues, and not only our cla
s 
colleagues and those who belong to 
the same organisation, but to the 
nurses of the whole country. But 
does the responsibility stop even 
there? By no means; our responsi- 
bility applies to today, but also to 
the past and the future. 'Ve cannot 
isolate ourselves and our work, and 
cannot look upon our work as a 
private matter. .Around us are figures 
of the past, as well as of the pn'sent, 
and before us we may glimpse coming 
generations who will have to reap the 
harvest we have sown, and who will 
one day take over our task. Ko, 
of a c
rtainty we may not isolate 
ourselves or our work. .And as a 
symbol of this all-embracing com- 
munion we have, in the first place, 
the organisation which has received 
us and counts us as members of 
its nurses' group. 
There is something else whieh ac- 
companies co-operation-the growth 
in importance of the individual's 
task. It is true that we all, even 
if we stand alone, have a large re- 
sponsibility for the tasks we accom- 
plish in the progress of humanity, but 
the work of the individual may easily 
be lost-its traces disappear more 
easily than if his work is embodied 
in an enduring organisation, within 
which the many energies become 
joined in one united power, the 
effect of which is apparent for decades 


or perhaps for centuries. Responsi- 
bility increases in proportion to the 
power and influence of an organisation. 
I t may of course be remarked that 
an or
anisation of the kind should 
in itself be so strong that it cannot be 
harmed if one or another of its mem- 
bers does not give satisfaction or 
deviates more or less from its funda- 
mental conceptions and rules. .And 
luckily the good is in itself so strong 
that it can stand much; but such 
discussion is both insidious and danger- 
OUR because we humans can but partly 
follow the consequences of our actions 
or foretell the results thereof. 
I t is a pri vile
e and a personal 
distindion to belong to a respected 
organisation, because a member is 
looked upon with confidence and 
respect, a confidence so great that 
the organisation is prepared to place 
its public reputation in the hands 
of the member, as well as the judgment 
of itself before history. This, and no 
less, is placed in the hands of the 
nurse when she becomes t he member 
of an organisation. This is something 
to remember and take to heart. 
It cannot, therefore, ever be asserted 
that the life and work of the nurse, 
even her private life, are solely her 
own personal affair. 
The dutiful nurs(' with a feeling 
of responsibility can comparatively 
easily understand, therefore, how to 
subo-rdinate herself to her respon- 
sibilities as a citizen, because she is 
alread y in her pri va te actions a 
noble - member of the community. 
She need only extend the limits of 
her interests and responsibilities, and 
her thirst for knowledge and de- 
votion-and she becomes, in the 
best sense, a useful and active citizen. 
If the nurse adopts this enlar
ed 
task with the ideals and sound 
traditions, with the feelings of re- 

ponsibility and faith ,yhich have 
given her her respected place in 
therapeutics, then she will also within 
this larger sphere perform a useful and 
valuable task in the 
ervice of human 
progress. 
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Exchange ScholarshiPs 


By ALICE LLOYD STILL. Matron, St. Thomas's Hospital, London 


I have had the honour of being 
invited to present to you a paper on 
the subject of Exchange Scholarships. 
I am not covering familiar ground and 
therefore have had recour
e to the 
established work of the Rockefeller 
Foundation, the data of which I owe 
to the kindness of 
lis
 Crowell. I 
plead for your patience while I place 
before you, as I am hound to do, much 
that is ::;till problematical. 
Exchange scholar
hips, if under
tood 
as interchange of schulars un equal 
terms between the nur
ing :-:chool:::; of 
different countries, do not yet exist; 
but for several years 
cholarships or 
fellowships have been granted to 
nurses hy such educational bodies as 
the Rockefeller Foundation, the vari- 
ous Red Cross 
ocieties under the 
auspices of the League of Red Cross 
Societies, aided by ::;tate Educational 
or Health Departments, and from 
time to time by an individual nursing 
school. These scholarships have 
usually been provided for extended 
study in public health, but some have 
been given for the purpose of studying 
nursing methods, so that advances 
may be made in those countries where 
the nursing service is still inadequate, 
or that good knowledge and well- 
trained capacity may be enriched by a 
wider vision and a fresh outlook. 
These scholarships have been more 
comprehensively developed by the 
Rockefeller Foundation than hv the 
other bodies mentioned; therefore I 

han fir
t 
ketch it
 aim
 and methods, 
so that I ma
' put a clear i..;sue before 
vou. 

 The work of the Roekefdler Founda- 
tion i:-: well known to all pre
l'nt. \Vhile 
its influence and financial aid ha,'e he'en 
devoted chieftv to the furtllf'rance of 
medical education and of public health 
activiti('
, it ha
 not failed tu realise 
that nur
ing eduration frequently con- 
stitute:-5 an important fa('tor in the 
St1('(,e'",
ful a('eompli
hm('nt of projef'ts 
in these twu fidd
. 
Xur:-:ing edueatiun all on'r the world, 
and especially in Europe', há:-: dprÏ\'ed 


much benefit from the Foundation in 
the form of fellowship
 that give the 
Nurse Fellows opportunities of study 
in other countries. Their choice of 
field naturally depends upon the pur- 
pose for which the fellowship has been 
awarded. 
The aim of such fellowships is 
largely two-fold: 
1. To give fresh impetus and re- 
newed vigour to those who have been 
long in harness and become worn-out 
and stale, and to render them more 
sympathetic to the introduction of new 
modern methods by younger specially- 
trained assistants. 
2. To supply post-graduate ;5tudy 
and the bes1 facilities for practical 
experience to those who desire to fit 
themselves for specialised work, e.g., 
dietetics, pediatric nursing, public 
health work. 
In the first case, a suitable change of 
environment with the new contacts 
that result, will bring the needed re- 
creation, and the choice of a particular 
field is of secondary importance. 
In the second case, the best field 
must be 
elected for the specialised 
study; one that not unly provides the 
experience, hut will fully supply the 
necessary teaching on the subject and 
efficiently handle the educational pro- 
blems involved. 
The X urse Fellow should remain 
long enough to acquire the technique 
in use by actual participation in the 
work. 
The cllOire lllu
t also take account 
of the future position for whieh the 
eandidate is heing prepared, and the 
limitations illlpospd hy lan
uage, 
tempera1llent and raeial p:::;ychology. 
The Hoch.dplh'r {<"'oundatioll ha,'c 
unique opportunities for 
c('king the 
po

ibilitit'
 and apprai:-:inp: the' value8 
of th(' fi('ld
 of pxperiene(' prodd('(1 by 
tllf' ('uuntrip:-: of tll(' (}ld and Xew 
\y orld
. En
Jand, FralH'p, Bplgium 
amI .\u
tria are largely u
('d to :-5upply 
eXIwrienec in he'(bicle and ward nur:-:ing, 
midwifery, infant rare, child \\"e'lfare 
and :-:peeiali:-,p( I pu hlic ll('alt h nur:-:ing. 
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America has been used for the type of 
experience essential to directors and 
teachers in schools of nursing and for 
thos
 studying generalised public health 
serVICes. 
The policy of the Rockefeller Found- 
ation is to prepare Kurse Fellows for 
definite posts which await the com- 
pletion of their fellowship training. 
S-CPERVISION OF FOREI
N FELLOWS. 
That full advantage may be taken of 
these fellowship!S, it is advisable that 
someone who knows the two countries 
well should be available to interpret 
the student to the field and the field to 
the student. 
SELECTION OF CAXDIDATES.-Cer- 
tain qualities and qualifications must 
be possessed by the candidate. 
1. She must be of 
ood education, 
with powers of expre!Ssion, in order to 
obtain the best value from the theoret- 
ical instruction. 
2. She must have had sufficient 
experience in ward and administrative 
practice to supply a groundwork for a 
full appreciation of new material and 
its suitable adaptation; also knowledge 
of general work condition:::: in her O\\'TI 
countrv. 
3. She must exercise selective judg- 
ment and be able to rriticisp con- 
structively. 
4. She must bring to her new outlook 
the best professional training her 
country has to offer, and be familiar 
with training conditions at home. 
Of similar nature, but within a more 
defined range, is the work of the 
League of Red Cross Societies, which, 
under the control of its 
 ursing Divi- 
sion, has organised courses of theoretic- 
al and practical instruction in puhlic 
health nursing and training school 
administration for students selected 
by the Red Cross or State educational 
bo<Ues of the different countries with 
which the League is in close co-opera- 
tion. These courses are, at present, 
taken at Bedford College for \Yomen, 
University of London, supplemented 
by the Education Department of the 
College of K ursing, which also arranges 
for any' practical experience required, 
and it is most inspiring to see the 
enthusiasm of the nurses, the courage 


with ,,'hich they face and overcome 
the difficulties of language and strange 
environment; the excellent grasp they 
obtain of the comprehensive material 
supplied for their instruction. The 
daughters of Asia make common cause 
and cement life-long friendships with 
the daughters of Europe and America; 
and in this we see one of the most 
fruitful results of these scholarships- 
the furtherance of 'Yorld Peace, in a 
closer understanding and in the unity 
of common purpu::;e. 

lachinery exists for exchange of 
professors between the universities of 
different countries, but we have yet to 
formulate a scheme of Exchange 
Scholarships for nurses. These 
s,cholarships can, therefore, only be 
discussed problematically as regards 
their programme, their advantages, 
the difficulties to be encountered. 
Such a scholarship ,s110uld be given 
to the graduate or trained nurse, and 
one of the type already described, so 
that she can derive full benefit and 
bring back to her school or field of 
work the best that can be culled from 
her fresh experiences. An interchange 
between two schools of the same grade 
in different countries, even after the 
short period of three years' training, 
would be much to the advantage of 
the indi,'idual nurses, though it is 
doubtful if either could contribute 
much to her particular field. Naturally 
the financing of such an exchange 
would have to come from an inde- 
pendent fund and by individual ar- 
rangement, and therefore hardly comes 
within this survey. 
Given a 
uitahle candidate she 
should be allowed to profit by visiting 
all departments-nursing, administrat- 
ive, educational-for a sufficient length 
of time for her to be able to grasp the 
actual working of each. 
The reciprocating Nurse Fellow 
should be given the same opportuniti
s. 
Each should be able to make unbiassed 
reports of her experif'nce, and to offer 
constructive criticism. Both these 
reports should be in the hanrls of the 
authorities of the reciprocating hos- 
pitals; otherwise the exchange would 
not fulfil its purpuse. 
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uch an exchange can only be of 
value to a school if the representative 
be of the right type-a woman of good 
education and social ",tanding, well- 
grounded in the theory and practice of 
nursing, with adequate experience in 
administration and a fair working 
knowledge of the educational pro- 
gramme of nursing schouls in her own 
country. In addition she must pos:::;ess 
tact, an open mind, a sense of pro- 
portion and the power to adapt herself 
to new conditions-all of which will 
prevent that hypercritical outlook that 
is liable to detract very seriously from 
the yalue of the inter
hange a
d may 
only serve to rouse antagonism where 
greater sympathy and understanding 
are of the first importance. 
All this experience is wasted unless 
the individual chosen pos5e:-;
e
 
uffi- 
cient force of character, position and 
standing in her mother school to 
secure that her contribution be fully 
acceptable to that school. 
Thcre are difficulties to be en- 
countered in planning and launching 
such a scheme. Finance is the first 
problem. It i
 obviou:-; that for the 
fir!"t three months tlH' X ur
e Fellow 
is of little economic value to the 
ho
pital and its nursing :-:eITice. Re- 
gardcd as a unit, she may even be the 
cause of loss from the cducational, 
practical and administrative points of 
view. Yery few nur
e training schools 
po
:-;c:-::-: a budget independent of the 
hospital finance. Therefore permi
:-;ion 
for such intcrchange must come from 
ho
pital authorities. Herc one might 
stre

 the advantage of a 
eparate 
budget for nurse training :,chools. 

IÜ.;:-; Xightingale was wi:-:e hefore her 
time when she allocatcd funds tu 
support a nursing school, hut she also 
formed a Council, rcsprying to them 
the right of directing the education of 
its pupil
-the hu:-:pital finding the 
plant, i.e., the equipment and fichl of 
e"Xpcricnce. 
Again we must rCllH..'lllbpr that each 
race or country will have its own 
peculiar nepds, 
 will makp it:.' own 

pccific dcmand" and will c
tahli:-;h 
hahit:-:. methods, rules and rcgulations 
in respull::;e to ::;uch and in obedience 
to the urge (If it:, own racial p
ychology. 


In this way the exchange may only 
serve the individual by giving her 
greater interest and wider outlook, 
but it may not provide her with any 
concrete material with which to enrich 
her 
chool; yet the friendly inter- 
change cannot be judged as valueless. 
Individuality in nursing develop- 
ments must be maintained at all 
costs in the different countries. Each 
must \York according to its own 
national genuis, though the ;:;ame 
spirit of service may inspire all alike, 
and all may be striving after the same 
ideals. 
Climate, temperament, inheritance, 
all combine to make a blend that gives 
a country its own peculiar atmosphere, 
which, if allowed to permeate the 
Ih-ing hody, san's method and organ- 
isation from being that lifeless machine 
which kills spirit and initiative. 
'Ye must he alive to the danger of 
standardi:-;ing too rigidly the nursing 
programme:-: of the various countries. 
Free dcvelupment along national lines 
is 
urdv the ideal to be followed. 
Agaiñ, grave responsibility is a::;- 
sumcd in distributing trust moneys. 
These 
cholarships are luxuries. The 
nur:-;ing profe:-::-;ion is tending to develop 
in luxury and to lo:-:e thereby the 
creative gcnius that finds expression 
when neces:-:itv drives. t;triving must 
be stiInulaH.'tì hy nece
sity; easy get- 
ting dcadens initiative. Lu"Xurious 
training does not tenù to !:-elf-denial, 
nor does it foster the spirit of service, 
without which nursing hecomcs a 
mere profc:-;:-:ion and forfeits its high 
calling a:-; a vocation. 
If the con:-;('n:-;us of opinion decides 
that the::;c exchan
e scholar:-;hips he- 
t\\"Ppn indi\yi{Iual nursin
 ::,chool:-: are 
l':-;:-,ential to new life and frp:-:h \-igour, 
th('n th('re :;hould be 110 insupcrahle 
diffieulty in ohtaininJ,!; them. \Yhether 
they :-;huuld be given in onp or two 
i::;ulated ('a:,('S, or bp availahh' in large 
Illllllbl'r:-; i:; anothcr mattcr to he 
('on
idpI"P{l. But nevpr let a qupstion 
of finance tll\nut us in the dl'velop- 
Illcnt uf ,,"hat is ncce:-:...ary. no not, 
huwcvPf, he dcprp:-;:-;('( 1 0\"('1" :-:low pro- 
grp
:-:, hp('au:-:e he who huild:-; :-;lowly 
builcl:-: soundly amI Illak(,:-; hi:; fuumIa- 
tion
 :-:U1'(,. 
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University Schools of 
rsing 
By ANNIE W. GOODRICH, D.Sc., Dean, School of Nursing, Yale University, 
New Haven, United States 


Retrospectively considered, nur
- 
ing faIls into three rather elearly- 
defined periodR. 'which in the cause 
of hrpyity T RhaIl deRignatf' a
 thp 
emotional. the technical and the 
crpative, eaph successi,re period suh- 
limating the intrinRic Vahl(>R of the 
preceding to produce a finer and 
fullpr expreRRion of thiR pre-eminent- 
l
r woman'8 part in the Rtuppndous 
drmna {'aIleiI life. 
Fortunatp it iR that the history cf 
nursing is not onl
r already ayaiiahll' 
through more than one historian. hnt 
that tlIP Rubject now finds 
o nni- 
yer:-;al a place in the currirulum as 
to avert the necessity of the usual 
hiRtorical Retting-th
 first ppriod so 
imaginatively intriguing with its 
eruditie
 melJowed by age and its 
suffering transmuted into heaut
r 
through the pagpantry of a colourful 
paRt. The second period with its long 
arid stretche
 of unremitting toil that 
holdly and persiRtpntly attarked at 
their hase the Rores of humanity and 
laiiI the fOllndation for the p
esent 
dynamir programme - a vivid ron- 
cpption of hoth imperative to gra
p 
in any measurp tliP significance or 
implication of tlw dl:'ve]opment of the 
third. whiph T havl:' ypntured to 
deRignate aR the rrpative period. and 
the ke.\: note of which is expres:-;ed in 
the title of this paper. 
The processes through which nnrs- 
ing education mayor will proceed in 
other countrieR it is not the part of 
thiR paper to portray. I can only 
venture to prC'sent, and that in merC'"t 
outline, thf' educational trend in tlw 
rnitpd StateR of a profpssion which 
iR at the moment a strategic hranrh 
of the ever expanding health forrC's 
and an entirely conRiRtent expreRsioll 
of pmerging womanhooò. in a politiral 
state designated aR a democracy and 
thprph
r committed to the applipation 
for the hpst ends of the people all 
availablt' goods, a commitment whieh 


implies, for rea:-:ons too obvious to 
rehearse to an audience such as this. 
the fullest pORsihle knowledge h:,r 
WOl1iPIl of the findings of Rcience hear- 
ing upon naturf' and pre-eminently 
human nature. 
Educafirmal OpporfllniN(','? 
Howeyer failing the United States 
may he in her interpretation of the 
demands impo
ed hy a democratic 
:--tate. she haR not failed in oppning 
the windows of pducational oppor- 
tunity to her children, nor have the 
ehildren failed to respond. 
The {'reation of state unhrersities. 
implicit in which is the proyi
ion for 
the development of any individual to 
his highe
t caparity, the almoRt 
phenomenal inrreaRe in student en- 
roIlment are indisputahle evidence of 
edueational opportunity, however 
open to criticism such generous pro- 
viRion and eager rpsponRe may be. 
In 1926 the number of collegps 
JiRted hy the Bureau of Education in 
Washington was 744. In approximate- 
h r 62 of tht'
e institutions may 1)(" 
found Rome connection with a s
hool 
or department of nur
ing. The
e con- 
nertiolls. howe,'pr, presf'nt the entin> 
gmnut of educational co-operation. 
from the URe of a class room or 
la horator." for the provision of in- 
struction in one or more suhjects to 
a full
' recogniRed schoo] of the uni- 
ver
ity group. Correct orientation in 
considering the suhjpct hefore us 
demands at leaRt a hrief restatement 
of the RtepR hy which thiR deyplop- 
ment that marks tllP third, and an 
eporhal. period of nursing histor
. 
has 1wen reached. 
If 1860 
aw through the creation 
of St. Thomas's School, London. tlw 
('
tahlishment of the first edurational 
programme of nur
ing, and 1873 tlIP 
firRt schools of nursing in the rnited 
State
, hiRtory aspriheR the firRt 
attempt to e
tahlish the university 
relationship to the year 1893 when 
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the Royal Infirmary in Glasgow re- 
quired of the students entering the 
school preliminary instnwtion in the 
sciences in S1. ::\Iungo's ]\Iedical 
College, under the usual university 
requirement of the payment of tuition 
fees, examination. etc. 
In the ITnited States the connection 
appears to have been first achieved 
through the initiative of :Miss 
1c- 
l\fillan by the Presbyterian Hospital 
School of 
ursing in Chicago with 
the Ru
h 11edical College in 1903, 
while to Dr. Richard Olding Beard. 
professor of physiological chemistry 
in the University of 
Iinnesota. thp 
profes
ion must' always he indebted 
for the estahlishment in 1910 of the 
:first school of nursing on a recognised 
university basis. 
As is 
vell known. in 1907 through 
the efforts of the early leaders in 
n u r sin g edueation. pre-eminently 
Isabel Hampton Rohh and Adelaidp 
Nutting. .J ames B. Russell, dean of 
thp thpn rppentl
' oppnpd Teachers' 
ColI e g e of Columhia rniversity, 
establishpd some courses in hospital 
e('onomieR. These eourse
 led in 1910 
to an pndowment bv 1Irs. Helen 
Harth. .J pnkins. a trustee of TpadH'rs' 
College, whiph made possible tht' 
creation of a department of nursin
 
and health, the first provision for 
graduèltp ('oursps for aiIministrators 
ani!. tea('hers of nursing anò tllP 
various hranphps of puhlic IlPa1th 
mlr
ing in the worlò. Under the ahle 
leadership of 1f. .Adelaiòe Nutting, 
thp influpnep of this òpparhnpnt has 
pxtf'nded from eontinent to continent. 

trpngtllPning the eoursps in nursing- 
and pstahJishing f'onnection with uni- 
versitv after univprsitv, tlH'rehv rp- 
turni
g in some measl
rp the e
ntri- 
hntions of En
hmò's great leader to 
thf' nursing care of thp 
iek on this 
eontinen t. 
Of the
p one must mention the 
I'evpral uniyprsitip
 in (lanaòa: 11e- 
nill and thp Lniyersitv of ::\1ontrP:l1. 
th(\ Pllivprsitips of Toronto. British 
Columhia. 
\lhprta. and "\Vestern rnl- 
v('rsit
.. TJondon; in England the 
notahlp graòuate work at Bedford 


College and the course at Leeds "Cni- 
versity; in China the schools con- 
nected with Peking ::\1edical School 
and the Yale-in-China :\Iedical School 
(or Yali); in Japan the recently 
established relationship of St. Luke's 
to the eniversity of Tokyo; in New 
Zealand and Australia we under- 
stand university schools are in the 
making. . 
Through the entrance of a group 
qualified as teachers and administra- 
tors into the field of nursing educa- 
tion. the paucity and wide variations 
of the curricula were increasingly 
revealed, with the eventual result 
that the Rockefeller Foundation. 
deepb- interested in health as the 
foundation of social and eponomip 
efficiency. and recognising the nurse 
as an important factor in any health 
plan. assigned in 1922 an appropria- 
tion for a study. and the first, of 
nursing edueation. which was made 
hy .Josephine Goldmark. well known 
as the author of "Fatigue and 
Effieieney." under the advice of a 
committep of experts in thp fields of 
medieine. nursing and hospital ad- 
ministration. of whiph Profes"or r. 
E. A. Winslow. of Yale University, 
wa
 ehairman. The report based on a 

urvey of a seleetpd group of sehoolR 
tJdministerpd hy hospitals of reeog- 
nispò stanòing. rpvpaleiI the òplpter- 
ious pffect upon nursing of the sub- 
ordination of the students' pro- 
granllTI(
 of pòueation to the needs of 
the ho
pital servil"e. 
If this Study of Nursing and 
ur
- 
ing Eòu(.ation in thp Unitpò State
 
pubJished ten years ago reyealeil the 
failurp of thp apprpntiepship method 
to prepare the nursp for present da
r 
neeòs of eithpr prpvpntive or curatin
 
medicine. the first and very recently 
published report of tIle gr
ding eon
- 
mittec entitleò "
urses, Patients and 
Pocketbook
, " prpspnts a pif'ture of 
over production and faulty òistrihu- 
tion. nnd indieate!'; elearlv the im- 
portance of emphasis o"n quality 
rather than on quantity in preparing 
women for the nursing fielò. 
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To the soundness of the conclusions 
reached by this representative and 
now famous committee. the 1928 re- 
port of the schools of nursing regis- 
tered under the New York State 
Education Department bears ample, 
even tragic te
timon
T. For while in 
the past three year
, 1926. 1927, 1928. 
there has been an appreciable in- 
crease in the percentage of high 
school graduates entering the s e 
schools. from 26 per epnt. to 42 ppr 
cent.. approximately 3.981 
tudents 
f'nroJIing in 1928. the percentage with 
('ollege preparation has remainpd 
stC'adily at eight-tenths of onp per 
cent.. with the pnrollment of women 
in the eolleges of New York Stat
 
alone rf'ported for thp year ] 926 
s 
36.568. or a greater number than en- 
rollpd in the entire country in 1890. 
In short. for the past twenty years 
,,-e have so persistently subscribed to 
quantity not quaJit
T that nur
ing 
that has barely. if indeed has yet, 
a{'hieved adoleseenre, 
tands facing 
over prodUf'tion and unpreparednesH 
-over production which means econ- 
muir insef'urity for a group of work- 
ers whose physical output. for their 
professional or YOf'ational . prepara- 
tion and C'ontrihution. can not he 
f'hal1enged; and nnprf'pared for 
fun<:'tion in fields pre-pminently our
. 
The sO-f'aHf'd uniyer
ity movement 
is therefore verv timely. 'It has hpen 
assertpd thM ,,:hat determined econ- 
omil' organisation was not national 
gf'nius hut soria) neroessitv. The 
pyolution of nursing makes' no px- 
ception to this rule. Soeial necessity 
('prtainly created nursing and is no
'Y 
forf'ing the changes whif'h we art' 
sf'eking to efff'et through the univf'r- 
sit
T relationship. l
pon the nursing 
profession must and should fall the 
prohlpm of safe-guarding and per- 
pptnating the hest traditions of tl1f' 
profC'ssion while formulating a pro- 
g-rammf' through which its achieve- 
ment may keep step with the progress 
in the medieal and other sciences. 
This is in effeet to demand a pro- 
g-rmmne of education through whi('h 
thp ('o))llnunit
. may he ensured thp 


nursing service required in the cura- 
tive and remedial incidence of disease 
and the many means now available 
for its prevention. 
Tht.- eniversity School 
What do we understand by a uni- 
versity school? A university school, 
in a real sense of the term, demand
 
the following: 
1st: An estr>blishcd and recognised 
!"tatus: That is to say a school ad- 
mitted to all the rights and privilege's 
accorded the other schools and colleges 
of any given university. 
2nd: The resonrCes accepted as 
e!';sentiaJ for the creation, maintenance 
find future deve]opment of an educa- 
tional activity of professional grade, 
and in addition the resources demand- 
ed by the special nature of any given 
professional activity. 
3rd: A quaJified student body. 
Tlw pntire pappr might "\"pH he 
dpvoted to an elahorMion :md dis- 
('n
<;;ion of WilY one of these pC;:
f'nti::lls 
topieally considerpd. with another 
period alloN:ltf'd to thf' RoC'ial rptnrn:,: 
predirta hIe from 
u('h a professional 
foundation and social pxpression. 1 
prOpORf' to considpr M
 hriefly as pos- 
sihle thp second :mò. third of these 
e!ôlspntials as fundamental to the 
a(.hif'yement of tIll' first. 
RN101l1'CP8 
This itpm ohviously fRlls into two 
mRjor diyisions. financial and edul'8- 
tional. with many minor hut perplex- 
ingly interrelated divisions. So clpar 
an exposition of the necefo;
ity of a 
sound eeonomic hasis for sl'hools of 
nursing has been presented hy l\fi
s 

utting. and so widely has it lwen 
rpad anò. quoted. that one need hardly 
rRi
e the argument. except to again 
('all attention to the fapt that educa- 
tion has alwavs had to be suhsidised. 
either by state grants, taxes or gifts. 
From the founding of the Nhzht- 
ingalp School at St. Thomas's in ]860 
through the first known endowment 
of nursing education, and the endow- 
ments. 
man in amount, of the first 
two or three schools to come into 
pxistenre in this f'ountry in 1 
7
. 
nursing eduf'ation has not command. 
('d the 
ubsidies other branches of 
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professional and vocational education 
haye been able to secure. Contribu- 
tions there have been of importance- 
ma inly taking the form of residential 
faf'ilities, generally comfortable, often 
ver
Y attraf'tiye, and frequently in- 
cluded. in thpse domiciles were some 
of the needed teaching facilities. but 
not until the gift of )Irs. H. H. 
.Jenkins that brought into existence 
the first graduate department of 
nursing education was n'llrsing er7ll- 
ration as !':uch subsidised. This 
oppned a new chapter in the hi
tory 
of nursing. for it immeasurably for- 
,vardpd npw and broader eonf'epts of 
tlw undergraduate course-concepts 
that the great gifts of l\Irs. Bolton 
and. her family for the We!':tern 
Rpsprye University School and of the 
Roekefeller Foundation to Yale rni- 
versity for it!': school of nursing are 
making possible to put into pffpf't. 
Only through endowments win the 
proyi!':ion of an adequatp and qualifìpd 
f:lf'u1ty. and the required teaching 
and residential faf'i1ities be ensured. 
An important qllPstion in the 
matter of re!':ources is the comparison 
of the ppr s;tud.ent f'O
t in t1lf' s;f'hool 
of nur
ing with that of other schools 
of the university. Here we are 
plunged into an exceedingly eomplex 
problem. hpf'ause of the relationship 
of thp school of nursing through both 
faeulty and. students; to a business, 
and. one of a most difficult and d.e1i- 
eatp nature-furthermore, one that 
offers no return but rather d.pmand;; 
an output from it
 stockholder
, 
whi]p to thp ('onsumpr who want
 
nonp of it but upon whom it is forced.. 
thp output is costly and the returns 
unpredicta ble. 
It i
 pos;sibly of interpst that the 
ineome from the recent munificent 
gift to the Yale Sl"hool of Nursing by 
tlw Ro(>kpfp]]('r Found.ation of one 
mi11ion do]]ars, together with the 
tuition f(lps of the s;tudents, bare1\. 
suffipe to ('arry the overhead of nur
- 
ing pducation
 The cost per student 
to the unin'l"sity, however, when we 
in('ludp, a
 wp s;hould, the stud.pnts 
from the affiIiflting 
chools (approxi- 
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mately 100). compares more than 
fayourably with the per f'apita cost 
hi other schools in the university-it 
present
 in fact the lowest per capita 
eost pf'r year. Nevertheless. the cost 
of nur
ing Rf'rviee to the Xew IIa\"pn 
HO!'1pital. with which the sf'hool i" 
nffiliated. iR fully as great if not 
greater than that of other in
titutions 
1hM assume the full cost of nursing 
education. 
The problem of adequate hospital 
.Rupport is a burning one and bears 
vpry direC'tly upon the question of 
the f'ost of nnrsing education. Several 
s;tudies are now in progress which 
will he of great value in ascertaining 
three important facts: first. the cost 
of the required nursing care of the 
sick: second. the cost of nursing edu- 
C'ation, and third, the cost of nursing 
in relation to medical education. 
Thp first question (the cost of the 
required. nursing eare of the sick) 
(.an not be answered until studies; ah:o 
now in proces;s aR to the care required 
are f'ompleted. For many years we 
have heen eontent to as;
ign a student 
nnrse to the f'are of from ten to thirty 
patientR at night without the least 
attpmpt to d.etermine what was im- 
plied by snch an assignment. Our 
only measurement of the ad.equa p :,-. 
of the serviee she rendered wa
 sup- 
plied. through the fact that in the 
f'ase of the serious illnes!': of a person 
of mean
 one. two or pyen morf' 
graduate nurses would he demanded. 
Tl1f' 
tud.,y bv 1Iiss; Sellew, of the 
ChiIdrpn'
 H
spital of Western Rp- 
s;prve TTniversity, whiC'h revpaled an 
average of 
eYen hours; flS the re- 
quirpd TIlus;ing care per patient per 
d.::IY. ::Ind. thp time study of a variety 
of surgiNjl procedurp
 mad.e by l\Iiss 
Traf'Y. of thp Yalp S('hool of Nurs- 
ing. 'arp but two of many that wiU 
be requirp(l hpfor(\ this qUPRtion, 
fnndampntal to intp]]ig-ent ('are of th(\ 

iC'k and 'ip,f?n !nrfn a rpasonahle ('ost 
of nur!'1ing seryi('p is :ms,n'l"pd.. 
It is important to ('o-opt'rat(\ 
o far 
HR pO:-;fo\ihlp with th(
 g"PllPr::lI unh"pr- 
sity f[lC'ilitip
. not alonp l)f'('au!':e of 
the economif' ad,"isnhility of !;uch a::J. 
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arrangement, but because of its edu- 
cational value. Nevertheless, a school 
must at all times be assured not only 
of adequate spare, hut at such hours 
as may be desirable from the stand- 
point of the curriculum, in the ca
f' 
of the sehool of nursing a peculiarly 
diffirult problem. A separate teaching 
building is alwa
Ts desirahle hut nor 
always a necessity. There are, hoW'- 
eYf'r, rf'rtain class rooms or la bora- 
torif'
 nef'uli:n to the nf'eds of the 
se'hool and these must be provided. 
It is probable that the dormitory 
faeilities for a school of nursing con- 
Jlerted with a university will be in- 
creasingly combined with sue-h facili- 
ties for other students-undouhtedlv 
a desirahlp arrang-ement. hut ;:tgai
 
in the case of a school of nursing the 
importanee of suitable, even attrac- 
tive, housing facilities ran not bp 
over-emphasised, for it must not he 
forgotten that the curriculum im- 
poses a heavy ph
-sical as wen a:': 
mental strain, and there is, therefore, 
JlO hr;:tnch of eduf'ation which so 
ju
tifies the provision of attractive 
domieiliary facilities in close proxi- 
mity to the school. 
But heyond the provision of clas!': 
rooms ;:tnd lahoratorif's or residential 
farilities i!': the expense involved 
through the required clinical experi- 
ence. T ;:tm not using the word hos- 
pital. for I wish to imply a much 
gre;:tter Y;:triety of experience' than 
the \yord hospital suggests, and T 
sh;:tll disf'uSS in some detail thi!': suh- 
jPct, for I consider the relationship 
of the univf'rsity to the institutions 
;:tnd org;:tnis;:tti
ns in whirh tlw 
cHnical experience is to be obtainpel 
is an exeeedingly important mattpr. 
"\Vhere the clinical experience is ob- 
tained through institutions entirely 
controlled by the universitv th'e 
problem is n
t great, if it exi
ts, for 
the faculty of the school of nursing 
is ip,lW facto charged with the nurs- 
ing service; but where the connection 
is through affiliation provision should 
be ensured for the joint function, 
edueationally in the school of nurs- 


ing and administratively in the in- 
stitution, of the various members of 
the faculty through shared selection 
and support. 
A programme of practical experi- 
énce designated as the case assign- 
ment method, a method that follows 
closely the English system and which 
provides that to the students are 
assigned one or more patients rather 
than a series of nursing procedures 
is. we helieve, increasingly recognispcl 
as the most effective educational 
l11Pthon.. This is, however, a time con- 
suming and thereforp costly method, 
for a modern feature of the system 
is the requirement of case records and 
studies in every branch of clinical 
experience and in the preparation of 
whi{'h the student is allowed free 
access to the medical records. She is 
further charged to inform herself as 
fully as possible of all factors, social 
as well as physif'aL hearing dirertly 
or indirectly upon the case: a method 
through which alone we believe it 
possiblf' for her not only to master 
the required skills but to attain that 
intelIigf'nt and sympathptic under- 
standing of the patient and his mental 
and physical needs that will awaken 
an interest extending to a shared re- 
sponsibility in a(.hieving the best end 
re
mIts. This implies not only a high 
degree of technical skill and an 
understanding of the underlying 
principles of the required procedures, 
only acquired through a broad and 

ound professional preparation, but 
an insight into the social forces and 
means that bear or should be brought 
to bear upon any given case. Can she 
function in so comprehensive a man- 
ner is a reasonable. question. l\fore 
frequently both directly and in- 
directly than would at first appear, 
but a most important first step is an 
n zvarcnCS8 of the part thesp fartors 
play in the cure and pre,-ention of 
disease, an awareness of the increas- 
ing means for dealing with such 
problems. 
Every student should be ensurpd 
within a few days or hours of the 
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yaried clinical experience included in 
the curriculum, a provision not po
- 
sihle in the hospital schools, depend- 
ing as they do wholly or mainly upon 
!o:tudent seryice. Furthermore, in thi
 
plinie-al pxperience, whatever the 
hranch, 
urgical. medical, pediatric 
or ohstetries, should be included all 
possible aspeC'ts of any given subject. 
For example. the course in mediC'al 
nur
ing 
hould inplude a period in 
the Tuhpn'ulosi!O:. Ryphili!': and Skin 
CliniC's. a
 weH as in the General 
:\fedical Clinie of the Out Patient De- 
partment. and in the Communipa hIe 
Disea
e Department not less than in 
the gf'neral medical wards. 
The Yale SC'hool of Nursing has 
reeentlv issued a bulletin whicÌ1 
prf'sents a compliC'ation of 
tuden1 
record
 3"lld case 
tudieR required for 
thp poursp in PediatriC' 
ursing. 
Included in the student's experipnce 
in thi
 hranC'h is a period in )Ipdipal 
Pf'diatrics. the Formula Room. Sur- 
gieal PpdiatricR. Nursing in Com- 
muniC'a hIp Di
('ases. the Pediatric 
Clini,.. of the Out Patient Dppart- 
ment. and in thp Nursery 8C'hool : the 
lattpr proyiding a brief but important 
opportunity of observation and stud
 
of the normal C'hild through a mo
t 
modern programme of phild guidanC'c 
and study. 
The various nranehe8 in the ppd- 
iatric ("ourr-;p not only indiC'atp the 
vari({y of pxprpssions into whiC'h an
' 
gÌ\'en subjPpt falls toda
-. hut present 
thp wid p l' intprpretation of her 
fundion demanòpd of the nurr-;e and 
depppr insight into the prohlem
 in- 
volved in philò Nlre and òirpl"Ìion. 
The Y:1hlP indppd of 
lH"h insight ex- 
tf'nd
 bpyond the child to the mInH. 
The rf'Pord
 sf'leC'ted for this puh- 
lipation werp m:1inh' sulnnitted hy tllf' 
ela
s of 1!)2!).The 
hHl('nt who!>'..' ('on- 
peption of th(' possihl p :1pplip:1 tion of 
nurspr.\r !',whool prinC'iplf's in the hOl1lf' 
or in thf' w:1rds of a hospital apppaJ'!o: 
in tl1P hnll(.tin (a shHlpnt Hlay r say 
in pw.,!>'ing who :1t first q1ws1ionf'd the 
\alue of this pXJwripnC'f') statf'd that 
she fp]t it had (.ontrihnt('d more than 
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any other course to her adaptation 
to the later experience in mental 
diseases. 
I t has for many years been our 
belief th:1t an experience in mental 
di!':easp
 should be inC'ludf'ò in the 
h:1sic profes
ional course, and that 
under right conditions the interest of 
the most highly qualified women 
would be turned to that field. It is, 
tllPrf'fore. most heartening to find 
that the field of mental nursing is 
papturing the imagination of some of 
our best students. while in other
 
t heir experience stimulates the in- 
tprest in l"hild hygiene. 
F aC'lllty 
Ruch a progrHmme HS I have sug- 
gested obviously demands instructors 
with a comprehpnsiye general anò 
profes
ionHl preparation and highly 
sppcÏalisf'd in their particular subject. 
It entails supervision, hedside ill- 
!o\truction and CHse conferences: agHin 
a time con
uming Hnd costly pro- 
gramme, but of vital importance to 
the student and her present and 
future pHtients. 
PIHtitudinous a
 it may sound. we 
must Hssprt that only is'thHt a good 
teH(.hing field t h H t dprnonstrates 
adf'(]uate Hnd skilled nursing care for 
the patient. RHrely if ever mHY yet 
ht' fonnd the model educational unit 
that this implif's. 811('h H unit wilJ 
dpllwnd for tl1P usual wHrd two in- 

trndor
. funC'tioning as hf'arl nurs(
 
Hnd :1ssistant head nurse, Hnd one in- 
structor functioning as a ward nurSt O 
for ('Yen' two or thrf'c studt'nts, and 
thi
 not" 1"s8 for the stabilisation of 
thp 
enyipe rhHn for the instrudion 
of the stndent
y The latter will hp 
-.:plP<'Ì('(I for thpir intprpst Hnd r-;oun(l 
pr('paration in HIP Jlur
ing earc of 
that hran('h of HH'dipinf' which the 
\\"êlrò unit reprpspnts. By sou nd pre- 
pHra tion r rnPêln to illlpl
r (.olJpge 
g-radnatc with a ('olllprelwnsi,yp pro- 
fpssional prpp:1rHtion amI additional 
('xp('ripJl('l' in tll(' slH'('inlty selp(.ted. 
Indpf'd. I find it not impossible to 
('on('pivp that a JH'r'SOIl qualifipd for 
the eduf'ational or unin.rsity stHtu
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of profes
or of nursing in pediatrics 
or obstetrics might function in what 
is now considpred the humhle f'apa- 
city of a floor duty nurse. This con- 
ception of the imp
rtance of instruc- 
tion in the hedside care of the patient 
will. I hope, provide a conyincing 
answer to thp oft-reppated qUpRtiOIl 
88 to wllPther tlU' students in a uni- 
versit
T s('hool of nursing ohtain an
T 
nra('tica I eXpf'rielwe. To hf' explicit, 
in Hw Yale 8('hoo1. the total number 
of hours is 5.050: dida('tic. 6!J8 ; 
lahoratory, 288; practiep, 4.364. 
Thi
 SUggf'8ts a second and not IN;:s 
frequent question. often assuming the 
form of an assertion. to the effect that 
olwiously we would not expect the 
students with such a broad general 
::Ind professional preparation would 
funf'tion in the private duty field. 
hut would rather immediatelv he ad- 
Yanf'eò. to tpaf'hing and ad
inistra- 
ti'-e posts, or advanced positions in 
tJw puhlic health nf'ld. Fndoubtedl
' 
with the presf'nt insufficipnt supply 
of nurses fJua1ifìpd for sUf'h positions 
this will he tJlf' ('ase. 'rl1psp s('hool
 
shoulò certainly contribute and 
widely to rhf' prpparation of Sl1<'h in- 
structors and administrators. Further 
prpJ)Rration and experipnce. however. 
would he requirf'ò than the basi,' 
f'oursf'. px('ppt in the f'asp of students 
who f'omp with past preparation for 
:md praPÌi('e in thp teaching neld or 
that of 
o('ial servif'e, and there Hr
 
many such. 
Nor do T believe that under th(' 
prpspnt ('onditions of privatf' duty 
nursin
 su('h 
raònates would fef'l 
justified in practising for long in 
that neld: if lwdsidp nursing does 
8PTwa 1 to tl1f>m (anò T nay(' just in- 
di('atC'd m
- lwlipf that sueh might be 
the ('asp) thC'
- would prohably prefer 
:m institutional as
ÜmnlPnt: for in 
tlw institution it will 1)(> more po
'Sihl{' 
to rpgulèltp the hours and to proyidf' 
tho
1' 1I1Pans for pduNltional stimula- 
tion and }"perNttion through whi('h 
a lOll(> the ,'idd inh"rp:o;t demanÒf'll 
for ('ontinllous pfl'pc-ti,'f' service in :111:" 
npld is maintained. 


Publications, ScllOlru'.''1h ip.
. Fpllou'- 
ships and Re.
parch 
Hf're we have an almost un('o'-ered 
field, and one of the greatf'st im- 
portance for its true expres!:ìion a
 a 
unin>rsity school, for implirit in thi:o; 
i
 the preparation of speciali
ts, thp 
creation of the litprature required. 
and the re8ear('h through whi('h alonp 
the term profpssional school is justi- 
fi p (1. 


Xot }1S .\yet has èlUY (.ontrihution to 
mpilical s('ienl'f'. so far as I know. 
been made h
- a nurse specialising in 
tlw hedside ('are of the sick. It dops 
not, hmvever. require a ,-eIT great 
streteh of thp imagination. nor is it 
too a
piring. to ('on
eivp that valuahlp 
contrihution might be made h
T nursps 
qualified to co-operate in research Ì11 
relation to human hehaviour. 
In the ligllt of researf'h that pro- 
noun('es every peri 0 d of human 
growth. f'very deviation from th p 
human form as fraught with signifi- 
ranee. ohservation and interpretation. 
those delicate but essential in"itru- 
ments of 8eipnee must he fineb- at- 
tuned to hp of 'Talue. hut the privilp!!p 
of their use is increasingly extenderl 
to new groups of workers, and that 
thf'ir nndings may have value is 
a('knowledged hy recognised authori- 
ties. 
Once point thf' way to such function 
and the field will intrigue and sustain 
th(> interest of the best minds. For 
instanf'e. the problem of juyeniIt' 
delÌ11quenr
T or emotional instability 
or immaturit
T in their relation to tll(' 
famil
- liff' suggest opportunity for 
the co-operation of an agent whosp 
intimatp and prolonged as
ociation 
with tlw fami1
- is unique. Thp child 
with tantrUtnR. the retard'ed f'hild. 
tlIp l"hilò. with (If'fective posture. i
 
today not Ip
s the problem of every 
nnr
e Hum tlIp ('hi1(l with pneumonia. 
TI1P influenep of tl1(' nurse fJ1wlin('cl 
or unqualified is greater than is al- 
ways divined. · . 
An intprpsting i11n
tration of tllP 
opportunit
. for eommunity relation- 
ship is the record of one year's accom- 
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plishment of a visiting nurse associa- 
tion. An age analysis of the 40,000 
dosed cases cared for by a staff 
averaging 175 nurses in one year 
showed 39 per cent. under five years 
of age. With the second largest age 
group from 20-45, 22 per cent. of 
which was maternity, the average 
number of contacts with each case 
was five. Such a staff would cover in 
five years 200,000 cases or 20,000 
more than the entire population of a 
city the size of New Haven. 
The two esspntials in achieving our 
ohjective are the integration of nurs- 
ing activities and the integration of 
nursing education within a given 
10f'a1ity, and again inte
ration with 
the new multiplicity of groups not 
leHs I"oncerned with this objective. 
TI1P best example of an integrated 
plan of nursing edu('ation and f'om- 
munity service is probably that of th,
 
"T pstern ReRerve ("niversitv, Cleve- 
land, with -its Dye-year 
ombined 
f'ourse, obtained through the univer- 
Rity, a chain of hospitals and an un- 
mmal1y well developed and co-ordin- 
ated community health programme, 
and there are numerous other Ipss- 
developed pro j e c t 8, but giving 
promise of an eventually wpH-rounded 
programme. 
Thp Student Body 
As I indi('ated in m
. Opf'nÎ11g para- 
graphs I did not intend to prespnt a 
past or prpsent pi('turp of univprsitv 
schools as such, hut rather to discuss 
thf' profound importmwp of tlw 
furthera}l
p of a progrmmnp of edu- 
f'ation thM will f'omnwnd tlw profpc:- 
sion to that youth of toòay that by 
a('l'Pptf'Cl UlNlsurempnts of nwntal auò 
phYRif"al ahnity give hf'st promise of 
pfff'(.tively furtlwring thp profcfo>fo>ion'
 
pncls. Of vastly JIlorp importanN' than 
the provision of tf'a('hing faf'ilitit's 
and f'quipnwnt is thp typf' of JIlintl 
attnt('ted to the fif'ld. 
It I'ould, T think. be aSRf'rtf'fl that 
01l(> of the 
ignifi('ant changcR that 
has takpIl plaf'P in human thought in 
rp('pnt Yí'ars is th(
 ('lwnge ('olH'('rning 
knowledge. TIle point of vÍf'W to 
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which I refer is most clearly present- 
ed, though in different ways, by two 
present day authorities. The one, 
ProfeRsor Dewey, characterises the 
former point of view as contemplative 
knowledge, in contradistinction to 
practical or applied knowledge. 
"T'here was bequeathed," he said, 
"to generations of thinkers as an un- 
Qlle!Jtioned axiom the iGea that know- 
ledge is intrinsicaIIy a mere beholding 
of viewing of reality-the spectator 
conception of knowledge. So deeply 
ingrained was this idea that it pre- 
vailed for centuries after the actual 
progress of science had d
monstrated 
that knowledge is power to transform 
the world, and centuries after the 
practice of effective knowledge had 
adopted the method of experimenta- 
tion. . . . Our present feeling that 
associates infinity wit h boundless 
power. with capacity for expansion 
that knows no end. with the delight 
in a progress that has no external 
limit, would be incomprehensible were 
it not that interest has shifted from 
the esthetic to the practical; from in- 
terest in beholding a harmonious and 
complete scene to interest in trans- 
forming an inharmonious one." 
Professor Whitehead, of Harvard, 
likens the present day attitude to- 
w
rd knowledge to a Rtorehouse or a 
mln!' : 
"The whole chang-e has arisen from 
the nf>W scientific information. Science, 
conceived not so much in its principles 
as in Its results, is an obvious store- 
house of ideas for utilisation. But, it 
we are to understand what happened 
during the century, the analogy of a 
mine is hetter than that of a store- 
house. Also, it is a grcat mistake to 
think that the bare scientific idea is 
the required ill"\'ention. so that it has 
only to he picked up and used. An 
inten:o;e period of imaginath-e design 
lies between. One ('Iement in the new 
method is just the discO\-ery of how 
to set about bringing the gap between 
the scientific ideas and tht' ultimate 
produ('t. It is a pl"O('ess of disciplined 
attack upon one difficulty after an- 
other." 
There is ohvionsly no ('onflil"t hfl- 
tWf'Pl1 tlws(' ('ow'('ptions. hoth empha- 
sisp knowlpdg(' êl
 a d\'nami(> for('p 
awl hoth inclieatf' t11(> i
portan('e, if 
the fil1f1st frnits of lahonr are to he 
rf'alÍs(lcl. of hringing the h(\st avail- 
ahlp thonght to 1'''(11' npon thp proje('t 
in hand. 
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The great p
ychologist, Thorndike, 
for instance, asserts that the mind 
that has but one master is the servile 
mind-that originality and initiative, 
these important factors in creative or 
constructive work, by no means spring 
from native ability, but have been 
shown to be responsive and richly re- 
sponsive to cultivation through asso- 
ciation with the past and pre
ent 
thought. 
The finest expression of youth to- 
day demands as did the youth of th
 
past, a life of mental satisfaction; 
but viewing life through the eyes of 
science as it was not given the youth 
of the past to view it, it will not re- 
spond to the appeal of the emotions 
or be satisfied with the merely useful 
or commercially advantageous, de- 
manding rather a field pregnant with 
the creative implications of scientific 
findings. In this it is responsive to 
the call of the dav and hour for 
science that has be
n so gener
usly 
and effectively busy with man's pur- 
pORes has embarked on the most chal- 
lenging quest of the ages-the hmv 
and why and whither of man himself. 
The place of nursing in this pro- 
gramme needs neither exposition or 
defense. Of the importance of a sound 
and diverRified programme for tlU' 
field there 
hould be no argument. 
Epitomi
en, the desirable qualifica- 
tions for a student entering a school 
of nursing are maturity, culture and 
ahility. It is little short of incredible 
that today with many thousands 
availing tlwmRelves of the prepara- 
tion mORt likelv to en
ure thes(' 
qualifications that. a C'olleg
 edu('
lÌiolJ 
or itR equivalent s h 0 u 1 d not bè 
aeknowledged as at least deRirable. if 
not essential, and that less than high 
s('11001 should be aC'cepteù as an 
entranC'e rpquirpmpnt to s('hools of 
nursing. 
Nursing RtandR toiIay on the outer 
pdge of the third cycle of her social 
function. 'Vith hesitation in thp past 
hut with full aRsurance today I assert 
that in tlU' immediate future the pro- 
fessional con ten t determined as 
necesRary should rest upon ån educ8- 


tional function that ensures without 
peradventure immediate intimate 
and continuous associatio
 with those 
me
ns through which, and through 
whICh only, the opportunity of nurs- 
ing will be justified by her contribu- 
tion. To again quote from Professor 
Whitehead: 
"The justification for a uni,'ersity is 
that it preserves the connection be- 
tween knowledge and the zest of life, 
by uniting the young and the old in the 
imaginative consideration of learning. 
The university imparts information 
but it imparts it imaginatively. Ai 
least, this is the function which it 
should perform for society. A univer- 
sity which fails in this respect has no 
reason for existence. This atmosphere 
of excitement, arising from imagina- 
tive consideration, transforms know- 
ledge. A fact is no longer a bare fact: 
it is invested with all its possibilities. 
It is no longer a burden on the memory; 
it is energising as the poet of our 
dreams, and as the architect of our 
purposes. .. 
There cuuld be no more convinc- 
ing evidence of progressive educa- 
tional thought in the field of nursing 
than this increasing alignment with 
the institutions of higher education, 
and in this alignment it does not 
differ from other fields of life ac- 
tivity, to wit, engineering, agricul- 
ture, home economics-which began 
with cookery and has now arrived at 
mothercraft-a fact important to 
emphasise, for only through a grasp 
and an exceedingly comprehenRive 
grasp of social evolution in its educa- 
tional pxpression, can we hope to 
correctl
T interpret and intelligently 
direct the path of our profession in 
the great onward sweep of civilisa- 
tion. 
I t is indeed true that therp IW::ì 
heen and still is "a clash between the 
presC'nt ruling aim of specialisation 
and those integrating tendencies froni 
whiC'h the future has most to gain .. 
Nur
ing must be seen as an integral 
part of an ever changing ann expand- 
ing mosaic of meanR for an eyer 
greater objective-an int('gral part. 
but not leRs a complete entity. The 
nurse, a specialist, expreRsing her 
function through many specialties. 
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each demanding a content imposed 
upon the content accepted at any 
given period a
 basic for that period. 
The nomen('lature alone of any given 
branch of medicine is suggestive of 
the variety of divi
ions into whieh. 
whether d
aling with the ph
'siral or 
the p
ychic. the art or 
cienf'P or 
both of nursing falls. 
In di
russing the prohlem of nur
- 
ing Pflucation. Dean Winternitz. of 
the Yale School of ::\Iedirine. has 
emphasised the
p facts. finding the 
answer to the prohlem in the new rp- 
lationship: 
"The public health problem is not 
only the problem of infectious disease, 
metabolism. etc., but it is also the 
problem of the adjustment of the in- 
dividual to his environment from a 
psychic standpoint. This is the mo!";t 
pressing problem that public health, 
and nursing, and medicine have to face 
in the future. 
"Somewhere there should be an in- 
tegration to pre\'ent the disassociation 
which this development creates. There 
should be somewhere something suf- 
ficiently broad, sufficiently impartial, 
sufficiently free, u n ham per e d by 
definite association with one or another 
of these great biological problems and 
still capable of understanding enough 
of their detail so that each wil1 be 
benefited the more by the other's con- 
tribution. Such a superior organisa- 
tion can only be supplied by a great 
univeTRity. This only can afford specific 
fields the tools necessary to their work 
by rendering available the results of 
Investigation in pure science. 
"The proper association of nursing 
and medicine can only be attainen 
through university affiliation. If these 
schools are sufficiently close geog- 
raphically, and can have contact of 
personnel through the various univer- 
sity organisations, the hest and the 
happiest connitions may be created." 
Tt is impo

ihle for us e\'cr to hope 
to visuali
(l even the sef'tion of this 

tuppndous drama in whi{'h nursing 
is forc'ed to play its infinitesimal part. 
To gra
p in any memmre the import 
of the tasks i
 to stand aghast at the 
limitations of onr knowledgp. 
nnrp to hopl'. a finer f'ivi1i
ntion. 
To bp brought into dail
'. hourly 
(lontaf't with defective hodics nnd dis- 
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traught minds on the one hand, and 
on the other to 
ense but faintly tb
 
signifieance of these human relation- 
shipR. to glimpse but the findin
s in 
the lahoratories of study and re- 
search, is to press on with renewed 
('ourage, enlarged yision, and above 
all. belief in the creative power of the 
collectil'e mind and will of man. 
To interpret the promise of tbe 
period upon which nursing has now 
entered, we would have to reproduce 
the days not so far in the past wben 
the siek-poor or the victims of pestil- 
ence lay in the 
treets in rags, tbeir 
sores festering. their plea only for a 
rup of cold water. Even when later 
the;\' were relegated to the a
ylum 
and the pest house, the l'ondition of 
the sufferers wa
 not greatly im- 
proved.. Ills to which man was a prey 
for ('enturies have now heen traC'ked 
to their lair and destroyed. while those 
1 hat are 
till evad.ing the eye of 
scien('e are today hou
ed with safetv 
to all under th; 
ame roof, often i
l 
the same ward. 
Tod.a;\' in truly heautiful surround. 
ings may he found man
' who in an- 
other time might. would probahl.v 
have. lain manaf'}ed and unattenderl 
in loathsoll](> f'('lIs. Here we 
ee frenzy 
re(h1f'ed to serC'nÏty. hope restored to 
t}w dC'spairing. inf'onsN]u{'nC'e effe<'Ì- 
ively moth'ated. and this is but the 
hp!!inning of things that are to be. 
'Ve do. indeed. still livp in tIw 
('ountry of thp hlind and in the tower 
of Baht>l where many tongue
 art' 
spokC'n and none are reall
' under- 
!o\tood of another, hut none f'an deny 
thp 
ro\\'th of pS;\.f'hif' light. Of what- 
c\,{'r n
pirations. hC'lief
 or ('oncpp- 
tiom: pnjoYNI by the former genera- 
tiom:. the advanf'pmf'nt of knowledgp 
may havp deprivC'd thC' prf>spnt: it hns 
nt Ipast sC't it to work on so great a 
project thnt thpir stnte in the here- 
aftpr. so important to our forefather
. 
hHs }W('OIlW a mnttpr of 
mall moment, 
for ('onsl'iously or unconsl'iously this 
Hrdl'nt nrmy of youth is Inying the 
foundations for a new. anò let us 
dnrC' to hopC'. a fìnpr f'ivilisntion. 
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'The Need for Publicity In Nursing 
By GERTRUDE COWLIN, Librarian, College of Nursing, England 


INTRODCCTION 
That the subject of this paper 
"The Need for Publicity in Nursing" 
should have been included in the 
programme of the CongreHs would 
seem to imply at least that it is one 
needing to have the strong light of 
profession in ('ouncil (as we might 
justly consider an International Con- 
gress) thrown upon it. Exchanging 
experiences and bringing the matter 
to free discussion may enable us, 
perhaps, to realise more fully the 
significance of "publicity" with its 
advantages and possible disadvantages 
in the development of the profession 
as a whole. There is a 
ection of our 
profession which regards our services 
to the public a
 the on Iv publicity 
necessary or desirable, but perhaps 
further thought in the matter will 
serve to show us that if we stop at 
that boundary, we may be failing as 
a sC'rvice of national importance to 
discharge our obligations to the com- 
munity. It is the aim of this paper, 
therefore, to raise points for discussion 
which may enable us to determine 
a clearf'r 
policy in our relationship 
to tlw public generally. The term 
"publicity" is familiar in the realms 
of industry and commerce where it 
aptly df'fiy{es what is now becoming a 
world campaign in making information 
known. I ts use in the professional 
field of medirine in my own country, 
and possibly in others, has perhaps 
been more closely associated with 
unprofessional methods, and publicity 
intentionally employed by an in- 
dividual member of the medical pro- 
fession with a view to bringing his 
name before the community, is re- 
garded as unethical and detrimental 
to the status of the profession. 'Vhile 
our own profession respects this ethical 
standard, which safeguards in its 
principle the disinterested nature of 
true professional service, the word 
"publicity" remains a good one and for 
the purpose of this paper will be 


interpreted broadly as the act of 
making non-technical information 
known. The question before us, there- 
fore, is the need for giving the public 
further information with reference to 
the nursing profession. 
PASSIVE AND ACTIVE PUBLICITY 
There are both passive and active 
forms of publicity, th(' former being 
imposeu upon us from the time we 
enter our training and render service 
in these and other institutions; it 
continues in our work as district, 
public health or private nurses when 
we move freely amongs1 a varying 
public in the care of the sick or the 
teaching of health. In this way the 
standard of our seryice and our 
methods of forming human contacts 
with the sick as individuals, is Pub- 
licity in Nursing interpreted in its 
highest sense. Our responsibilities 
with regard to it cannot be over- 
estimated when we realise that it 
involves the exposure of technical 
knowledge which would not be re- 
vealed in an organised campaign of 
publicity intended for a wider and more 
uncertain audience through the medi- 
um of newspapers, posters, pamphlets 
and exhibitions. The need for the 
highest quality of this passive form 
of publicity may safely be taken for 
granted, and its value can only be 
increased by raising our educational 
standards, improving our technique 
in bedside nursing, and realising much 
more fully, both in our work and in 
our attitude towards the sick, that we 
represent the nursing profession to 
the public. It rests with us to show 
that there is a difference between the 
woman who is trained or training as 
a nurse, and the willing woman who 
may be called upon to nurse the sick 
without any training. If the public 
attitude towards the profession may 
seem at times unsympathetic it is 
possibly because someone has made an 
unfavourable impression upon the 
public, forgetting their obligations to 
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the profession as a whole. 
Iay it 
not perhaps be the school that is at 
fault here rather than the nurse, who 
so often displays the spirit of her 
school rather than her own personality 
which the school has failed to develop? 
Our attitude, therefore, towards this 
passive form of publicity can only be 
imbued 'with a determination to aim 
at the highest standard of professional 
excellence and a constant questioning 
as to whether such service is meeting 
the public need and is demonstrating 
that it is worthy both of under- 
standing and support. Our considera- 
tion rests now with the need for in- 
creased activity with regard to organ- 
ised or deliberate publicity, and to 
determine ::;ome basic principles upon 
which it may be developed. 
PrBLlCITY 'YITHIN THE PROFESSIO
 
It will doubtless be conceded without 
opposition that further deliberate pub- 
licity within the profes
ion is not only 
fully justified, but desirable. There 
can be few here who have not at 
some time or other appreciated the 
significance of such channel
 of pub- 
licity as professional journals, official 
reports, lectures, meetings, expert 
speakers or social gatherings. These 
are all powerful factors in developing 
a Iflore conscious esprit de corps and 
afford opportunities for the pooling 
of experiences and the spreading of 
knowledge, which all serves in as- 
sisting us to develop our 
ervi('es to 
the public. 
Representatives of Finland and 
student::, of nursing history here today 
will recall the earlier pioneer struggles 
for nursing reform in that country 
and the in
piration they received from 
the late Sister Agnes I\:arll, of Germany, 
who, when in Paris in 1907, ::,aid, 
"Only get a nun,ing paper and all the 
rest will cOlIle." From this inspira- 
tion was horn "Epione," the Finnish 
1\ ursing Journal, which has done and 
is doing splendid service alIlonþ!::ö:t 
our colleagues in Finland. There is 
little doubt that effective urganisation 
of any profes...;ion relies almost entirely 
for its existence upon publicity within 
that profe
si()n and we cannot exp('ct 


support from each other unless we 
employ channel::; for giving and re- 
ceiving information. 
'YC' have occasion to acknowledge 
with gratitude the splendid effort::; of 
those who, recognising the value of 
such publicity within the profession. 
have 
ought to utilise it, often at 
great personal sacrifice and against 
what at times seemed insuperable 
odds. 
urely we may take it from 
our pioneers of the past, from the 
considered thought of today, that 
for the welfare of our service org;anised 
publicity is f's
ential, that without 
it possibly we should not be assem
led 
here today and professional orgamsa- 
tion itself wuuld be where it stood 
many years ago. 
PCBLlClTY BEYOND THE PROFE::;SIO
 
Approving the need for further 
publicity within the profession,. 
\"e 
must now consider whether publIcIty 
carried bevond the boundary is de- 
sirable or necessarv. 'Ve mu
t alwavs 
bear in mind that the public und;r- 
standing of our problem
, and know- 
ledge of such progre
s as we have 
made within the profession, Luth 
with regard to education and ('on- 
ditions of ::;ervice, lag...; far behind the 
actual facts. There are thousands 
unaware of the registration of nurses 
a
 it exi
ts today, and there still 
prevails cumplete ignorance of the 
organised teaching in our 
chools, 
together with all that goes to make 
up the qualifications of a fully- 
trained nurse. There is an "aware- 
ness" that we have passed from the 
::,tag p of 
arah Gamp and Betsy Prig, 
our anl'c...;turs of eighty years ago, 
hut praetically no knowledge as to 
how or by what steps we have achieved 
our prespnt worth and :4atus. The 
rapid development:-. in education and 
organisation within our profession 
have revealed to us more forcibly 
than evpr befon' the great potenti- 
alities of our spryi('p, and in our 
pnd('3'vour to materialisl' thp::,e, we 
are (,ollliIl
 up against barri('rs, to 
rClllove which we rcalise we must have 
the sympathy and co-operation hoth 
of the Illedieal profession and of the 
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public. We cannot expect a full 
measure of support unle
s our cause is 
understood and approved, and surely 
therefore it becomes a professional 
ohli
ation to t.he community that we 
should interpret to them, simply and 
frankly, the services we place at their 
disposal and ask them to support. 
Then' are, for example, certain pro- 
blems cummon to all countries re- 
presented at this Congress, though 
they may vary in intensity. The 
problem may be "How to supply 
adequate facilities for nur
ing educa- 
tion," invariably an economic problem, 
demanding under the prevailing system 
of most nurses training support from 
outside ourselves. Are we likely to 
obtain a full measure of public or 
state support unless we frankly make 
known the need for education and its 
worth to them? Another problem 
many countrie
 are facing is how to 
attrãct the right type of woman into 
the profession. 
\.re we likely to get 
an adequate response unless we make 
known to the educated public the 
facilities offered in our schools for a 
sound professional education, the de- 
velopment of university co-operation 
and post-graduate study and the 
satisfaction which the work of nursing 
itself brings to those who undertake 
it? 'Yho better than we oun;elves 
can make that known? In the field 
of publiC' health nursing the same 
obligation is due to the public if we 
ask .it to help us build an adequate 
serVIce. 
Organised publicity in "Health" 
on both sides of the Atlantic has 
perhaps made further strides within 
the last ten years than has been made 
in any other field of social or COlll- 
merciãl activity. This progres::; has 
resulted in publicity in public health 
nursing, which, however, resolves it- 
self into a "passive" form of publicity 
in nursing, and the development of 
the "active" form should not be 
disregarded. There are countries re- 
presented here today striving to obtain 
some form of state recognition. 'Vhy 
should the state grant it unless the 
protection which state registration 
affords the public has been made 


clear? Those countries which have 
secured registration would doubtless 
agree that without making known 
their cause-i.e. publicity-they could 
not have hoped to secure it. 
PRECA"CTION5 TO BE OBSERVED 

Iaking information known within 
the profession is, however, a totally 
different proposition to making in- 
formation known to a wide and 
varying public and here we must 
realise first and foremost that the 
responsibility is infinitely greater where 
it concerns a body of women rendering 
public service than if it concerned only 
the prosperity of those who would 
bring before the community a com- 
mercial product such as a new face 
cream or labour-saving appliance. In 
one case it is possible to standardise 
the excellence of the commercj.al pro- 
duct; in the other the human factor 
makes such a thing impossible, and 
the last thing to be desired is that 
we should in any way dehumanise or 
commercialise oùr se
vices. For this 
reason alone we need to realise that 
there are many forms of publicity 
which we as nurses cannot safely 
employ without misleading the public 
and doing harm to the profession. 
The greatest precaution must be 
taken in any form of professional 
publicity to observe the strictest 
accuracy as to the facts and value 
of the idea to be presented. It is a 
good policy never to offer the public 
more than one can genuinely guarantee, 
remembering always that the emotion- 
al appeal which may seem effective 
for the moment does not bring lasting 
results or the enduring response likely 
to follow an appeal based upon a 
genuine understanding of facts sin- 
cerel
r stated. In the same way spec- 
tacular demonstrations are to be 
discouraged since there are dangers, 
not only of encroaching upon the 
feelings of the sick we stand to protect, 
but of defeating their own object by 
directing the attention to the actual 
spectacle rather than the cause itself, 
which would have been regarded 
more immediately if presented with 
simplicity and directness. If pro- 
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fessional publicity is to be developed, 
we must for our own safety as a 
profession bring to it a live sense of 
our ethical responsibility combined 
with ordered thought and expert 
judgment. This brings us to ":\Ie- 
thods of Publicity" outside the pro- 
fession, where it is found desirable. 
One is reminded of the courageous 
piece of organised publicity under- 
taken recently by our American col- 
leagues through the Committee on 
the Grading of Nursing Schools, the 
report of which has been published 
under the title of "Nurses, Patients 
and Pocketbooks" and covers a studv 
of the supply and demand of nursing 
service in the L" nited States. I 8tress 
the word "courageous" because in 
making and publishing this survey 
they must have known that while 
revealing weaknes
es not only of the 
training schools but abo of the 
personnel of the profession, if what was 
wrong was ever to be put right, 
making known the facts was to 
them eRsentiai. Thev were in far.t 
taking the public into
 their confidpnce 
in the hope of obtaining their under- 
standing and support. This frank- 
ness I consider illustrates the best and 
sincerest form of publicity, and with- 
out Rincerity publicity, given time, 
is a had investment and rightly to be 
deplored instead of pncouraged. 
ORGANISED PntLICITY 
f'uch publicity as we have achieved 
today, whether within or without the 
profef'8ion, has in the main heen 
achieved not a:'\ the result of carefullv 
devcloppd plans based on considere
l 
judgment, hut often by a blind 
imitation hampered by economic con- 
ditions and in many in
tances hap- 
hazard and uncertain. For example, 
in allocating funds for the devplopment 
of any project, beyond those for 
essential postage, invariably none are 
allowed for making known the project, 
and sueh publicity which docs develop 
is the result of adclitional work placed 
perchance upon the already over- 
burdened shoulders of those appointed 
to carry out some other definite part 
of the project's programme. 
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'Vhether our aim is the e
tablishment 
and building up of a training school, 
a professional organisation or a public 
health nursing association, or a cam- 
paign of any nature which reflects in 
the least degree upon the public, may 
we not safely consider that it is an 
obligation to budgpt and plan for 
publicity as seriously as we plan and 
budget for the project itsplf. 
In the case of buildin
 up profession- 
al organisations, however, with which 
all our countries are concerned, the 
importance of considering publicity as 
an integral part of the machinery 
cannot be overstressed. In our en- 
deavour to enlighten a general puhlic 
we need constantly to remind our- 
selves of its variety and to realise its 
absorption in its own affairs rather 
than its eagerneRs to concern itself 
with ours. It has been well said, 
"'Ve are concerned with public affairs 
but immersed in our private ones" 
(Sir George 
ewman). The task we 
have before us in any publicity cam- 
paign is to change the attitude of the 
public mind and not only to arrest their 
interest but persuade them to action. 
The Advisory Committee appointed 
to launch any successful campaign 

hould reprpsent, therefore, as far as 
possible the widest public interests, 
and Rince the object of any campaign 
is to gain the support and sympathy 
of the public, it is a good rule to 
employ, wherever pu::,sible, machinery 
which has already gainer! its confidence. 
This again illustrates the importance 
of attaching a publicity department 
to our own profe

ional organi
ations. 

o that if it is an individual school, 
a small group of nurses or even an 
isolated member employed on a special- 
is('d piece of work she wishes to 
develop, the considered and varied 
opinion of experts lllay be brought to 
bear on its behalf, before it is pro- 
jected through the medium aù\.ised 
as múst fitting for its 
ucces:,. 
If, for example,' a newly established 
school pos:,essing facilit ies for a Round 
education given under good conditions, 
but unable to obtain the ri
ht kind 
of material, appeals to the publicity 
departtncnt of a professional or
anisa- 



526 


THE CANADI
N NUR
E 


tion, the machinery set in motion on 
that school's behalf would be through 
the Speaker's Bureau, School Co- 
operation, Newspaper Publicity, and 
the channels employed for reaching 
parents. If a district or visiting 
nurse in a rural area, anxious to 
obtain support for the development of 
her "vork, refers it to her organisation, 
t he department, after considering the 
cause and justification for publicity, 
would be able to help her reach the 
public through the medium of news- 
paper activity, to give advice in 
preparing copy, to supply suitable 
literature, posters, outlines of de- 
1110nstrations and speaker
 for talks 
to parents on the value of nursing care 
and the promotion of health. In the 
pressure of her routine duties the 
nurse cannot effectually carry at the 
same time the burden of active 
publicity, and her attempt to do so 
might result in more harm than good 
to the profes
ion. It would be but 
another illustration of splendid in- 
tentions resulting in the publicity 
which we have already referred to as 
haphazard and uncertain. There are 
countless instances of the most pathetic 
waste of money and time on the part 
of zealous individuals who have been 
tempted into undertaking publicity 
for the profession by themselves, the 
result being that, as a result of their 
limited knowledge of developments 
and actual facts, the public has been 
misinformed and both it and the 
profession whose cause it was their 


intention to further have been badly 
let down. There are such infinite 
dangers surrounding publicity and 
so much at stake where it concerns a 
profession responsible for nursing the 
sick, that though it may safely be 
conceded that much more is needed 
in this direction, unless it is organised 
and safeguarded through professional 
channels and expert minds, harm may 
be done which might take many 
years to repair. 
As I feel strongly that one of the 
most fruitful methods of publicity 
within the profession is through the 
medium of discussion, and there must 
be many present who have had more 
practical experience in organised pub- 
licity than I have, I should be grateful 
if some points open to debate which 
I have brought forward in the paper 
might be put to the meeting for con- 
sideration in the following order:- 
(1) Is organised publicity in nursing 
beyond the profession itself, 
desirable? 
(2) The justification or otherwise 
for utilising non-technical in- 
formation only for the purpose 
of organised publicity. 
(3) The advisability of individual 
members of the profession or- 
ganising a campaign for pub- 
licity in nursing. 
(4) Experiences of methods and 
results in publicity in nursing 
which might be useful to those 
present. 
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By ALEXANDRA M. WACKER, 
Sta.te Hygienic Institute of Hungary, Buda.pest, Hungary 


Rural Public Health Nursing in 
Hungary, owing to a number of 
reasons, does not include bedside care, 
although an occasional demonstration 
of some simple procedure may be given 
to a responsible member of the family 
or neighbourhood. Perhaps one of the 
most important reasons why this typP 
of work does not need special con- 
sideration is the fact that we have 
properly trained and strictly sup
r- 
vised midwives. Therefore, matermty 
cases, which, as far as I was able to 
obtain data, count for far the largest 
percentage in Yisiting X urse A?socia- 
tions, do not need the attentlOn of 
public health nurses at all. The law 
provides for "village physicians" and 
"village midwives," who have to treat 
people for fixed rates, and those UI
.able 
to pay free of any charge. HospItals, 
including diagnosis, treatment and 
beds, are available either through the 

 ational Sickness Insurance or the 
National Sickness Fund. The former 
includes nearlv all types of wage- 
earning peoplè; the latter one is 
secured by taxation and serves tho
e 
who do not come under the insurance 
scheme yet are unable to meet their 
expens
s. The attitude of the people 
toward the hospitals is rather friendly, 
and the placing of the medi
al facul- 
ties with their hospital serVICe of the 
three Hefugee "Cnivprsities into pro- 
vincial cities has a very marked 
beneficial influence upon the attitude 
of the people of t he surrounding 
country. 
Distances are not so great, as even 
the remotest farmstead is but at a 
maximum of 15 miles from the village 
community, though considering .soll
e 
of the country roads, transportatIon IS 
not alwavs such an easy and pleasant 
matter a
 thi:" would suggest. 
It is then obvious that there would 
be very little need for vi=-,iting nurses 
work. 
 


It mav also serve as a further ex- 
planatioñ of our policy that the work 
of health education is entirely new and 
not an added feature to a'n already 
well-established scheme of work, as [t 
happens to be in many other places. 
The state-wide organisation of rural 
public health work is started on the 
health-unit plan. It i-s ùone under 
governmental auspices, the 
Iinistry 
of PubJic 'Velfare with the State 
Hygienic Institute as executive. The 
nece<;;:,ary appropriations are made by 
the 
tate, the county and in some 
districts bv the Rockefeller Founda- 
tion. Thè latter's contribution is on 
a ùiminishing scale for demonstration 
purposes only. 
There are at present five such units 
in operation, the public health nurse 
working there being a part of the 
health-unit team. 
\ central office to 
secure and supervise uniform stand- 
ards and efficiencv for the nurses is 
under organisation": 
The work begins with a "ðurvey" 
in which the nurse has her due share. 
After determining the mo
t outstand- 
ing needs of the district, an intensive 
health propaganda eampaign is started 
to facilitate the acceptanee of the new 
ideas, etc. This part of the work i
 
carried on by the Health Propagand3 
Centre, which is a governmental 
agency. 
The public health nur:ìe or. better, 
"Health Si
ter," as she is called at 
home, has includell in her programme 
tuberculosis, school health-work with 
"follow-up", COllllllunicable disea:3-es, 
mcntal hygiene, nutrition and special 
diets, minor prohlems of ::;anitation, 
etc., !:'trongly iniPrwoven throughout 
with a :-:ocial service programme. She 
works in the wav of home visits, class- 
room inspection
s and teaching, group 
conferelll'es, clinic
, meeting=-" pub- 
licity, etc., uS th(" opportunity arises. 
I t is al:-:o planned t hat in every com- 
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munity where a nurse works home 
nursing and home hygiene classes 
should be given as a part of her 
programme, not only to the younger 
generation, but to the mothers and 
grandmothers as well when their 
interest i8 aroused. 
The nurse's work in our country is 
of such nature that she must have a 
good understanding of all the various 
problems with which her country folks 
are confronted, and must be familiar 
with the intricacies of some of the laws, 
which is a tremendous help to us. 
The Infant Welfare care is always 
simultaneously extended to the parti- 
cular district by a semi-private organ- 
isation, the Stefania Association, which 
has a state-wide mandate for that part 
of the work. 


Luckily enough, the "Health-Sister" 
has no trouble with birth registration, 
since registration of all births has been 
required by law since 1897, when the 
State Bureau of Statistics was first 
established, or with smallpox vaccina- 
tion, compulsory for every child under 
one year of age and repeated during 
school life ever since 1876. She has no 
worries about ophthalmia neonatorum, 
the silver-nit.rate order being faith- 
fully observed. Yet she does not need 
to be envied by her American sisters 
too much, because there are still 
plenty of troubles and worries left to 
her, of which not the least is the 
sympathy-deserving fact that she has 
no car, and has to cover her many, 
many miles a day afoot, and what that 
means only we country nurses know. 



ral 
rsing 
By NIKICA BOVOLINI, Instructor, School of Nursing, Belgrade, Jugoslavia 


The subject of rural nursing always 
brings my mind back to those isolated 
districts in Jugoslavia where, a few 
years ago, there was no one to bring a 
little light into the darkness and 
monotony of a life that was full of 
hard work and anxiety. Some of these 
districts had neither schools nor 
churches. The people knew nothing 
of the value of good books, because 
they were unable to read. They were 
equally ignorant of the benefits of 
living in hygienically-constructed 
houses. They had no social organisa- 
tion where they might discuss progress 
in the home and in the community, and 
did not know the pleasant relaxation 
of games. Their own homes had no 
attractions for them because of bad 
housekeeping. Human nature de- 
mands variety and entertainment. 
Can it excite wonder if under such 
conditions the men turn to the only 
place in the village where they can 
find change and amusement-the 
stuffy, ill-lit wineshop, with an atmo- 
sphere reeking of alcohol and tobacco- 
smoke? It is astonishing that human 


beings could exist at all in such sur- 
roundings. 
Ignorance of better living conditions 
leads to alcoholism and this, together 
with venereal diseases and other fact- 
ors, help to produce weak and in- 
capable generations, the economic and 
moral break-up of families, and finally 
the physical and intellectual degenera- 
tion of nations. 
Everyone who appreciates this prob- 
lem will understand the value to such 
communities of the notion of public 
health and of better and more hygienic 
living conditions-especially in places 
where human beings and animals 
herded together under the same roof, 
where infectious diseases and death, 
ignorance and slackness, reigned sup- 
reme. Teachers, doctor
 and nurses 
came, after free Jugoslavia had been 
formed, to these places as missionaries. 
Their ceaseless labour has laid firm 
foundations on which the happiness 
and prosperity of nations and of 
humanity in general will rest. ..The 
chief materials with which they J are 
building are education and health 
measures. 
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A few years ago the members of the 
first graduating classes of the Public 
Health Schools were asked where they 
would prefer to take positions. J ugo- 
slavia had been without one graduate 
nurse. They could choose capitals, but 
our young nurses, full of love for their 
fatherland, decided to go to out-of-the- 
way villages as the heralds of a new 
hygienic life. They decided to work 
among the people who had never 
heard anything about hygiene or 
nursin
. They began their work with 
enthusiasm and they were sure of 
their victory over unhealthy habits 
and customs. 
'Ve were lucky in Jugoslavia to have 
most capable leaders as chiefs in this 
field. The people are looking for 
education and progress, and our doctors 
are anxious to have a great number of 
nurses. In such conditions, we took 
all the opportunities we could. 
Our nurses in isolated districts are 
havin
 health stations. The doctors 
from Health Cent.res come for clinical 
work and supervision, otherwise the 
nurse in charge has the whole respons- 
ibility. The work in these stations is 
providing clinical service, inoculation, 
control of contagious diseases and 
malaria. Every nurse is organising 
classes for mothers and young women 
on subjects of proper combination and 
use of home products, domestic hygiene 
and proper care of the child and of the 
sick. She is not doing bedside care, 
but in case of illness she is teaching 
someone in the home, demonstrating 
bed-making, etc. She is supervising 
the mothers and girls who have 
attended her demonstrations or regular 
course in home nursing. 
Our nurse is very busy giving in- 
struction and advice to the village men. 
She leads discussions about the sani- 
tary location and construction of their 
homes, lavatories and barns, and the 
evil of improper use of women in 


529 


heavy field work, especially women 
with young children. 
Some of the nurses in their en- 
thusiasm to avail themselves of more 
opportunities of coming in closer 
contact with people in order to 
spread their health gospel, gather the 
village men and women in evening 
classes. They teach them reading 
and writing, and afterwards provide 
them with health literature. 
In secondary schools we already see 
the uniform of the nurse, where she is 
teaching the students care of the child 
and of the sick, domestic hygiene, and 
also contagious diseases and their 
control. In this way we prepare our 
young women to be good mothers and 
wives as well as helpers to the nursing 
profession. 
The farther we go in our work, more 
and more we are realising that nursing 
is not on Iv bedside care and strictly 
health edu
ation, but is connected very 
closely with social work, mental hy- 
giene; etc. 'Ve also realise that 
results of the nurse's work depends not 
only on her professional nursing, but 
also to the extent to which she is intro- 
duced to all the problems that may 
arise in the community. 
In hospitals and cities the nurse is 
supervised by doctor or nurse super- 
intendent. She has opportunities of 
turning to them for advice, but in 
rural districts, however, she is often 
left to herself, and has to make her 
own decisions. 
_-\.11 the above factors are making it 
neces
ary to study very seriously what 
kind of nursing schools we have, 
whether they are giving to the students 
the knowledge which will meet the 
need of the community, and whether 
the leaders, who are responsible for 
nurRing education are ready to under- 
stand that nursing is a science and that 
nursing schools have to be the centres 
for re
earch in that field. 
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ral 
rsing as Health Centres 
By MARY K. NELSON, Franklin County Memorial Hospital, Farmington, U.S.A. 


The last lTnited States census, taken 
in 1920, shows a rural population of 
over 51,000,000, or about 2.8% less 
than the urban population. In the 
Survey of October, 15th 1928, we read 
"l\Iore than 80% of the rural popula- 
tion is as yet unprovided with official 
local health service 'approaching ade- 
quacy' ." 
These limited health facilities of the 
vast rural districts is one important 
obstacle to the better distribution of 
the nation's total population. Sur- 
prising facts are revealed when a com- 
parison is made between urban and 
rural health reports. The magnitude 
of this nation-wide health problem is 
evident when we realise how slow the 
progress has been in the last fifteen 
years. 
The rural hospital is one of the most 
valuable aids in the solution of this 
difficult problem; the:se small hos- 
pitals, when adequately staffed and 
equipped with facilities for prompt and 
accurate diagnosis and treatment, serve 
as health insurance provisions for their 
respective areas. 
The type of rural hospital most 
valuable to this health project brings 
us to the subject we have for discussion 
today, the rural hospital as a health 
centre. First in order of consideration, 
we will take the rural public hospitals 
found in the seventeen states where 
laws providing for such county hos- 
pitals have been passed. Such hos- 
pitals, supported b
T taxes and subject 
to political control, cannot give what 
the community hospital does give to 
the people of the area it serves. The 
reason is obvious, the people assume 
the hospital responsibility in response 
to a comnlunity need which they 
understand. This direct relation to 
the hospital from its beginning, and the 
following continued support, prepare 
them to learn more and more of the 
health value of its service to the com- 
munity. \Vith this growing knowledge 


there is found an increased intelligent 
u
e .of the hospital and its different 
serVIces. 
The friendliness of the communi tv 
ho
pital is no small detail, but rathèr 
a very important asset; community 
persons as patients and their families 
learn health lessons under impressive 
surroundings, and the necessary per- 
sonal contacts greatly add to the value 
of the future of this work. 
A close relation between the hos- 
pital and the health programme of the 
widely-scattered public schools is an 
important factor for consideration. 
Just here we might picture those little 
schools :spread over our great country, 
many of them as yet the only possible 
centres for health in their localities. 
\Ve see them, the splendid work of 
many hundred county and local public 
health nurses. Those nurses are the 
persons who would gladly see these 
schools become sub-stations for a 
central health service station, a com- 
munity hospital. They are the 
persons who can appreciate how such 
a connection between school and 
ho
pital will afford the present children 
the opportunity of acquiring a very 
high estimate of the hospital's value to 
their health and to the health of those 
about them. Such an attitude of our 
coming generation would mark an 
important constructive phase toward 
the future service of rural community 
hospital:;:. 
 
For rural nurses group effort is an 
inspiratbn, even if only in the form 
of regular hospital contacts and con- 
ferences. The corrective work for 
children comes early to the attention 
of all. The good laboratory and isola- 
tion service provides a valuable check 
on communicable disease. Then the 
community problem of venereal disease 
can, like communicable disease, be 
assumed by the hospital. Its facilities 
which make possible earlier diagnosis 
and treatment of cancer and organic 
diseases, form an increasingly import- 
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ant part of its service. Efficient care of 
accidents in this day of travel is 
another of its health provisions. 
Yet leading all the others is the 
maternity service. The problem of the 
pregnant mother without medical at- 
tention at birth cannot be solved 
without this hospital service. The 
present hundreds of rural nurses doing 
infant welfare work will gladly wel- 
come the establishment of more com- 
munity hospitals with their facilities 
for J?re-natal, maternity and post-natal 
serVIces. 
In the rural homes the care of the 
sick and the attention to the con- 
valescent is not only a pressing need 
but a remarkable teaching opportunity. 
The hospitals with nurses for home 
follow-up and bedr:'Íde work are able to 
give complete health service to their 
communities, but the uusal way of 
meeting this need is by close co-opera- 
tion between count.y and local public 
health nurses and the hospital. 
One outstanding example of the 
rural hospital health centre is the 
Greater Community Hospital in Crest- 
on, Iowa. Here, beginning with a 
five-bed hospital, there was gradually 
developed such a large health project 
that the hospital has become a modern 
medical centre, large numbers of 


doctors ami nurses get their prepara- 
tion for future work while servin
 a 
very considerable area surrounding 
the present large hospital. 
The part the rural community can 
Jo in getting the hospital established 
is too frequently not adequate, and 
many such communities need assist- 
ance. The Commonwealth Fund has a 
Division of Rural Hospitals, and the 
Duke Endowment has a Hospital 
Section; both were fairly recently 
created to help with this rural hospital 
problem. 
In closing, I would like to leave with 
you the words of Dean Goodrich at the 
Hospital A:5sociation meeting several 
years ago. She had summarised the 
community needs of the Jifferent serv- 
ices in the hospital, and concluded by 
saying, "All these things demand, that 
the hospital of strategic importance in 
health problems, function either as a 
health centre within a given area, or at 
least as a definite link in the chain of 
health activities required for a com- 
munity health project". 
For me she has clearly visualised the 
rural hospital in the first sentence, 
which I will repeat: "All these things 
demand that the hospital of strategic 
importance in health problems function 
as a health centre within a given area". 


'Rf.ral 
rsillg from the Vierzvpoillt of the 
Public Health 
rse 
By ELIZABETH L. SMELLIE, 
Chief Superintendent, Victorian Order of Nurses for Canada 


"Rural Xursing from the Yiewpoint 
of the Public Health Nurse" was pre- 
sented by 
Iiss Elizaheth 
mellie, who 
first dcscribed briefly the official health 
organisation in Canada under which 
"the health unit plan is rapidly growing 
in favour and will undouhtedly mcan 
the extension of educational and pre- 
ventive work to areaS at present 
barely touched. One essential to insure 
success in the development of this plan 
appears to be the securing of excep- 
tionally well-qualified personneL" 


Two national voluntary organisa- 
tions figure largely in health work in 
Canada: the Canadian Red Cross 
Society and the Victorian Order of 
Nurses for Canada. (Editorial J.Vote.) 
:\liss Smellie said: 
"The strength of the rural as of the 
urban voluntary or
anisation, or its 
weakne
s, if not w<'ll organi
ed and 
nurture(l, is the local administration. 
Therefore, the greate:it possible care 
need
 to bp taken in organi
ing to 
:::ecure a representative and active 
committee; men and women, rppre- 
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sentatives of official groups, various 
church bodies and of different racial 
groups resident in the community, 
with, and this is most essential, a 
capable, public-spirited leader. 'Vith- 
out wise guidance the best nurse is 
powerless to work as effectively as she 
otherwise might, and she will eventual- 
ly become discouraged. She on her 
part needs tactfully but persistently 
to keep alive and stimulate the interest 
and to familiariEe her committee with 
her work and its problems, so that this 
community enterprise is recognised as 
a joint undertaking. If she has a wide- 
awake Board, the nurse not sufficiently 
alive to her responsibilities is apt to 
prove a disappointment and a misfit. 
To hold together and maintain the 
interest of a committee in a wide- 
spread rural area where, during the 
greater part of the year people are 
extremely busy during daylight hours, 
and at other times of year frequently 
inaccessible, is no easy task. The 
visits of the supervisor mean a great 
deal to these scattered groups and 
nurses, provided she is an understand- 
ing woman and aims to timp her visits 
to fit in with local conditions. 
SO:\IE OF THE PROBLE:\I:-; OF A RL"RAL 
o HGANIS.\ TlOK 
"1. Including too large an area in 
the beginning. 
"2. Launching work before sufficient 
ground work has been done. 
"3. Securing additional local aid 
later on, unless in the beginning every 
effort has been made to canvass and 
organise the local group and to stimu- 
late them to utilise every pm-sible local 
means of securing financial assistance 
before outside help is guaranteed. 
"4. Limiting the work to one section 
of a municipality or township with the 
expectation of receiving a grant from 
a township council representing all 
sections, some of which are includeù in 
the plan. 
"5. The difficulty of developing a 
county spirit when one section, more 
populated, better organised, and more 
prosperous, is anxious to develop its 
local plan rather t.han to consider the 
health needs of the county as a whole. 


"6. Inability to cover the ground in 
bad weather-possibly several months 
of the year. 
"7. The absolute impossibility of 
providing adequate nursing care and 
of deciding which service is most essen- 
tial when educational work is being 
neglected and the requirements are 
quite definitely not being met. 
"8. The finding of suitable living 
quarters for the nurse. 
"9. Arrangements of such head- 
quarters in a sufficiently central spot 
to g
ve each section fair proportion of 
serVIce. 
"10. To judge properly how long 
financial help should be given and how 
gradually withdrawn. 
"11. The problem as to the ad- 
ministrative group-whether it shall 
be the municipal or township council 
with a representative advisory group, 
a central voluntary organisation re- 
presenting three or four municipalities 
included in the area with either a small 
number of representatives from each 
section or a combination of small 
auxiliaries in each area, these in turn 
having one representative in the larger 
association, to attend central meetings 
to present their viewpoint. 
"12. The difficulty of securing re- 
presentative and règular attendance 
at meetings because of inaccessibility. 
"The type of committee and its 
organisation must be sensed after local 
contact and careful survey of the 
general situation. It is better that no 
rigid plan of procedure be adopted. 
TEACHIXG 
"Undoubtedly more ground can be 
covered and more contacts made bv 
nurses doing purely educational and 
demonstration work. 
Ioreover, if 
these nurses are provincial repre- 
sentatives thev come into the com- 
munity with p
restige because of that, 
and are well received. In the beginning 
at least their services cost the com- 
munity nothing, and in general the 
women in outlying districts are eager 
to benefit from their instruction. 
Such work is carried on under the 
direction of the district or local officer 
of health and with the co-operation 
of the physicians resident in the com- 
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munity. The personal contacts of the 
provincial nurses, from the educational 
viewpoint, blaze the trail and demon- 
strate the need just a
 demonstrations 
and travelling clinics held in different 
areas by the Provincial Departments 
tend to stimulate and develop general 
interest in public health work, the 
human as well as the economic value 
of preventive work being emphasised. 
"Bedside nursing would not appear 
to be the ideal pioneer service to-day, 
with the exception of certain areas 
where its need is especially indicated 
and in which possibly progress through 
other methods has been slow because 
{.'If lack of appreciation or understand- 
ing on the part of the people con- 
cerned. There are also smaller places 
in which there 
eems little prospect of 
growth of population or of the people 
being able to finance the work them- 
selves for many years to come, but 
where the requirements are sufficiently 
limited so that one feels the nurse 
doing generalised work, including bed- 
side nursing, might prove to be the 
more satisfactory type of public health 
worker to meet the local situation. 
"The development of the health- 
unit plan may quite reasonably be 
expected to lead to the establishment 
as time goes on of a visiting nursing 
service in one or more sections of the 
unit area, and there would "epm to be 
no reason whv such nurse;:; could not 
work in close
t co-operation with the 
county unit group. From the begin- 
ning a hedside nursing service stimu- 
lates a comlllunity to contribute in- 
dividually for service rendered. There 
is a tendency to take for granted that 
any service provided by a governIllent 
or in which a government hhare:::" 
should he \'oluntary and it i.s very diffi- 
cult to overcume this feeling once it is 
firmly entrenched. 
\s stated befure, 
bad roads and the question of trans- 
portation present difficulties in many 
places. Nurses in some of our Western 
districts, unable to use their cars, 
travel to outside points during the 
months when they are unable to use 
their cars, by raÜ, horse and 8leigh, 
snow-mobile or dug team. In one dis- 
trict a plan was adopted during the 
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winter whereby the nursp moved 
from one small village to another, re- 
maining in each a month. The 
women were particularly keen to have 
home nursing and first aid classes, and 
in this way it was possible to give 
them more concentrated and definite 
instruction. Those in the immediate 
area requiring nursing attention sent 
for and conveyed the nurse to her case. 
"One would feel that it is necessary 
for us to make up our minds in Canada 
that with our broad extent of territory, 
the differences racially, geographically, 
and from the point of view of acces- 
sibility, that no one orthodox plan cad 
be laid down and universally accepten 
as the ideal type of health organisation 
for every part of each province, 
BEDSIDE N L"RSING 
"In an article in the Xation's Health 
in 1927, :\Iiss Gamble said, 'It would 
seem to me that to give a fully rounded 
public health nursing :service, bedside 
nursing should take a definite part of 
any educational programme. 'Vhat 
better wav have we to teach than bv 
demonstràtion? However, with ã 
large field, a limited staff, and a heavy 
programme we must realise the prac- 
tical limitations of any nursing service 
and endeavour to maintain well- 
balanced puhlic health teaching, which, 
to the extent it is humanly possihle, 
should include bedside nursing.' This 
idea seems increasingly to prevail, and 
from the types of request that come to 
us, the hetter organised, from a health 
and :::;ucial point of view, the COl11- 
munity is, and the lllore active these 
force
, the more f-peedily the realisa- 
tion comes of the need of an efficiently 
organised, well-supervised bedsidè 
nursing sen'ice. 
Iore hospital beds 
are needed, hut even more urgently, 
one would say, doctors and nur:-;es for 
isolated areas. This means larger 
government apprupriations for health 
purposes to pay adequate salaries, to 
ensure professional attention for people 
requiring it but possibly unable to pay 
for it, or beyond the reach of it. Üur 
Provincial Departments of Health need 
to continue to study the requirements 
of the different cOIllIllunities and to 
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assist them insofar as they are able, 
not failing to recognise the value of 
the voluntary organisation as an 
auxiliary force, and to recommend 
appropriations in proportion to the 
work accomplished. The official 
Departments of Health need the 
interest and moral support in their 
efforts of the public-spirited men and 
women throughout the country who 
are leaders in voluntary services. For 
instance, many of the larger centres 
are extremely local and there is little 
eagerness to' extend the work outside 
their own limits. County councils are 
rather loath to accept additional 
financial responsibility, but with pa- 
tience they can eventually be won 
over. Until such time as county or 
municipal hospitals are available, out- 
post assistance will be needed, just as 
for many years to come, it would 
appear that bedside nursing service 
in the homes must be provided, and 
that it would need to be carried on 
under voluntary direction. 
"Living arrangements constitute a 
great problem for nurses in smaller and 
more rural areas, just as in the case of 
school teachers. The necessity for a 
sufficient and graded salary must be 


recognised. Regular supervision, op- 
portunity provided for attending an 
occasional refresher course, of a short 
time off in midwinter or early spring 
in addition to the regular holiday, of 
extending help of every possible kind 
in the educational way, are essential to 
the well-being of the nurse working 
alone under adversE" conditions or in 
an isolated spot, in order that she 
may carryon her work effectively. 
"'V ere there a sufficient number of 
professionally well-qualified nurses to 
meet the demands of the rural as well 
as of the urban nursing field, a most 
urgent necessity in different sections 
of the country would still be a well- 
planned and professionally-equipped 
training centre to provide field ex- 
perience in rural nursing. 
"To secure the better distribution of 
physicians and nurses available is a 
problem requiring the combined wis- 
dom and co-operation of provincial 
governments, health departments, 
schools of medicine, medical and 
nursing associations, directors of train- 
ing schools for nurses, and the leaders 
in public life. No one group can 
handle it alone." 
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The Preparation of a Curricululn 
By E. STANLEY RYERSON, M.D., C.M., 
Secretary of the Faculty of Medicine, University of Toronto, Canada 


'Vomen possess a native ability to 
care for others. The problem in the 
construction of a training cour:;e for 
nurses is to advise a scheme of per- 
sonal, practical and educational ex- 
periences to which a selected group of 
women, who are deemed to possess 
this native ability in a special measure, 
should be subjected so that they will 
be able to care more efficiently for 
others in a state of sickness. The 
selection of applicants is made on the 
basis of their suitability, a::; judged by 
their personality, their character, their 
health and physique, and their pre- 
vjous general education. 
The provision of personal exper- 
iences is necessary for the development 
of characteristics that contribute to 
the enrichment of this aspect of the 
prospective nurse, in order that she 
may become a finer woman, as well as 
a trained nurse. Practical experiences 
are provided by the daily work in 
caring for patients in the wards of a 
hospital. Educational or academic 
experiences are supplied by lectures, 
demonstrations, classes and clinics. 
The preparation of a curriculum is 
dependent upon the relative values 
apportioned to each of these three 
aspects and the attainment of a well- 
balanced result. 
hould the personal 
side be neglected, the resulting product 
will lack that personal and human 
touch, which is so essential in the 
care of the sick: 
hould it he over- 
emphasi
ed, then the technical nur
ing 
of the patient is apt to suffer from 
being too casual. If the practical 
nursing constitutes the entire training, 
the nurse so prepared will tend fir:-:tly 
to magnify the mechanical procedures 
of nur:5ing so that the human side is 
inadequate; and secondly, to receive 
insufficient fundamental knowledge of 
diReases with their causes, symptoms 
and signs. If the educational and 
academic in'itruction becomes the pre- 
dominant feature of the course in the 


first place, both the personal and 
practical features suffer in consequence 
of being made subsidiary with the 
result that the nurse is incompetent to 
perforin her necessary functions: in 
the second, by gaining too great a 
scientific knowledge of diseases, the 
nurse has a tendency to become too 
profe::,sional in her attitude to the 
detriment of her services in a nursing 
capacity. 
Only in recent years have attempts 
been made by authorities to study 
curriculum construction as an edu- 
cational problem. 110st curricula have 
evolved from past experience and 
imitation. The basic principles are 
not agreed upon by educationists, 
one of the greatest barriers to progres
 
being the prestige given to tradition. 
The construction of a curriculum on 
the basis of an analysis of the objective 
to which it is desirable to attain, is 
gaining more and more in favour. 
Even after the aim or objective of a 
course is decided upon, the difficulty 
in deriving a course logically from 
this is of no mean proportions, because 
of the fact that the statement of the 
objective is in terms of "ideals" or 
standards of conduct, as determined 
by the governing body or individual 
teachers, whereas the details of the 
course are drawn up in terms of 
"activities" or procedurps which have 
to he carried out from day to day. 
The hridging of this gap may he 
attf'mpted in various ways: one con- 

isting of listing the activities anù then 
determining the ideals to which these 
are related; e.g., such activitie::, of the 
nurse as taking temperature, pulse 
and respiration, train a nur
e in the 
ideals of accuracy, of ohsprvation, 
skill, thoroughne:-:
; another, in the 
converse by li"ting the ickals and 
co-relating the activities. Kursing 
administrator:i dc
erve cOllllllen<latioll 
for the thoroughness with which they 
have analy:.;e(l the detail
 of the 
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activities of the nurse for the purpose 
of constructing a Training Course. 
In doing this, there has been possibly 
a little too great a tendency to over- 
emphasise the physical activities in 
contrast with the personal and mental 
ones, which are just as essential in an 
efficient nurse. The acceptance of 
the principle in education of "learning 
by doing" has greatly influenced 
modern educational methods. The 
provision of experience for educational 
purposes instead of trying to fill 
the memory with facts, is becoming 
more and more widely accepted. 
This newer method in education 
tries to supply a training of the 
ability to think and judge with actual 
life situations, i.e., in the use of ideas 
in the control of practical situations. 
One of the greatest difficulties in con- 
structing courses of instruction results 
from teachers in many branches of 
education, including those in nursing, 
medicine, etc., failing to recognise and 
accept the maxim that experience 
teaches. l\lany women became 
efficient nurses in hospitals where no 
academic instruction was given, be- 
cause they succeed6d in learning by 
experience. Courses have been im- 
proved by the addition of didactic and 
laboratory instruction, but care must 
be taken that the amount and char- 
acter of this type of teaching does not 
interfere with the training and educa- 
tion the nurse receives from her own 
experience in the wards. .Actually 
nursing patients gives a nurse enjoy- 
ment and satisfaction and creates in 
her a spirit of interest and enthusiasm, 
an asset in a training course that 
should be jealously preserved. Too 
much system and routine or an ex- 
cessive amount of teaching may damp- 
en an interest that should supply the 
healthy motive throughout the course. 
The accepted principle that educa- 
tional experiences should take place 
under conditions that are as close to 
normal as possible, can be applied in 
the training of nurses to a greater 
extent than in most other fields of 
education. Artificial arrangements, 
such as the manikin, etc., are un- 
necessary and should be used as sub- 


stitutes for living patients only under 
exceptional circumstances. 
Authorities of modern educational 
methods are satisfied that the general 
faculties of memory, reasoning, ob- 
servation, etc., are not capable of 
development by practice on one kind 
of material or subject so that they can 
be employed afterwards in quite an- 
other type of material or subject. For 
example, a nurse's memory of symp- 
toms of which a patient has complained 
in the last 24 hours, is not made a 
better memory because she has had 
to memorise the doses of certain 
drugs in .:\lateria .:\Iedica; her ability 
to reason logically the explanation for 
a pain from which the patient is 
suffering is not improved by practice 
in calculating the proportions of a diet 
for a diabetic patient. 
Under the older views of education 
the giving of information was assumed 
to have an influence on the conduct of 
a student. The newer idea is gaining 
ground that the function of instruction 
is not fulfilled until the information 
given has modified the conduct of the 
student. This principle has to be 
borne in mind when consideration is 
being given to the particular subjects 
that are to be selected for instruction, 
so that each subject and its parts will 
be placed on the curriculum because 
of the fact that its presence will have 
some definite influence on the conduct 
of the nurse who is receiving it. A 
study of t.he manner in which e
ch 
subject is used should be made wIth 
this object in view. For example, 
instruction in diseases as given to 
nurses should not consist of a discus- 
sion of the etiology, pathology, symp- 
tomatology, diagnosis, prognosis and 
treatment such as is given to medical 
students, but of the prominent symp- 
toms and signs and the explanation 
for their presence. A further descrip- 
tion of this will be given later. 
The efficient bedside care of the sick 
patient is the main aim of 
he 
nursing course. The many nursIng 
procedures and physical activities and 
the academic instruction supplied in 
lectures and demonstration classes are 
means to this end. In order to attain 
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this chief obJectIye a realisation that 
the patient is the focal point of the 
course requires emphatic endorsement 
on account of the growing tendency to 
overshadow it bv courses of instruction 
and the technique of nursing pro- 
cedures. 
The following schematic outline of 


practical experience requires careful 
watching for fear that the course 
becomes largely an academic one with 
the practical nursing as a subsidiary 
part. 
The present practice of grading the 
practical work of the nurses in the 
hospital on the basis of particular 


GRADUATE NURSE 
(Efficient bed-side care of Sick) 
I 
I CO"""" of (mtm,,;on 
Kursing Fundamental and 
I S Oi.otm rUb",ct. I 
Basic Anatomy & Etiology 
Sciences Physiology Bacteriology 


Experience 
(Practice of 
ursing) 
I 
i 
I 
I 
I . I 
Surgical Specialties 
I 
! 
I I I 
Slil!;htly :\Ioderately Seriously 
Sick Sick' Sick 


I 
Medical 


I 
Theory 


History 


Ethics 


I 
Hospital 
Housekeeping 


Nursing Education is presented for 
consideration and analysis. Three 
main divisions are suggested, viz.: 
1. E1{"PERIE
CE; 
II. CO"GR
ES OF I
STRCCTION; 
III. DE\-ELOP
IEKT OF PERSO
AL 
CHARACTERISTICS. 
The practical training which the 
nurse undertakes in the medical, 
surgical, obstetrical or other wards of 
the hospital, provides an ideal oppor- 
tunity for her to acquire the necessary 
expprience to hecome efficient. The 
ba
is of this aspect of her training lies 
in the fact that it is with patients. 

he as;:;ume
 the re
ponsibility for the 
care of a human being: she performs the 
neeessarv acts to assist him or her back 
to heaU'h, and by so doing gains a 
particular experience, a repetition of 
which, with many types of patient, 
enahles her to hecome more and more 
proficient. Practical work with 
patients forms the hack-bone and body 
of the nursing course, to which aca- 
demic instruction and per:sonal devel- 
opment supply the finish and human- 
ity. The inclination in recent years to 
s
 hstitute more anI I more instruct ion 
by lectures and demonstrations for 


I 
Development of 
personal characteristics 
I (

Ch

::


l) 
Clinical 2. Personality 
Subjects 3. Industry . 
4. Spirituàlity 
5. Culture 
6. Adaptability 
7. Resourcefulness 
8. Health 


I 
:\Iateria 
l\Iroica 


I 
S.rmptomatology Treatment 
1-1--1 
Preventive Curative 


nursing procedures, such as the making 
of beds, the taking of temperature, 
pulse and respiration, the changing 
of surgical dressings, etc., makes the 
nur
e re
ponsible for the efficient per- 
formance of certain mechanical pro- 
cedures upon a numher of patients, in 
consequence of which the respons- 
ibility for the patient i:) minimised and 
made sub:.;:;idiary to the nursing tech- 
nique. The repetition of the work hy 
this system from day to day throws 
the care of each patient more and 
more into the background and makes 
nursing an impersonal affair, so that 
the nurse thinks more of the neatne
:.;:; 
with which she has made the bed than 
whether the patient in the bell is 
made comfortable or not. This 
system of grading the nurse's work by 
proreùure is an attempt to imitate the 
principle of stamlardisation in the 
manufacture of motor cars (e.
., Ford), 
in which each 
tep in the production 
of a car is carried out by suc('p:,:-:i\'e 
group:-: of workers until the car is 
complpted. The application of 
this principle to nursing of patients 
redw'p:-: Illlr
ing to the level of an 
imper:-:oual, mechanical form of - 
cedure, and detraet
 frolll its inte 
personal nature. 
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The basis of the grading of a nurse's 
practical work on patients should be 
made upon the degree of mildness or 
seriousness of the illness from which he 
or she is suffering. Probationers 
might be assigned to convalescent or 
chronic patients who need little more 
than ordinary personal care, such as 
washing, bed-making, etc., the junior 
class of nurses with this experience are 
then detailed to moderately sick 
patients upon whom they are required 
to make observations of their signs and 
symptoms, to record objective findings 
and to administer simple types of 
treatment; and the senior class, who 
-have gained experience of cases of 
many kinds and have shown their 
capabilities are sufficiently equipped to 
nurse cases in the most precarious 
stages of disease. The devotion of her 
entire attention to a single serious 
case should complete the practical 
aspect of the training. Responsibility 
for the care of the patient should form 
the key-note of her experience in the 
hospital wards. 
In some curricula, practical nursing 
would appear to be synonymous with 
technique in. general nursing proced- 
ures. In the outline of a course on 
elementary nursing fifteen lectures are 
suggested on such subjects as dusting, 
care of patients' clothes, care of rubber 
goods, care of the dead, etc., while only 
six are concerned with bed-making, 
bathing, care of mouth, prevention of 
bed-sores, which are of use in the care 
of the sick patient. In fact, no heading 
indicates that instruction is given at all 
on how to make a patient comfortable 
or to assist him to regain his health, 
or nursing per see Technique is the 
dominant feature, and the patient a 
mere incident upon whom the pro- 
cedure is to be performed. A similar 
tendency is apparent in the lecture 
courses on :\Iedical, Surgical, Ob- 
stetrical nursin
, etc., in which the 
minutest details of technique are 
described, but the patient scarcely 
seems to be sufficiently important to 
be worthy of discus:sion. The object 
of the course in Charting is "to teach 
the nurse the importance of accurate 
nlcords from the viewpoint of science 


and law". The fact that accurate 
records might have some value in 
determining the progress of the patient 
and in influencing the treatment that 
might be instituted for him, again is 
thrown into the background. 
II. COURSE::; OF I
STRUCTíON. 
A. THEORY OF NURSI
G 
Concurrently with the practical 
work, instruction should be given by 
a limited number of lectures dealing 
with the broad principles of the care 
of the patient. The object of such 
lectures should be that of helping the 
nurse to perform her duties more 
intelligently, and consequently more 
efficiently, and not of presenting the 
details of the technique of medical, 
surgical or other procedures, which 
can be learned better by "doing" than 
by listening to a lecture on them. 

Iost lectures of this type should be 
inspirational, rather than to impart 
knowledge. 
F. FUNDA
IENTAL AND SCIENTIFIC 
S"C BJECT.s 
1. Chemistry, Physics, Biology.- 
One or two lecture
 on each of these 
subjects should be sufficient to give the 
nurse some conception of their basic 
principles and the relationship they 
bear to the chemical, physical and 
biological processes that go on in the 
human body during health and their 
disturbances during disease. These 
should be rather of the popular nature 
and not with the intention of creating 
a scientific point of view or making 
the nurse feel that a knowledge of 
these is required in order to make her 
work scientific. 
2. Anatomy and Physiology.- The 
nurse's knowledge of these subjects 
should be sufficient to enable her to 
perform her duties efficiently. 
Just how much this consists of has 
not yet been definitely determined. 
A careful study should be made of the 
various ways in which a nurse uses her 
knowledge of the structure of the body 
and the functions of its organs and 
systems in order that. a course of in- 
struction may be defined which will 
fulfil logically the purpose for which it 
is intended. No attempt should be 
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made to give more than a broad con- 
ception of the most important ana- 
tomical structures and of the manner 
in which the organs and systems 
function in a healthy living person. 
3. Causes of Di
ease.- The nurse 
should be given a general idea of the 
ways in which disease and sickness are 
caused and the effects that such causes 
have on the structure and functions of 
the body in the production of sign
 and 
symptoms. The relationship of age, 
sex, environment and occupation in- 
jury, bacteria, etc., to the occurrence 
of disease should be discussed in 
general terms. Endeavours to teach 
the nurse the morphology of organisms, 
their culture and identification are not 
warranted. The changes in the 
structure and alteration
 in their 
functions of the organs añd systellls of 
the body shoulrl he described in a 
broad and comprehensive manner 
without delving into their details. 
The mechanism by which the COlll- 
mon symptoms anc! signs of disease 
are caused by altering the structure of 
the part might he explained, e.g., the 
redness that occurs during an inflam- 
matory reaction, the swelling from 
this or from tumor formation or from 
failure of the normal heart action. 
And similarly, tlU' production of 
symptolll:, that tak('
 place in conse- 
qupnce of the disordC'red function of 
an organ or canal such a
 a diseasC'd 
lung or obstructed intestine. 
4. l\Iateria 
h'dica.-The relegation 
of this subject to a comparatively un- 
important pu
ition in the course for 
doC'tors by nH'dical educators and re- 
placing it h y Pharmacology and TllPra- 
pC'utics has not })p('n takt'n cognisance 
of in thC' construction of 
 \lrsin
 
Curricula. 
Iu('h attpntion i-; giv{'n to 
in
truction on drug
 t hat are hut 
rarely pr{'
erih('d hy the physieian,. 
u 
a selection of tll(' fC'\\' important drllg
 
that are comlllcmly u
('cl at the pr{,
C'llt 
day is an eS
(,lltial 
t{'p toward
 a 
rpvision uf thi
 ('our:--('. ()h
('rvation of 
tlH' aetion of drllg
 u
pd on the' patients 
in hospital i-.: of far morp instruct in' 
value than It'd ur('s of a t h{'orpt ical 
character. 
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C. CLINICAL 
UBJECTS 
SY;\IPTO
IA TOLOGY . -This heading is 
chosen instead of l\ledical Diseases, 
Surgical Diseases and their various 
subdivisions because lecture courses of 
this kind that are drawn up with the 
object of systematically covering the 
various diseases are largely valueless 
for the nurse. 
:\Iedical educators are recognising 
the futility of academic systematic 
courses of lectures regardless of their 
practical application and substituting 
practical clinical work on patients in 
their place. Nursing educators might 
take heed of this action and realise that 
nurses gain their most valuable know- 
ledge of diseases by their practical 
nursing of patients suffering from 
them. Just as the attempt to give 
instruction in each diseac;e to every 
medical student has been replaced in 
the medical course bv instruction in 
their principIi's and tl{e ways in which 
these are applied in certain type cases, 
so instructors of nurses should teach 
the main aspects of the commoner 
diseases by clinical classes in the 
hospital wards and by clinical lectures 
on patients, illustrating the subject 
upder discussion. ".K 0 lecture on 
disC'ase without a patient" is an ideal 
difficult of attainment, but the under- 
lying principle involved should be 
borne in mind in arranging coursps for 
nurses on diseases. 
ThÜ
 might be effectively carried 
ou t by (a) Clinical led ures ; (b) 
Clinics or "
arcl Rounds. 
(a) C'linical Lectures.-Instead of 
giving a course of didactic lectures on 
Di
eases of Digestive System, under 

u('h headings as stomatitis, gastritis, 
gastric ulcer, carcinoma, diseases of 
liver, descrihing the etiolog
', pathu- 
logy, hacteriology, symptoms and 
signs, cliagno
i
, prop,nosis and t rea t- 
nwnt of each of thelll, patients 
hould 
he' uspd to illustrate tlH'ir main :--igns 
and s
'mptoms, sl1eh a
 a pain ami 
n'dnc'=,:-; of mouth and tongue, \"olllit- 
ing. pain in ahclolllPn, dist('n
ioll of 
ahdolllt'n, jaundi('C', de.; in
teàd of 
Ip('tur('
 on H('
pirator
' 
y
t('m, e.g., 
bronchitis, hr()nchi('cta
is, asthma 
pllPlll1JOnia, ph'uri:-:y. patipnt
 illll
tr:1 
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ing cough, expectoration, pain on res- 
pi!"ation, rate of respiration, cyanosis; 
instead of lectures on abscess, ulcera- 
tion, gangrene, cases showing redness, 
swelling, sloughing surface, dead tissue, 
wound discharges. 
(b) 'Yard Rounds.-So that a nurse 
may see and observe for herself as 
many conditions as possible, ward 
rounds with one of the medical staff or 
the nurse in charge of the ward supply 
a most valuable method of instruction, 
which is not used to anything like the 
extent to which it might be. By this 
method, the nurse becomes familiar 
with the changes in symptoms and 
signs over a period of days or weeks 
and realises that disease is not a fixed 
entity but an evolving process that 
grows better Of worse from day to day. 
She familiarises herself with sympt.oms 
and signs as they (Iccur in patients and 
does not have to listen to theoretical 
lectures or to memorise text-book 
notes that are difficult to apply to 
patients. 
PREVENTION OF DrSEASE.-The re- 
cognition that prevention of disease is 
better than cure is one of the out- 
standing advances that is causing a 
revision of the curricula in medical 
schools, as well as a change in the 
character of practice of the general 
practitioner. Its recognition in the 
education of nurses deserves thought 
and consideration. 
The nurse should know how to keep 
hersplf in a healthy condition so she 
will not fall a victim to disease and be 
unable to continue the performance of 
her nursing duties. The nurse also 
should be prepared to direct patients 
in the principles of health preservation 
and disease prevention. 
Iost of 
the principles of Public Health are 
valuable only for those nurses who 
specialise in this particular field, and 
instruction in them should be under- 
taken as post-graduate work. 
TREATMENT.-On admission to hos- 
pital, patients are sent to certain 
wards, in accordance with a tentative 
diagnosis of a disease for which treat- 
ment of a medical, surgical or other 
nature is indicated. To a large extent 
"uch a subdivision of patients is the 
I1asult of hospital organisation, and is 
the convenience of the attending 


staff of physicians. Every person that 
enters a hospital for treatment is 
primarily a patient. The personal care 
in its broad sense that this patient 
receives is the same whether he is on 
a medical, surgical or other ward. 
In the instruction on these general 
methods of treatment, the attention of 
the nurse should be focussed on the 
patient who is receiving the treatment 
instead of on whether the treatment is 
medical, surgical or otherwise, or 
whether the nursing is medical nursing 
or surgical nursing or special nursing. 
The introduction of such a course into 
the Nursing Curriculum has sound 
pedagogical principles to support it, as 
well as the advantage of economy of 
time. 
Doubtless, certain cases require 
treatment that is used only on the 
medical wards; others, treatment that 
is given only on the surgical ones, and 
so on, but these specialised types of 
treatment can be learned mOßt ad- 
vantageously at the time when the 
nurse is on duty in the wards where 
such cases are. 
III. DEVELOP::\'1ENT OF PERSONAL 
CHARACTER. 
The extra-curricular development of 
the nurse during the period she is in 
training is de:serving of careful thought 
and consideration. At this time she is 
not only learning to be a nurse, but 
also is maturing as an individual 
member of society. A recent survey 
made by the Commission on Medical 
Education gave the replies of a large 
number of doctors with reasons for 
their success in practice. The reason 
most commonly given was character, 
followed by personality and industry. 
I t was interesting to find that know- 
ledge ranked about fourth or fifth, 
indicating that individuality counts 
as much or more for success as the 
knowledge one happens to possess. 
The inherent qualities that a nurse has 
as the result of her birth, upbringing 
and school education, develop still 
further during her course of training. 
Opportunities should be provided for 
this development to take place by 
supplying facilities for reading the 
literature of the day, for taking part 
in sports and for the enrichment of her 
life in its moral and spiritual aspects. 
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'Trends and 'Development in Vocational Education 
By w. W. CHARTERS, A.B., LL.B., B.Pd., Ph.M., Ph.D., 
Professor of Education, University of Chicago, United States 


Trends in vocational education in 
the l- nited States radiate from the 
Smith-Hughes Act of February 23, 
1917, as the empowering legislation 
which created the Federal Bureau of 
Y ocational Education. Prior to that 
date, vocational education exhibited 
no trends other than those that had 
been in evidence for decades. 
lanual 
arts had been introduced earlier but 
had been vocational only in theory; 
private industry used the usual trial 
and error methods; and some 3.P- 
prenticeship activities were in evidence 
in the trades, particularly in those 
which were unionised. 
'Yith the establishment of the Feder- 
al Bureau in July, 1917, a new era of 
education for and in the vocations 
was inaugurated. By the Smith- 
Hughes .\.ct vocational education 
achieved educational status and c('rtain 
well-defined trends are now apparent 
at the end of a quarter century. 
One characteri
tic of vocational 
education is the increasing use of 
job analysis as the basis for curricula. 
It is now the customary procedure in 
scores of vocations to make a careful 
analysis of the activitie!:', operations, 
duties, problems, or difficuItie:.:; of a 
vocation. The remIts of these analyses 
provide 
pecifications for the cur- 
riculum. The learner is to be taught 
how to perform the listed activities. 
The:::e become the topic of the cur- 
riculum; the methods of performing 
the activities are the content of the 
curriculum. Thus the curricula in 
agriculture constitute
 a constellation 
of courses wl1U::,e objective::; are to 
prepare :-;tudents to he dairy farmers, 
poultry raic;;ers, and the like, and 
whose content is :--pecified by an 
analysis of the dutie
, actidties, or 
problelll
 of the dairy farmer, thp 
pouItry rai:,er, and !'o forth. 
'Yhen time permits the opportunity 
mav be 
eized to broaden the cour:,e 
of ii1struction beyond the mere learning 


of operations of the trade to the con- 
clu!'ion of auxiliary and fundamental 
information which explains the reasons 
why the vocationalist uses the tech- 
niques he does. The machinist is 
taught the underlying mathematics, 
science, English, or art that he needs 
in order to understand the operations 
which he performs, and to use them 
intelligently. The status of the crafts- 
man is thereby raised from that of a 
mere routine mechanic to the position 
of an intelligent tradesman. 
Thus the trend in the curriculum is 
toward a logically organised body of 
materials which is selected upon the 
basis of activities of the vocation. 
That this trend is not conspicuous in 
everv vocation does not alter the 
fact "that it is a persistent trend which 
is accepted in theory by vocational 
theorists, and is increasing rapidly in 
range of application. 
In vocational instruction the most 
conspicuous trends have developed 
from the project concept. The essen- 
tial nature of the project consists 
of the idea of learning in a natural 
setting. 
The application of this technique 
of instruction has resulted in the 
development of two trends: In the 
first place vocational education is 
emphasising practical skill as opposed 
to theory on the one hand and am- 
ateurish
ess on the other hand. The 
youth who operates a machine during 
his learning proces
 is graduated from 
school with a degree of practical skill 
which enahles him to carryon at 
once with his vocation. It is obvious, 
of course, that in the apprentice type 
of vocational training this practical 
skill ha::; alwav
 been secured but in 
school training for the vocations the 
idea \Va::; new in its inception. In 
sehoul students learned only from 
books prior to the 
mith-Hughes 
enactment
. 
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The project idea, in the second 
place, establÜ
hes a new trend in the 
selection and presentation of subject- 
matter. From this practical point of 
view, subject-matter is selected and 
used as needed. For instance, the 
machinist is taught only the mathe- 
matics necessary for the operation of 
his machine; he is not given a general 
course in mathematics. The youthful 
farmer learns those facts about physics 
which are of use in running farm 
machinery and performing other farm 
operations. The home maker is taught 
those facts about chemistry which will 
make her intelligent in the preparation 
of foods, in maintaining sanitary 
conditions in the home, and the like. 
Another trend observable in vo- 
cational education within the schools 
is the inclusion of a generous amount 
of so-called cultural subject-matter 
in the curriculum. In the Smith- 
Hughes courses in the high-schools 
half the time only is spent. upon 
strictly vocational courses; the other 
half is given to cultural courses. 
These are included because in .Ameri- 
can education the conviction is sub- 
stantial that the worker is first a 
man and second a craftsman. He 
has many important. duties and in- 
terests which are not included in the 
vocation, and for these it is felt that 
training should be given. Particularly 
serious is this consideration in view 
of the fact that the working day is 
being so shortened as to provide 
hours of leisure which should be 
filled by worth-while activities and 
interests. Millions of men and women 
have time on their hands which, 
it is felt, they do not know how to use 
in a profitable manner. 
When we turn from the field of 
vocational education in the schools 
where job analysis, project techniques 
of instruction, and the introduction 
of cultural material into the cur- 
riculum are conspicuous tendencies, 
we mav consider the field of vocational 
educat10n in the industries. Here 
we find complementary tendencies at 
work. That is to say, while vocational 
education in the school:, is seeking to 
embrace practical skill as an out- 


come, vocational education in the 
industries which normally provide 
skill i
 seeking to incorporate theory or 
school learning into its curricula. 
Private vocational education is learn- 
ing from the Smith-Hughes schools. 
CourseR of instruction have been 
introduced into many private organ- 
isations. X ot so long since, sales- 
people in department stores were 
hired and immediately placed behind 
the counter. Today salespeople are 
ordinarily assigned to classes for two 
days or more before beginning to 
sell, and later during their employment 
they are given extended courses in 
salesmanship, colour and line, arith- 
metic and the like. In numerous 
large institutions prospective execu- 
tives who seem to display administra- 
tive talent are taken off producti,'e 
jobs and placed in executive-training 
courses. 

lore significant than courRe in- 
struction, though not so well de- 
veloped, is what is known a'S training 
on the job. This term denotes the 
techniques used for foremen, super- 
visors, executives, and the like in 
giving individual attention to sub- 
ordinates. Obviously, course instruc- 
tion is useful as a supplement to 
experience; it is not a substitute. 
Any art is learned only by practice 
of the art. 
The call for supervision and training 
grows more insistent as industry 
speeds up and production costs are 
calculated to two and three decimals. 
The executive must, as a matter of 
necessity, see that the most effective 
methods of production are used by 
all his men. 
In the private organisations, how- 
ever, little attention is paid to the 
cultural elements of education. Here 
and there non-vocational courses are 
given. But ordinarily business 01'- 
ganisations are concerned only with 
vocational training. They are quite 
willing to use company time for the 
giving anù taking of vocational courses 
but they leave liberalising courses to 
the interests of employees outside of 
business hours. 
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So interested has business become 
in training that in several centres 
and in many organisations research 
departments are maintained to perfect 
better methods of instruction. A 
number of commercial organisations 
find the providing of training materials 
and technique for business clients to be 
both useful and lucrative. 
Thus we see that busine
s organisa- 
tions show tendencies toward the 
increasing use of class instruction, 
individual instruction on the job and 
to research in methods of training. 
'Vhen we turn to liberal or cultural 
education, we seem to discern in- 
dications of influence bv the vocations. 
On the one hand, techniques developed 
in vocational education have been 
borrowed by the schools to u
e in 
non-vocational courses. For example 
the techniques of job analysis are used 
in selecting words in spelling, rules in 
grammar, and cue-concepts in the 
social :sciences. The project idea has 
been adopted bodily by the elementary 
schools from the vocations. On the 
other hand, vocational objectives are 
finding increasing importance in the 
elementary school curricula. 
It is doubtful, however, that the 
vocational objectives will ever domin- 
ate the curriculum of the public 
schools. The elementary schools show 
no tendency to desert their task of 
providing a mastery of the funda- 
mental tools of civilisation and the 
high schools are btill the people's 
colleges. Yndeed, the vocational- 
education enthusiasts are mournful 
in contemplation of the small growth 
of the vocational idea and the do- 
minance of extra-vocational and col- 
lege ohjectives, within the vocational 
curricula of the 
chool. The thought- 
ful f'pectator, however, sees that voca- 
tional education is influencing cultural 
education ta:õ: it should) hut he does 
not fear the dominance of culture Ly 
vocations. The vocational influenc'e 
can proceed far beyond its pre:o::ent 
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position before even a proper balance 
between culture and industry has 
been secured. Elementary and high- 
school courses of study have been 
too strongly academic in outlook and 
t<?o slightly functional in point of 
VIew. 
.A description of the trends in 
vocational education will not be com- 
plete without reference to the pro- 
fessions. Schools for the training of 
doctors, lawyers, and so forth have 
been in operation for decades and 
centuries. Ordinarily they have been 
dominated by academic
 conditions 
and ideas, but recently 
ome of the 
technique described above has been 
applied to the professions. Specifi- 
cally, job analysis has been used to 
revamp the curricula of colleges of 
pharmacy, library 
chools, and teach- 
ers' colleges. This procedure has led to 
the inclu
ion of much useful new 
material and the elimination of tradi- 
tional materials which are no longer 
u
eful-if they were ever of value in 
professional training. 
In conclu
ion, reference should be 
made to the status of nursing educa- 
tion. 'Ve have hundreds of schools 
for nurses. Practically every hospital 
conducts such a school-frequently to 
provide cheap hospital service. Job 
analysis has not been used to deter- 
mine the curriculum. Training or- 
dinarily is of the apprentice type with 
minor emphasis upon class-room in- 
struction. Cultural courses are seldom 
provided. Training on the job is 
a basic technique of instruction. 
Numerous examples of substantial 
training courses can be cited; but 
on the whole, nursing education has 
not yet felt to a marked degree the 
influence, trends, and tendencies de- 
:scribed. The most hopeful activity 
that has appeared on the horizon 
of nursing education is the committee 
on the grading of nursing schools 
which gives promise of initiating 
vigorom; and wiele-spread forward- 
looking activitie
. 
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THE CÅ
ADIAN NURSE 


The Community 
d in 7V!ation to the Education 
of the 
rse 
By MLLE. CHAPTAL, 
President, The National Association of Trained Nurses of France 


For the purpose of clarity thi
 
brief survey i
 divided into two 
parts: 
1. The Community Needs: 
(a) Cure: The nursing of all types 
of curable diseases - mental and 
physical, in institutions and privat
 
homes. 
( b) Prevention of disease and im- 
provement of public health: matern- 
ity and child welfare; fight against 
social iIls; social service. 
In theory any community may have 
to meet all these demands at once; 
but in practice a given country only 
realises the neí'essity to meet each 
need as progress i
 made in hygiene. 
in preventive work, in methods of 
treatment and cure or in the develop- 
ment of relief work and social service. 
How does the pre
ent pducation of 
the nurse meet this need: 
The pre
ent-day training given to 
thf' nurs<, prepares her to mf'et most 
of thf' nppds pnumeraterl ahoye. It 
has certain fixed principle
 based on 
a wide general experipní'f' whiC'h 
should not be lost sight of while con- 
centrating on the immediate needs of 
the moment: 
(1) The basic training 
houlrl he a:;;; 
genpral as possible. 
(2) The professional training it- 
self mu
t be kept intact. 
(3) The e t h i c a land eeonomií' 
futurp wf'lfarp of the worker mu
t. he 
assured hy an adequate preparatiml 
for the work. 
2. How the education of HIP nurs
 
c<mld be better adapted to meet tht' 
community need: 
This hasir training. however. does 
not fit her for the education and 
teaching of the physically fit. Special 


prf'paration is necessary for thi
 
work. She mu
t prepare herself by 
means of practical training in special 
in
titutions or such connected with 

anatoria and hospitals. She must 
also have some knowledge of the 
working conditions of the profe
sions 
and trades under consideration. For 
all this. a course of six to eight 
month
' classwork and practical ex- 
perience will not be too long. 
A special supplementary training 
i
 necessary for nursing in nervou
 
2nd mrntal diseasf's. 
In order for a trained nurse to take 
her part in combating infantile mor- 
tality from a social point of view. 
thf' nurse must ha"e received ad- 
ditional training. She mu
t take a 
course in social service work. and if 

he is to be prepared for child wel- 
fare work as wen as for work among 
adults. a minimum of two 
.f'ars' 
training must he allowed. 
A yerv small numher will he ahlp 
to quaÚfy in all these different 
hranC'bes. with a maximum of four 
years' training. The s f' graduates 
should not of cour!'\e work in the rank 
and file. hut wiIl hecome leaders. 
principals 
md instrurtOl"X of 
chools 
of nur
ing, etc., and will be respon- 

ihlf' for the edu('ation of student!';. 
But above all things it is absolutelv 
esspn tial that the basic training rest 
on a firm foundation, which in 
on1P 
rountries lasts twent
T-eight or even 
thirtv-four months. After this. it is 
advi
a hIp to providf' for a certain 
numher of post-graduatf' c()ur
es. tllf' 
If'ngth of the
e rour
es dppending on 
the hranch of sperialisation chosen: 
anything of this kind being subject 
to soeial eondition
 which are í'on- 

tant1y rbanging and progressing. 
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State /)
ttper'visiOJ1 in Schools of 
rsing 
By ADDA ELDREDGE, Director of Nursing Education, Secretary of the State Board 
of Nurse Examiners, State Board of Health, Madison, Wisconsin, U.S.A. 


The starting point in state super- 
vision is the establishing of pleasant 
relations between the inspected 
school and the inspector. Inspection 
has helped to bring into the minds 
of all those connected with state 
supervision the necessity of getting 
as far away as possible from the old 
idea of inspection, that is, the look- 
ing for flaws, to the new idea of 
supen-ision, or expert advice. It may 
be said that to be real or lasting all 
improvement must come from with- 
in. though the impetus may come 
from without. The only way to make 
any impression upon schools of nurs- 
ing and remove their faults is, as in 
the case of thp public school. to make 
those responsible recognise the faults 
and desire something better. This 
appliN. not only to the superinten- 
df'nts of nurses or to matrons but to 
boards of trustees. hospital super- 
int('ncIf'nts, motlwrhouses. instruc- 
tors. supervisors and head nurses. 
Rtatc superyision must St>t a mini- 
mum standal'f} whiC'h must be main- 
tainf'cl. and. of f'ourse. the pf'rson in 
f'hal'g'e must he rpsponsihle for the 
maintenance of th('sf' standards. so 
shp must conviuC'e thf' differf'ut 
groups in the communit
- of the 
soundness of her plans. 
 othing that 
is unsound can last inddìnitph-. It 
,dll fail through its lack of fOl
ncla.. 
tion. 
In the rnitN} Rtates. WC' realio;;e 
that we hay/"' many diversf' intpl'Psts 
(,ollf'erned with the running of 
sr-hoo1s of nursing. as Wf'll as many 

tatps with difff'}"pnt laws ane} stan- 
dards. so that uniformih- is difficult 
to ohtain. \Yhat ('an h
 put in the 
lnw in OI1P statf' cannot be put in 
anotl11'r; what can be passed in one 
"tat(' is unconstitutional in another, 
()n(' statp is mm'e m}VaIH'('(} :n1(} 
tlw)'C'for(' is mol'P )'('a(ly to aC'('ppt 
changps. It is (>as
" to nnclC'rstand 


that different countries must have 
standards differing from each other 
owing to the difference in tradition 
and also in the position nursing oc- 
cupies, although countries just estab- 
lishing nursing ought to be able to 
start without some of our handicaps. 
I believe there are not in most coun- 
tries the many different interests en- 
gaged in r
lnning hospitals and 
schools of nursing that we :suffer 
from in the Fnited States. Among 
these different interests we have the 
('hurch denominations. all actuated 
by splendid moth-es, devoted to the 
C'are of the sick. but few of their 
members seeing the importnncf' of 
the education of the Imrsf' or able to 
visualise her as a student: involved 
in the financing of the hospital, most 
of them believe that the students 
should be there because of their 
f'conomic value to thf' hospital and 
shou1(} be contpnt to accppt the 
(,1'umhs which fnIl from the mediral 
ta hIe. 
Proba bly as n ,,-hole no group is 
so difficult to ('onvinef' of tll(' educa- 
tionn I problem in nursing as is the 
mNlical proff'ssion. cxcepthH!. of 
f'oursf'. the individual physicians 
who Sf'e rve to eyf' ".ith the nurses. 
"e nckn
"ledgp' the sp1f'nclid snp- 
port goivC'n l)y this group. Still the 
nm k and file of thf' doctors SPf' no- 
thing hut ,,-hat the
. wnnt a 1111 are 
<>ntirC'ly in(liffC'rC'nt to tlH' ('xp10ita- 
tion of thp stu(}C'nt. anxious to USt' 
hp1' during hpr t1'ainin!! and th('u t(\ 
('1"
- out against hf'r "hf'11 graduated. 
for the cl o('t Ol'S. WP 81'P to1(1. dplHnnò 
student SP1'viC'(' in tlH
 hospitals_ 

ome of the rank and flIt., of mprlical 
J1lpn run so-ca llf'rl sl'hoo1s of nursing 
ronnf'ctf'Cl with !':mall J))'Ï\"atp and 
C'omnwJ'cia1 hospitals. a11(l a),I"' intpl'- 
('stC'(} in tlw "tndC'nt for economic 
)'f'aSOlb. np
i(}l's thps(' hospitals. 
thC')'<> are pn(}mn'ò hospitals and 
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many not endowed but depending 
upon community chests, special 
drives, yearly gifts, for their very 
existence. The attitude of the boards 
of trustees is plainly shown in :l\Iiss 
Hall's paper on the Grading Com- 
mittee's report, where she quoted the 
trustee who had read the report and 
said "Of course \ve do not need to 
redl
ce our school because we are 
producing quality now, and, of 
course, small hospitals cannot afford 
to reduce their schools." If this is a 
true reaction of thf' trustee of a hos- 
pital connected with a university, as 
is the hospital reff'rred to, we know 
it is increasingly true of other less 
well informed trustees of hospitals, 
not only in the United States but in 
every 
ountry where nursing has 
been established for any length of 
time, and where students have been 
.depended upon to do the ,vork of 
caring for the hospital patients. It 
is easy to see that our state super- 
visor of schools of nursing has a very 
definite and difficult programme of 
education in front of her, an educa- 
tional programme for everybody 
connected with the school of nurs- 
ing. either professional1y or finan- 
ciallv. either dire('tlv or indirectly. 
Thi; person, variousi y designa ted 
s 
director of nursing education, edu- 
cational director, inspector of 
schools. etc., must be a very well 
prepared person, and not only s('hol- 
astically, for a degree is an asset 
only when and if backed by experi- 
ence and ability to use her know- 
ledge. She mus't pOSSf'SS kindliness, 
sympathy. a real liking for people, 
open-mindedness and, 
hall I say, 
some of the earmarks of a states- 
man. 
Perhaps I have used a great many 
words to say that this pm;Ïtion re- 
quires f'ducation, or at least an edu- 
cational point of vif'w, and f'xppri- 
('nee in various fields, tact and a 
Sf'nse of humour, a willingness to 
give and take. to laugh at oneself, 
to change one's mind. Needless to 
say, a woman of this type should 
be well paid. I bf'lieve that rather 


than raise bv law the standards for 
entrance to' schools of nursing, we 
should takp the money we would 
spend on attempting this end and 
place full time secretaries, directors, 
inspectors, whatever they are called. 
in those states which have none, and 
let th(' laws already on the statutes 
be enforced. 
Let the state supervisor in her first 
inspection make a survey of exist- 
ing conditions, being very lenient in 
judgment, very careful in pro- 
nouncement, until everything has 
been seen and she knows the best as 
well as the worst. After the facts 
have been collected, an analysis and 
comparison should be made with the 
required state or country standards 
and a point of departure be estab- 
lished or a reasonable minimum 
standard adopted. 
Just briefly and from my own ex- 
perience, let me say a safe place to 
begin is with the educational credits. 
These are generally very plainly 
statf'd in the law, or the rules which 
have the effect of law, and certainly 
no fault can be found with one for 
insisting that the school shall not 
admit a single student who has not 
these minimum requirements. If no 
one has previously checked thesf' 
credits, it will be quite appalling to 
find how many students have been 
admitted on their own statement as 
to education, while the careful exam- 
ination of credentials obtained di- 
rectly from the school will show that 
they indeed spent the stated number 
of years in the secondary schooL but 
never successfully completed even 
thf' one year usually required. 
This state of affairs cannot be put 
right at once. But when the grad- 
uates of these schools are refused 
examination for registration or per- 
mits to practise until they have ob- 
tained the credits, the authorities or 
t 11f' school of nursing win be more 
carf'ful. Let me say that the first 
group of graduates 
hould be grant- 
f'd special permits if there is a com- 
pulsory law, as generally neither 
they nor the school have wilfully 
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transgressed. Afterwards we can 
make a rule that the school should 
not admit one student who does not 
satisfy the minimum requirement, 
and that if such students have been 
admitted they must be dropped out. 
If the school claims a certain stan- 
dard and makes exceptions, the 
supervisor should list that school at 
the level of the exception made. If 
the school which requires the mini- 
mum of a secondary school prepara- 
tion admits students who do not 
qualify, this method will prevent re- 
petition of the offence. 
The next step is the adoption of 
a reasonable minimum curriculum, 
giving the number of hours of in- 
struction in each subject required. 
No school will be satisfied by reach- 
ing only the minimum in each sub- 
ject. 
Insistence is necessary on the re- 
cording of every hour of class work, 
on a distinction between class, lec- 
ture and laboratory, and on an exact 
record of the number of days spent 
in each department, with a rule for 
changing nursing days to calendar 
days so that records are true instead 
of conjectures. This method refers. 
of course, to small hospitals where 
patients are not segregated. 
As for the four services in which 
basic experience is necessary, I 
think in every country we are agreed 
that a nurse must have experience 
in surgery, medicine, pediatrics and 
obstetrics, and that affiliation must 
be made to provide what is lacking 
in the home hospital. This must be 
done gradually if more than one ser- 
vice is missing. 
We have found it desirable for 
every student to have an optional 
subject and suggest psychiatry. com- 
municable rliseascs. tuberculosis and 
public health. obstetrical and oper- 
ating room supervision, administra- 
tion and teachin
. not hoping to ('Oll- 
fine the above experience to a few 
students but looking forward to the 
time when all students will ilpmand 
experience in thf's<, nelòs :lnrl when 
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the authorities of the school will be 
educated to a belief that they are 
necessary for all. 
The preliminary course has been 
an important factor in standardising 
schools of nursing by making it pos- 
sible to give the basic studies in a 
co-ordinate and proper sequence. It 
has emphasised the need for definite 
teaching and practice in preference 
to giving the untried student the 
care of the patient immediately on 
her entrance to the school. when she 
learns by the "trial and error" 
method at the patient's expense. It 
is fruitful as a standard of organisa- 
tion, as necessitating prepared in- 
structors and leading directly to the 
scholastic organisation of the entire 
three years. 
Some of the manifest things the 
state supervisor can do is to get at 
the trustees, at the medical staff, and 
talk about what constitutes a good 
school, not their school but any 
school, and what is necessary for 
such a school. 
The importance of a school of 
nursing committee cannot be over- 
emphasised. It gives the superinten- 
dent of nurses a backing. it is a 
group interested and concerned in 
the educational responsibilities of the 
school as wen as in the hospital 
needs, a group which will bridge the 
gap between superintendents, which 
will have a policy for the school and 
which win assist the hospital trustees 
to understand the school rf'f)uire- 
ments. This group is as necessary to 
the stability of a school of nursing 
as is the lay group to public health 
nursing. It will form the nucleus of 
an effective lay group interested in 
what the education of the nurse 
means' to the communi tv. l\Iatrons 
often do not wish for this' f'ommÏttee. 
desiring to be the last authority. but 
they are mistaken. anrl a bo
rd of 
trustees should insist upon appoint- 
ing such a committee and seeing that 
it works. Such a committpc' can often 
aòjust the misundf'l'stanòingos which 
a rise betwN'n Hw h ospita I and 
school authorities. 
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:l\Iany schools of nursing are not 
Olganised in the best sense of the 
word. The superintendent of nurses 
is in charge of the school of nursing 
but also of the department of nurs- 
ing. which is one of the departments 
of thp hospital; co-operation with 
the hospital superintendent is there- 
fore essential. One is impressed on 
eve)'y visit by the amount of infor- 
mation which should be at hand on 
the superintpudent.'8 (lesk which has 
to be obtained from the general office 
or from the wards. 
The state supervisor should be able 
to tell all superintendpnts what ma- 
terial and information they should 
have at hand; she should educate 
them to write reports. monthly and 
yearly. to present these reports be- 
fore the hospital boards. in pf'rson 
if possible. or if not. to send a copy 
to each monthly meeting of the 
board and to file a (,OPY in the train- 
ing school archi\'es. which show the 
progrpss of the school from da
7 to 
day, so that a complete history of 
the school. its needs and accomplish- 
ments during her tpnure of offiee can 
be found at any time. Too often. 
whpn the sup;rintpndpnt leavps. 
thpre is almost nothing left on file 
to guide hpr succpssor. 
It is the manifpst obligation of the 
state supervisor to collpct all litera- 
ture relating to schools of nursing, 
to keep in touch with all new idNls 
and improvements. to prepare pro- 
per forms for usp in thp sC'hools. all 
teaching material and efluipment. 
and to c1ish'ihute these to the s('hools 
as fast as thev can use them: from 
tin1f' to time 'to recommenò books, 
pamphlets. magazines for the library. 
llPW equipment and methods of 
tea('hing and supprvision. 
To get good and new ideas from 
one school to anothpr school. to 
"timulate interest. enthusiasm and 
progrcs8 in the schools. is a great 
I'Psponsihility - p)l<'ouraging group 
nursing by students a'ì leading to a 
dpeper interest in the patient, en- 
C'ouraging case study for thp samp 
reason. advising and demonstrating 


the correlation of theory and prac- 
tice in the second and third years as 
well as in the first. recommending 
and if necessary requiring affilia- 
tions. 
Go slowly with demands. make 
('hanges by suggestions. but sugges- 
tions whieh are continually repeated. 
Each ypar add something new to 
your suggestions. never let the nurs- 
ing faculty "rest on their oars." 
Encourage superintendents of 
nurses to believe that it will take 
time to establish a school and to 
bring it up to standard. that it will 
take from three to five veal'S to ac- 
complish anything lasting. It is wise 
to remember that it takes at least a 
year to makp yourself trusted. an- 

ther to get any rpal OJ'ganisation. a 
thir(l to inh'rest the people of your 
community in your school. and at 
least two years to get the right peo- 
ple in th0 right positions; that you 
will have to stav for a veal' or two 
after yon have' aecompiishpd these 
objects to hold things stead
. until 
you have educated vour school of 
;1ursing committel:' a'nd trustees to 
understand your aims and to appre- 
ciatp what vou have achieved in the 
way of gro
yth and stability. 
The state supervisor must rea1ise 
that she cannot do much in one Veal' 
or two. but that shp must he patlpnt 
with ignoranf'e. indifferencp and 
pvpn with the snperintf'ndpnt who 
likes her surroundings and will not 
suggest changps for fpar of upsptting 
her own peaceful relations with the 
hoard. the woman ,,,ho is so comfort- 
a blp shp does not wish to move on 
and therefore accepts undesirable 
conditions anò deplores them only 
to the inspector. and very softly 
pypn then. 
Remember that for schools to de- 
mand seC'ondary <>duf'ation for stu- 
dents would require' a g)'eat improve- 
ment in many institutions. Ruch stu- 
dents should' expect to find <,n.ucated 
:md prepared pl:'ople in a 11 positions 
in tlle school (th0ir education cer- 
tainly not less than that demanded 
of the student). 
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State supervision of nursing should 
lllean a general raising of standards, 
a general growth in knowledge and 
appreciation of nursing development, 
standards IlOt only in the schools but 
in the (.ommunity. an improvement 
in organisation, an improvement in 
the educational preparation, not only 
of students cIltering, but also of the 
l1ursps graduated. a greater interest 
shown by the public and a greater 
appreciation of the educational task. 
rltimatelv. it should mean state aid 
for schoois of nursing or endowment 
and co-opf'ration between all classes 
of hospitals and sanatoria. 
\Ve have heard that some of the 
English mH'SPS feel that a minimum 
curl'Ï('ulum should be demanded for 
('yery school. ::'try reading of thesp 
J'ules and regulations, however, 
would cause nw to say that the exam- 
ination syllabus must in time create 
such a minimum curriculum, because 
the schools must se(' to it that their 
students cover the ground outlined 
if their graduates are to pass these 
examinations. The taking of the state 
examination in two parts. as prodd- 
ed for in England, must allow for 
the same weeding out of unsatisfac- 
tory students as thp prp1Ïminary 
course does in the Unitpd States. 
The principlps followed in SWf'df'n 
in regard to state sUJwrvision of 
nursing are ratlH'r differf'nt from 
thos(' at presl:'nt in practice in Eng- 
lanò and l,Vales. Rwprlpn IU'ls not yet 
made any arrangellH'nt for tlH' h
ld- 
ing of statf' examinations. thp f'xam- 
inations conducted bv sC'hools of 
nursing reco
mised by' the stat(} he- 
ing èJcc('ptf'(l as an equÌ\'alpnt. The 
minimum curriculum is llothing more 
than that of Emdan(l and l,Val;'s, Ollt- 
linf'(1 in detail. but in RWf'ò<,n prac- 
tic-ally everything "f'S18 with insp('c- 
tion. Thf' SII}1f'rintf'wlent of Rf'gis- 
tration is in constant ('01-r('sponò- 
('n('p and pays fl"efjllf'nt \'isits to the 
h\'enty-nine statp rp('ognisf'(l s('hools. 
Rhf' is thus fully a('quaint('d with all 
thf'ir prohlpH1s awl as èJ highly ex- 
pf'l'if'llC'('(l nm'sf' ('an gi,'p thp h('st 
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possible advice when needed. Fur- 
thermore. being herself a member of 
the Royal 
Iedical Board of Sweden, 
she has the opportunity of enlisting 
the intert'st of the most prominent 
members of the medical profes::.ion in 
an matters pertaining to nursing. 
I feel a little diffident in speaking 
of what superYision is doing for Can- 
ada, but I believe that the same pro- 
blem exists there that we have in 
the United States. The law in On- 
tario is administe.red under the De- 
partment of Health and provides for 
the insppction of schools for nurses, 
is responsible for the regulations 
governing schools for nurses in the 
province, and for the drafting of a 
curriculum for student nurses. It 
also kl:'eps a },f'gistf'r of the s('hool8 
meeting the minimum requirements 
and arranges for such affiliations as 
may be necessary. It would seem to 
mc that-perhaps with the exception 
of one other province in addition to 
Ontario - the suggestions as to 
supervision are not altogether inap- 
propriate for thp remaining se,'cn 
f'alladian proYÏnces. 
Time will not allow mC' to go into 
detail with regar(l to sUJ)('ryision in 
other countri(.
; thpir customs and 
standards, also, can be dis('ussNl hf're 
with grpater authol'it
. by the nurses 
coming from thf'8(, countries. I 
should likp to conchHle, however, by 
stating my conviction that frequent 
inSIH'ction of s('hools of nursing by 
qualified nm's('s is 011(' of the gr(}ate"t 
<,sspntia Is in nursing' I('gi
lation. It 
Sf'f'ms to me that insnfficipnt atten- 
tion has lwrhaps h('('11 pai(l to this 
jn tl\(' past. .\s nwntiOlH}(] ahoye, in 
thp F 
..A. all statf'S do not proyidl} 
for inspertion. awl if w<' turn to tlIP 
wOJ'lfl ill gPll('ra L only st'yen 
(,01l1ltl'if's of tl\(' tWf'nt
.-fin' that ('11- 
forcC' thl'Ïr 
ursing 1\('t or 
hlte R('- 
glllatiolls a('Ì1l3l1y ('arTY out illspec- 
tion. Last h", Wf' noti('(' that in one 
of t1WSf' sf'
.pn. JHlmf']Y Rf'lginm. the 
offi{'f' of insp('(.tor is lwlò not hy a 
nUl"s(, hnt In' H mf'mhf'r of th(' mf'(li- 
('a I JH'of('ssi
n. 
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The Organisation ofPost-ÇJraduate Stuc!y in 
rsing 


By RACHEL A. COX-DAVIES, President, College of Nursing, England. 


For the sake of brevity and clear- 
ness I deal with The Organisation of 
Post-Graduate Study in Nursing 
under two heading!':: 
1. The importance of post-graduate 
work as it affeets the liff' of th(' 
graduate nurse (a) from an erl'Uca- 
tional ....tandpoint. and (b) from that 
of chm'acfcl' development. 
2. The method by which post- 
graduate work can mo!':t effertivelv be 
organi
ed. 
I 
(a) I take first the need and there- 
fore the vital importance of post- 
graduate work from the educational 
point of view. 
The ever-increasing advance of 
science and research in the medical 
and surgif'al treatment of the sick 
makes it e
sential that there should 
be a corre!':pondingly ever-increa
ing 
advance in the eduf'ational oppor- 
tunities available for the nursing pro- 
fe!':sion. hearing in mind, as we ever 
must. the re!';pon!':ibi1ity we have in 
our service to the nations of the 
world. 
Educational1y a!s well as YOf'ation- 
a1Iy we are d('pendent on our hospital 
training schools for not only provid- 
ing th(' right type of student, but also, 
in the fir!':t inshmce, for educating 
her on those line
 bpst qualified to 
enable her to take fuB advantage of 
opDortunities avaiJahlp at a later 
stage in her career. 
The subject:s taken by the Rtudent 
nnr
(' during the prescribed ppriod' 
of training 
uffice only to cover the 
ess('ntial and ba!':1e field of knowledge. 
in whi{'h every woman must become 
profil'ipnt if she is worthily to fulfiJ 
}wr mission to those whom !':he scek
 
to !':prve. 
The in('reasing rpsponsihility of the 
nur
ing profpssion in it!': !,:l"'rv1('e to 
th(' nation. it!': ext('nsion to eYer
r 
braneh of preventive work. and the 
tec-h111eal knowledge required, has 


roused the interest of the great edu- 
cational bodies and encouraged them 
to provide facilities for the higher 
education of nurses seeking the more 
responsible posts in these various 
fields. 
It is only with such co-operation 
from the unÏ\'ersitie
 that it is pos- 
sible to carry out effectively post- 
graduate work suitable for the varied 
responsibilities a trained nurse is 
called upon to undertake. 
(b) Clwractm' Development. A 
trained, or graduate, nurse leaves her 
school with a whole field of know- 
ledge waiting to be explored. She ha
 
so far receh'ed her impressions from 
a more or less limited horizon-her 
life has been of necessity one of rule 
and routine. Before she can take her 
place worthily. not only as a finished 
nurse but also as a citizen, she needs 
to enlarge her vision. to study if 
possible industrial and social con- 
ditions, giving her the wide outlook 
which will enable her to enter more 
fully into the life of the nation sht> 
seeks to serve. 
II 
And now to go a little more in 
detail into the O1'ganisation of post- 
graduate work. 
One common principle may proh- 
ably be laid down as essential in all 
countries. namely-if a country is to 
provide effective post-graduate study. 
there must be a central body forming 
the liaison with the universities, by 
which suitable courses in the variou
 
hranches of nursing and social servire 
can be arranged. 
In England WI"' have such a central 
body in the Co1Iege of Nursing. estah- 
lishPQ in 1916. and now empowered 
by virtue of its Roval Charter to 
affiliate directlv with the universities. 
Here morl"' th
n 26.000 fully trained 
nursf' members look to the college to 
unif
T the profession and advanc(' 
their edueational, social and economÍl' 
intl:'rests. 
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Though not yet received as a unit 
of the university, we are working in 
c I 0 s e coHaboration with Bedford 
CoHege for Women and King's 
College for Women. both forming 
part of the L'"niversity of London, and 
we look forward. in the no distant 
future. to heroming ourseh-es an in- 
tpgral part of the uniyersity, by 
estahli
hing a Chair of Nursing. 
Through this central body, the Col- 
lege of Nursing, courses are arranged 
in yarious hranches of post-graduate 
pducation surh as may be requirpd 
by the individual nurse seeking to fit 
hprseIf for puhlir health work social 
servire or hospital administration. 
Scholarships and loans are also 
gin>n. to facilitate study and ex- 
perien('e in other hranrhes of nursing. 
roursp
 in puhlic health. fonowed 
at Bedford College. are arranged by 
a joint committee, whilRt the CoHege 
of Nursing is responsihle for prodd- 
ing the practical experience in tht' 
,-arions fiplds of publir health work 
studied in these rourses. This practical 
experience is not necpssarily confined 
to T.Jondon. hut pupils are sent to 
centres in large provincial towns. to 
rural distrirts and pyen further 
afipld. as orcasion ma
Y require. 
In England thpse rourses of post- 
!!raòuate training are rerognispò h
- 
the ::\finistry of Health as heing 
e
sentia 1 fo
 efficient seryire in tJH' 
national TIP}ò of prevpntive work. and 
!!rant
 are made to assist thp students 
to take this training in rerognised 
rpntrf'S, of whirh the Colleg
 of Nurs- 
ing is one. 
Here I ma
T mention what is proh- 
a hh- already wpH known to many 
gathered in this room-through the 
l.jf'agup of Reò Cross 
oripti('s. grad- 
uatps from man
T rountries lwye hp('n 
rereiYPfl in oròer to take this post- 
graduate training and 
o fit them- 
sph-es to fin posts of high rf'sponsi- 
hility in their own {'ountr,-. 
T
 addition to this pl
hlir hpalth 
roursp so hrieflv 
ummarisf'd herf'. 
th('r(' is tl1P Rist('r Tutor roursp. at 
King's Collf>$!e for "\Y OI11(>n. rarrying 
with it s('holarships open to rompe- 
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tit ion and providing training fOl' the 
speciaIised work of a sister tutor. 
Individual training schools send 
pupils to attend these courl':es, and 
seIf-goyerning branrhes of the College 
of Nursing from time to time provide 
scholarships from their particular 
group. 
Hospitals are gradually awakpning 
to the responsihility of providing this 
specialised training to a graduate of 
their own srhool. and we look forward 
to the future when post-graduate 
study win he regarded as a necessary 
corollary to the prescribed period of 
training. 
Sinre the inauguration, hy the rni. 
versity of Lonòon. of the Diploma in 
Nursing, the CoHege of Nurl':ing ha!': 
instituted courses to meet the needs 
of those who òesirp to qualify for the 
òiploma in one of its many sections. 
Leecls rniversity also g ran t 
 a 
Diploma in Nursing requiring a short 
course of study at the uniyersitv. 
To I':um up briefly- . 
The essential conditions required 
for the effi('ipnt organisation of post- 
graduate work woulò appear to be: 
1. A central hody suffiripntly re- 
presentatiye in numbprs and strong 
enough in e(lucational power to be 
rapa bl(' of proyiòing, on the one hand. 
thp mouth-pipe'(> by whirh the trained 
nurse ran make hpr neeòs known. and 
on the other. the necel':sary link with 
the uniyprsities. 
2. rours('s of training ayaila hIe 
through this r(lntral hody, to ('nahle 
thp trainf'ò nursf' to herome rOI1yers- 
ant with tlU' industrial anò sorial 
ronditions of tho
e whom shf' win he 
reouireò to s('rn'. 

. Thr prm:ision of srholarsllipl': 
ayailahlp for tho s e who require 
finanrial assistan{'r to pnahlp tll(,111 to 
takp nò,.antn!!f' of thf'se post-graòuate 
C'Ol1rSf'S. as a l
o a loan fund. h
' whirh 
emprgf>nry e-x:pPJl(liture ran he fnrili- 
tateò. 
4. .\ (>omprf>ll('n
ivp s r h pm e of 
traYf>l1ing srholar!'l1ips. whiC'h shn1t 
pnahle trainf'd nursps to visit otl1Pr 
POlwtries nnd study methods preyaiI- 
in 2' t I1f'rf'i n. 
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f0;gislation in 
rsillg 
By E. M. MUSSON, Chairman, General Nursing Council of England and Wales 
[In presenting- a study on Leg-islation in Nursing, :Miss Musson stated that some 
type of legh lation has heen passed in ninety-five countries or states, the vast majority 
of which became C'ffecti\-e since 1900. The remainder of Miss :\Iusson's paper, slightly 
abridged, is pllhlishf'd herewith.-Editor.l 


Thp fact that 
onlP kind of law 
exi
t!':, hv whi('h a ha!'i{' standard ('Hn 
he pnfo
('pd, has ..dread,' done mn('h. 
hmn'vpr, to improw' tllP pdlH'ation 0"" 
thp TI1lr!'ps, and no {'ountrv wher(> 
sw'h la,,", how(>ver fauIt", ha
 hppn in 
for{'e e"PH for <1 fpw' ypar
. would 
conspnt to rpturn to tlw former statt:' 
of thin!!!':. "\Yhatf'v(>r form legislation 
take'!'. it ean only lay down a ha
i(' 
standëlrd, hut hu
nan' nature i
 
lwh 
that OTI('p a minimnm IH1
 lwf'n 
\.'
tahli
IH'(l, pfforts ,,'itl inevitahly hp 
111a(lp to improyp npon it, and !':o jt 
i
 in our profe

ion. B
' individuH 1 
<111<1 ('ornorate effort nll1'
ps are !':h'iv- 
ing. and ,,-in 
trive, to hnihl up somp- 
thing lwtter; tIw general aVf'ragp of 
nursing p(hwation i
 gra(lua I1v 1)('in
 
rai
('(l: ('oI1pgPS and nnh'E'rio'itipio' an' 
he!!inning to intprl'
t t}lPm
pln's in 
nnr-.:ing ('(hwation, to providp highel 
t:om'!'('s of f'hHly. and to offpr diplom;.J
 
an(l <1f'Q'r(,pI:;. whilp thp 11rm'hdon of 
!'\'holar
hin
 Hl<1" 1)(' anti(.ipM('(l fo
' 
tIH' a"
l
t;.J}lf"(> of nnr
t'!':, 
llI'h as ar(> 
ay.
ila hl(> for the mpm1)f'r
 of othpr 
prof('ssion
. 
Pprhap"\ tlw fìrst eff(>(.t of t1w pël!õ
- 
in
 of <1 law is to givp to tlw pnoi l 
an in('pn tivp for !'tu(h' gre<1tpr t lwn 
exi
t('(l hf'foJ'f', hut thf' lHO!'t <;;Íl'ikit)O' 
effp(.t is tlw immf'diatp im11rOY(>Hlp]lt 
in tpa('hing. It has l)('(-'n 
Ri(l tlwt t11P 
J'f'Hl valu
 of an (>xmninatioll i
 to 
t(."t t11P tp:whing ,,'hi('h a (>andidatl' 
ha..;: 1'('('ei\'('(1. "\Vhpt1wr th:-Jt he tru(> 01' 
not tlwre i
 no donht that tlw 111"0- 
,'ision of a 
tflnda1"d Ipnd
 imnwdiaÍf'- 
b' to improw'lllpllt, not only in num- 
1wrs atld a hi1ity of the tea('h('r" P}l_ 
ga!!p(l. hnt in ('las" rooms. equipnlPl1t 

n'(l in tl1(' tim(> dp,'ot('(1 to h'('nlr('
 
and 
hH.h'. 1'h(' gl'llN'al puhli(' al
l) 
1wU'in to 
palis(' that a dpfinite quali- 
fìr;tion IU1!' hepn esta hlishpd. Hnd ft) 


diffprel1ti[l te heÍ\yeen tlw traÍ1lP<I :m<Ì 
tlH' untrained woman. 
:\fi
s :\In

on pointed out tlwt legis- 
IHtion ohtaint'(l ha
 not ahYay
 lwen 
nndpr NnJ'
es' Registration A(>ts: 
oUlPr "legal enactments" in foree at 
IH'l'
pnt are: 
1. Enactments llueT('!' some Art hal'- 
in!! (j( nernl pOH'rr,
. e.g.: 
:\fedi('<11 and Pharmacy ....-\.ctf' of 

ont h 
\. friea. 
Puhli(> Hpalth Ads. Queensland. 
Gp}wra I PU\yers _\.ct of )Jorthern 
awl (\'I1tral Australia. 
Hospital 
\.d and Charitahl("} Insti- 
tution!' A(.t in Ontario. (Two ùf 
. tl1('<;;('. QUf'(,I1!'land and Ontario, han' 
no", ohtainpd Xur
p
' Rpgistration 
_ \(.t
.) 
2. The lt1l"0rpor<1tion or rpgistra- 
tion h
'-law of a ::\ur!'f'''' A!"so(>iation 
giying it tlw right to registpr nnr!'t's. 

. D('('I'('(>."I, .Llrret..: (ordprs giyen 
hy [I kinQ'. a trihnnal. or othpr Ipga 1 
authority) e
tahlishing a statp 
diploma or rertifi('ate. 
4. Li('('n.
in!! 
l('t. 
\.uthoris.Üion or 
pprmit to prartis(>. Í11\'oh-ing l)ël
'nH'nt 
of a tax to the state. 
'Tlw t\'11P of IeQ'i!'lation in fOJ'(',' 
depend!' 'o
 many faetors, the general 
posi tion of ,yom(>n in the ('ountr:v. t ll(' 
sta!!e to ,,'hi('h nurf'ing 11<18 ad\'al1('p(l, 
and t1w degree to whi('h nur
('s arp 
o1"gani
pd, <1S wen as on national and 
I' a (' i a I rh<1ra('1 pri"ti('
. nenerall.'y 
SP(,fI king. the Regi,
t1'(1tion Art."1 
prop('r, setting up a !'ta tut01'
' hOtly, 
ar(' in forf'e in thosp ('onIltrip
 whel'(' 
nnJ'sinO' organisation is adyanr('(1. 
and t1
e" l
"uaIh' confpr a grpat('l' 
rppl'P!,pnt<1tion of nnr
ps theHl is tl1(> 
('a
p on thos(' couneils spt up nndPl' 

 morp gPIWr<l I Ia,,'. For Ìn!'tmH'p, 
uncIpr tllP .Yllrs(..;' R(q;..,dl"atir)U Art 
in England and ""'ale
. 16 /2:)th
 or 
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the council must be nurses elected by 
the nurses on the register. the re- 
maining nine being nominated by the 
Privy Council and Government De- 
partments. and in artual practice 
haye been members of the mediral 
proff'ssion ann. t}1P laity. rnder the 
JIrdical and Pharmacy Acts in forct> 
in the rnion of South Africa. only 
t,,'o persons are elected by the nurses.. 
mid,,'iyes and masseurs registered 
:md resident in the Fnion, i.p. in the 
five states, Cape Province, Natal, 
Orange Free State. Transvaal and 
Territory of R."\V. Afric'a, while 14 
mpdil'al men. -! dentists and 2 lay 
pf>oplf> form the rr>
t of t1w c'ouncil. 
..A nd again. in the Territoriel' of 
Northern ..A..ustralia and C en t r a 1 
Australia. under Gf>neral PO\vf>r:; 
Artl'. "Nurses' Boards" have l)(>en 
set up to appoint examiners, fix stan- 
dard:-:. rf'gistpr or annul cprtifirates 
of registration, pt('.. ann. these board
 
arp ('omposed of tlw governmenT 
r<>sidpnt. the chief menical offil'cr. and 

 third pprson. who in thp ea
e of 
Xorthern Australia is the c'hief dprk 
and :wf'ountant. and in thp ('asp of 
Central 
\ustra1ia. one to be appoint- 
pd h
' tlw minist('r. T,\'o of tlw
f> form 
a quorum. 
TIH'se territories are Vf>r
' large. 
('ontain great trarts of dpsert and UTI- 
f'uItivatf>(l l:md. Thp population i
 
vpr
' s('ath"'red, :md no douht the IH'pd 
for regulating the training is "\'('rv 
great, hut it is to he hoped that this 
pntirph" la,' hoard will ohtain the hplr 
ê1nd a<Ìvif'(: of t}w 
\.T.N.A. in makin!! 
t hpir r(>gulations. 
J n tlI(> rnit<>d States of Anwri('H. 
we find a similar ineCJualit;\" al' rp- 
gards the govt'rning hody or "Board
; 
of Examinrrs." "\Vhereas. in some 
state
 thl's(' ar(' composf>d entirely of 
nursl's. in otlH-'r
 thpy are ('ompospd 
pntirp]y of Jtwdical tnpn, and in oth('rs 
of a ,'arying proportion of flIP Ì\\O. 
Thf' prinl'Îph- of el(,0tion of nul'sPs' 
J'PJH'psI'ntati\"ps hy th(> nm'sl's thf>)I)- 
sf'h'f'S is tIt(> onl' whi0h pre"ail
 mo
t 
in thp \ëJrious statt>s of the British 
Empirt'. \\'hilp within tIlt' U.S.A. tlU' 
hoard is usually appointpd hy the 
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goyernor or by a university, the 
Xur
es' As
ol"Îation having the right 
of nomination for appointment of the 
nnrSf> repr('sentatiYf>s. 
The only statps which have regis- 
tration uuder the next cla;"!s (2) arc 
the nine provincPH of this great Do- 
minion of Canada. where the 
urse
' 
A
sotiation is registered or incor- 
porated b
' the state, and the indi- 
vidual nnr
p is rt'gistpred by tlw 
alo\sodation. Thf're are no doubt some 

dYantag( 
 in slH'h an arrangemen\ 
hut then' are al
o disadvantages in 
('OJnhining the func.tions of a statu- 
tory hody ,\'ith those of a Yoluntar
' 
a
sodation. It certainly ensures the 
reprl'seutation of nursps on the gov- 
erning body. and gi\"es them control 
of their own r<>gÎstf'r and of disciplin- 
ary mH ttt'rs. hut the powers appear 
to he limited to those relating to 
rl-'gistratioll, thosp relating to educa- 
tion and examination heing usually 
relpgatN1 to other hodips, namely, thp 
univf'r!'i ties. R n (' h arrangements. 
wouhl hardly pl'm'p successful in 
stat('
 wlwl'f> there are s('vpral as
o- 
riations holding divergent views. 
'Vhilp a statutor
' hody has a limited 
!'l"Op(, hut ('onsid('r:-t hIt' lega I power, 
a ,'olnntary as!o.ociation has less legal 
po\\"pr. hnt a \"t>ry wide !'00pP, a
 it 
l'an com.'l-rn itse1f with any or all of 
thp ,'ariptl af'tivitips and tht' yariou!'; 
sides of a nurst"
 Ii f(' and work. It 
hHS also thf' duty of a(.ting as tht> 
<::oI'J)()J'atp voi('p of its mplJ\ h('rs-a 
fundion whil'h is of gr(>at vahH' not 
only to tIlt' nursp
. hut al!'lo to tll(' 
sta tutory hod\", ".hl'n Io;w.h pxists 
sPp;t nltply, \\"lwt IIPr thp ,"oil'p ht> 
r'aist'd in ('ritil'ism or in snpporT. E 
i
 lIy tnpans of ,'oJuntary as:,:oriatious 
that tlIP gpnt'ral puhJi(' (':111 h(>st hI' 
in fOrBH'd llf nUI'!'t'
' progrp

 and of 
tlH'ir l\('PtlS. 
Thl' npxt (.lass (3). naJtl('J
'. tIlt-' in- 

titnfion h.v-Jaw of an p).,amination 
qn:tIifying fOJ' a ('('J.titi('atf' or diplolJ\<1 
oht:tÏns ('hi..fly. if \\"p PX('ppt Of'rman
'. 
in (.ountril's wht'rt' mod(>rn nursing is 
still JJlOJ'p ur Jpss in its infant.y. amI 
wlwr(' thp pimlt'l'rs han> stiJI to ron- 
tpnd with many diffif'ulti(>s. Th
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"Decrees" or "Arrets" under which 
th('1';(> ('ome into force are more easily 
altered or amended than are Acts of 
Parliament, and to begin with some 
su('h enaf'tment is probably the wisest 
course to pursue in those countries, 
until there are a sufficient number of 
nnrsef' holding the I'tate certifirate or 
diploma. to form a strong association. 
a;d until public opinion is more in- 
structed as to the value to the state 
of a sound and well-traineò nursing 
serdce. 
In regard to the last elaf'
 (4) it is 
worth noting that while one or two 
sta.tes require a nurse to take out [( 
license to practise in addition to being 
registered, only one country (Italy) 
has begun iff;; general legislation for 
nurses by means of a Licensing Act. 
It will be understood that some 
who have for years heen struggling 
to promote training on modern lines 
in that country. espef'iall
7 in the 
schools founded by H.
i. Queer: 
Elena. may have felt some apprehen- 
sion when in 1 !J27. nurses were in- 
cluded in a law requiring that a 
speeial permit mUf't he ohhdneò by 
"anyone wishing to exercise the art 
of maker of fal
e teeth, optician. 
orthopaedist, truss maker, or nurse, 
t1lf' last eategory ineluding heaò hath 
attC'ndants of hydrotlwrapie estah- 
lishuH>ntf'. maSf'eurs and masseuses." 
Regulations for the carrying out of 
t1w law to be if'sueò hv the l\Iinister:ò: 
of the Interior anò Public Instruc- 
tion. 
Remembering the small proportion 
of trained nursps, it was feared that 
s11(.h a measure might lower rather 
than raise the standarò. hy regulHr- 
ising the practice of large numbers of 
untrained nurses. 
Tnasmueh. however, RS those who 
haò hahitually exercised for at least 
two years the" professions and special 
occupations mentioned aboye were 
required within one year from the 
entrv into force of the law to give 
pro
f of their efficiency before an 
examining commission, in accordancp 
with the provisions to be laid down 
in the regulations, and that nurse
 


in the employ of hospitals are re- 
quired within nine 
-ears to obtain the 
permit or certificate, it would seem 
'that improvement must take place. 
owing to the necessary provision of 
definite courses of study, and to ë1 
greater incentive to learn on the part 
of the nurse. 
I believe that nurses in every coun- 
try must work out their own salva- 
tion, and this way of beginning ma
- 
prove to be that which is best suited 
to the Italian character, and we shall 
await with interest the adyanf'e whirh 
we expect will be made in Italian 
nursing in the course of the present 
decade. This Act is far more drastic 
in its provisions than any other Act 
relating to the practice of nursing, as 
it is a punishable offence not only to 
practise nursing without a permit. 
but "in case of repetition of an 
offence the punishment is detention 
from 15 to 30 days and a fine of from 
Lire 500-1000." Any materials used 
or intended to be used for" commit- 
ting the offence" to be confiscated. 
Anyone with regular authorisation 
to practise one of the medical pro- 
fession or one of the auxiliary arts 
f'oyered by the present law, who lends 
in whatever manner his name or his 
aiò. with a yif>W to permitting or 
farilitating the offence mentioned in 
the prf>reòing article is also liablf' to 
the punishments prescribed. 
The sentence involves the suspen- 

;ion of the exercise of the medica I 
profession or of the auxiliary arts for 
a pf'riod of time equal to that of the 
term inflicted. 
The duties under the Nurses' Reg- 
istration Acts vary. but usnaUy in- 
clude the following duties: 
1. To make rules and regulations 
and prescribe all conditions not laid 
down in the Act. 
2. To approve training schools. 
3. To draw up syUabus of instrue- 
tion. 
4. To place names on the register 
and to keep the same. 
5. To remove names under certain 
conditions. 
6. To deal with finance. 
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It is when considering the question 
of rec.iprocal agreements between the 
diffprent countries, to enable regis- 
tered nurses from one country to 
register without re-examinatio
 in 
êlllotlwr. that the great diversity of 
thp legal enactmpnt
 become
 pvidpnt. 
\Ylwn it is rea1i
pd that in the "Cnited 
States of AmeriC'a, 1'0 closely allied 
and situated so near together, it has 
not been found possible to arrange 
for univer
nl reciprocity. it is not 
surprising that agrepments between 
thp widel
T seattpred Dominions form- 
ing the British Empire are slow in 
materiaIi
ing. One difficulty we have 
not been faced with. which i
. that 
with onp exC'Pption. the Acts in force 
in the British Empire require n thret> 
years' cour
p of trnining. whiC'h is not 
the C'a
p in n 11 the n.RA. A diffiC'uItv 
which hm
 arisen is that prnctiean
T 
aU the Ovprseas Dominion
 recognisp 
smaller hospitnls as training sC'hools 
thnn wp do in the ::\fothpr Country. 
We have to bear in mind the differe
t 
ronditiom: whiC'h ohtain. England is 
a 
ma 11. vpry thiC'kl
T populatpil coun- 
tn T . most of the Overspas Dominions 
arf> vpr
T large and thinly populated 
C'ountrie
. and it has hepn found 
llPC'ec;sar:'T to exer,..ise some" give and 
tnkp. " 
80m(' states incluòe undpr n 
p('eia I 
(.ategory. classes of nurses who coulò 
not ]w aC'('pptNl on a rpgister of 
trained nur
e
. no douht deeming it 
wisp to bring- thf'!':e classes under 

nperd
ion. Tn making an ngrppment 
for reC'iproC'it
T with C'ountries wherp 
thi
 is the C'asp. suC'h C'lasses are of 
C'oursp excluded. Somp C'onditiom; art' 
n<;;l1(1l1
T lai(l down nl
o in rpgarò to 
nurf'e!': rpgistf'red without examina- 
tion on thp passing of an Act. 
.Agnin. the tprm "Gf>npral Hos- 
pi ta 1" is founel to hf' variou
I
T in- 
tprprC'tpd. ThC' (j en e l' a I Nursing 
f'oUJlf'il of England anò Wales has 
fOI1IHl it n('('('
!'arv to a(lopt a formula 
\\"lIpn making rp(.iproC'nl agrpf'ment.;;. 
.\ !!pnpral hospital is (lpfinf'ò as OIl(' 
\\"hi,'h admits mf'n. wOl1wn and C'1111- 
(h'pn. and giYf>s in
trudion in th(' 
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four main services: medical, sur- 
gical, gynaecological and children's 
di
eases. General training may be 
given in one general hospital recog- 
nised as a complete training school, 
or in recognised affiliated or associ- 
ated hospitals whiC'h together give 
instruction in the a b 0 v e named 
servi Cf'S. 


In some countries "obstetrics" are 
added to the above. In Great Britain. 
owing to the existence for many vear
 
of thp Central 1\fidwÌ\'es' 'B'oard. 
nurses intending to practise in this 
branC'h take a further six months 
training and pass a midwifery exam- 
ination in addition to their g('ner
l 
training and examination. It is re- 
aIi
ed that the mid,,'ifery certificah.'T 
as well as the general certificate. 
must be produC'pd when applying for 
rpgistration in those states where the 
general training includes obstetrics. 
r n sonlP statf's. nurses who haye 
received sperial training in one 
hranC'h only, are included in the 
"General" rC'gi!o:ter. Tn Great Britain. 
Rcotland. 
orthern Trpland and in 
thp T risl1 Frf'f' Rtate. the roun('ils arf' 
requireò to keep. hp
ides the gf'nf'r[l I 
registpr. suppl(,Bwntary rpgisters for 
male nursf's. Hwntal nurses. nur
p
 
for mf>nta 1 dpfpdiyps, fever mlr
cs. 
siC'k phildrpn's nur!':ps. Rp('iproC'it
T 
('an onl
T he arranged for these if a 

imilar 
uprlpmpntary rpgister exis1s 
in the Dominion roncC'rnf'd. and C'on- 
Yf'rsply. any nurse registered on :1 
gpnpral rpgi
tpr of nn
r r-;tntp after 
"Rpf>C'ial" training ('an only be ad- 
mittp(l hy ,'('(.ipro('ity to tllP appropri- 
ate supplementary registprs in tht> 
nriti
h T sIps. 
T]w 
t[lndardisation of nursing 
training throughout the world is not 
in m
r opinion possihlp at thp prp
pnt 
tiBH'. nor' wi]] tllp pstahli
hmpnt of 
f'ypn [I minimum standard be possible 
for nH1n
. years to ('omf'. Rut nothing 
hut good C'<ln (
omp from thp 
.vmpa- 
t1wti.. studv of thp C'onditiom;;; in othpr 
('ountrips 
nd from oppn and candid 
òis('lIs!'ion a1 sw'h n)(.('ting!': ëI!õ; thpsp. 
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'De-velopJrJents in the Public Health Field 


By PROFESSOR G. B. ROATTA, Director of Dispensaries, Florence, Italy 


\Yhen the International Council of 
Kun"es did me tlll' honour of inviting 
me to speak at thi
 Congres
 on Public 
Health Developllwnb, before all things 
it became necpssary for me to find an 
an:o;wer to a que:-;tion: \Vhat unit of 
mea
ure is at our disposal hy whieh 
we can judge of the progre:-:..; of this 
development ": 
Every que
tion is capahle of more 
than one answer, which an
wers in 
themselves arc often contradictory, 
according to the point of view from 
which \ve attack them. 
The unit of nlPasure which at first 
sight seems the most reliable is that 
of statistiC's. 

 evert heless, statistics, with their 
apparent precision, and on account of 
thi
 saBle mathematical precision, are 
more likely than anything el:-;(' to lead 
us to llli
taken c()nclu
ions. 
To begin with, medical statistiC's are 
just beginning to aSRume a scientific 
form, and the figures furnished to us by 
different countries cannot always be 
compared with one another. For 
many illnesses we find onlv the figures 
relating to the death-rate. Thesp 
figure:, are ver
. far from even ap- 
proximately giving t 11(' march of the 
di::-;ea
(-'s to which they relate. For 
example, tuberculosis.
 
Certain diseases which are essen- 
tially preventahle, that i
, susceptible 
to control by an efficient sanitary 
organi
ation, arc greatly inflw:nced hy 
other factors. For example, typhoid 
fever a..;;sunws a varying intensity in 
a country in accordanee with the 
different climatic condition::; of the 
different parts of this same country. 
In the "Cnited 
tates of America the 
southern statf'S give a heavier death 
ratp frOIll typhoid fever than the 
nortllPrn. These rates are somewhat 
similar to those of Italy and Spain. 
The rates for Japan and those of the 
State of Ran Paulo, in the southern 
part of Brazil, are almost identical 
with those of the above-mentioned 
countries. Other factors than those 


of hygienic organisation may influence 
Public Health-for example, economic 
and political conrlitions. 
The Great \Yar has furnished a 
striking example of these influences, 
showing them to us as under a magni- 
fying gla
s. 
In other ca
es the progress of thera- 
peuties may modify the epidemiology 
of some diseases to a considerahle 
extent, independently of any hygienic 
or proph
Tlactic llleasure. According to 
some writers this would appear to be 
the case in syphilis. The death rate 
from diphtheria has been greatly 
influenced by the serum treatment. 
Another factor has to be taken into 
account, namely, the changes under- 
gone by different diseases in different 
epochs. 
This fact ha
 been already em- 
phasised by old medical writers and 
first of all by Sydenham, in his "Epi- 
demic Constitution". That is "'hat 
the French writers call "Ie genie 
epidemique" . 
For some illnessf's, one may a(lmit 
the influence of therapeutics, as we 
have already seen may he the ca
e for 
syphilis. For others, one may advocate 
the difference in the condition of life, 
as in gout and chlorosis, which are 
rapidly decreasing since the end of the 
last century. 
But for others, we must admit a 
change in the nature of the illness 
itself. This seems to be the case for 
scarlet fever. .A hundred years ago, 
this illne
s was a very mild one. Fifty 
years later it became very serious, and 
it has now resumed again its earlier 
character, while its incidence is prac- 
ticallv the same. 
BuLt a much more important ob- 
jection can be made to the considera- 
tion of medical statistics alone, in 
judging Public Health development: 
that is-up to now they may tell us to 
a certain extent what is the state of 
dis:ease, but they tell us nothing about 
the state of health. 
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A di:-:ea..,e-I mean a di
case whiC'h 
kill:-:. and :-:tati:-:tiC's deal chiefly with 
this-when it doe:-: not a
:-:ume the 
sweeping wave..; of the great cpidf'lllie..;: 
of the ::\Iid(Ue Age
, i
 soC'ially much 
If'
:-: important than tho:-:;c indeter- 
minatp condition..; which favour the 
production of individuals ph
'
ically 
and mentallv deficient. ::\Iedical 
:-:;tati:-:tics gin: u:-: no information ahout 
:-:uch condition
, which are not tho!"e 
of illne:-::-:. neither are the\y thosf' of 
health. .At the most thev"allow u:,; to 
form suppositions based L on the pre- 
,-alenre of certain group:-: of disea
e
 
of a specially social character, like 
tu.'erculo:-:is, syphilis or alcoholism. 
Perhap
 it is altogether wrong to 
:,eek for the explanation of. Public 
Health improvement in di
ease:-; anù 
death rate stati:-:ti('s, Hygiene heing 
the 
cience of Health, and by health I 
mean the harmonious development of 
mind and hock. 
The preH\nLtion of disea
e i
 there- 
fore onlv a lllPanS to an end-one of 
the mpa
s. 
There exi:-;t an infinity of other 
faetor
 of moral, intellectual, aesthetic 
and pconomic character, whiC'h work 
together in an cqually important 
degree to this end, influen('ing no le:-::-; 
than the prevention of di
ease the 
formation of tl1(' marvPllous hf'ing 
which we call ::\Ian. 
".c will, therefore, lcave to one side 
the stati:-:tic!" of di:-;('asp, which at best 
('an only give us limited and one-:-:idpd 
information, and :-;eek for the an:-:wer in 
t hp eon:-;iderat ion of Puhli(. Hpalt h 
it..;plf: how, with what weapOllS, \\.ith 
what mentalitv, with what aim and by 
,,'hat lllPan:-:, Hygipne seeks to attai
 
tIll' ideal ('onditions of which Wp have 
...:pok('n. 
In other words, are its mean:-: ami 
it:-; lIH'ntality adequate'? Puhlic 
Health pro('eeds from medicine-the 
Art of Healing; and from so('iology- 
t hp science which studips thp rPlation:-: 
h('Ì\n'en sociall'onditions. One could 
almo:-;t say that Puhlic Health, with 
lllpdi('in(' as starting point, tl'lHI:-:. 
toward:-;, or is pushed toward
 socio- 
logy. 
Pas:-:ing in f(\vipw thc history of 
Puhlie Health, w(' notc in it an altera- 
tion of mpdi('al and :-:o('ial illflm'lwP. 
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In ancient times the social tendencv 
prevailed; it is suffirient to call to min
1 
the hygienic lam, of the early peoples. 
\Ye find that thev often assumed a 
religious character; amI those precepts 
which wpre more purply nlPdieal were 
:-:trictly hound up with a :-;ocial ami 
political 
ystelll, aiming towards the 
purity and rohustne:-:s of thp people, 
and restraining the decadence of 
:-:ocial rustom
. 
The laws of ::\Io
es are typical from 
this point of view, and the
e remain 
e,Ten to our day, passing through the 
Christian era. 
In the ::\Iiddle Ages we may say that 
all ideas of Hygiene were contained 
in ecclesiastical dicta: times of fasting, 
periodical re
trictions in t he us,. of 
certain foods, especially meat; the 
limitation of matrimony among re- 
latives; the minimum agE' at which 
matrimony lllight take place... 
these, and but little lllore, were the 
medieal impedimenta of the ::\Iiddle 
Age:-,. 
iekness was a manife:5tation of 
divine law, a means by which God 
tried the faith and the virtue of 
helievers, and chastised the wicked. 
. It wa
 a heroic exppripnc'e by which 
saints attained to the glory of Para- 
di:-:p. .An(I so the 1ll,-:-;ticislll of this 
ppoch manifested it:-;elf in tlll' care of 
the sick and the poor. Rut this 
a
"istance limited itself to the necl'S- 

itie:5 of the mOlllpnt, ignored the 
past and did not think of the morrow. 
It wa:-: the litpral interpretation of 
thp great precppts of tll(' church: 
"\ï:-:it the sick," "[<,ppd thp hungry," 
for in centuries not \yery far hack, 
hunger wa:-: onl' of the IllO:-:t formidahle 
of di::;pasps, anel faminp ppidemics. if 
J may :-:ay so, only too oftcn precedpd 
ppidemir
 of plague. 
From this my:4ical conception of the 
lwed of earing for the sick, hospital
 
took tlwir origin, and this vast chain of 
ill:-:titutions links the :\Iiddle .\gps \\ ith 
our own tilllPs. The only excpption to 
thi
 poor Puhlie Health programme 
is :5hown hv a few cOlllmercial and 
indu:-;trial c
mlllUnitips; first of all thp 
It alian ('ollllllUn('s, where we spe t hp 
fir:-:t attpmpt to p:-:tahlish un efficient 
Puhlic Hpalth 
n;;tpll1. 
\Vp shall hp oÌ>ligpd to return to this 
idea of the influence of comlllerce and 



558 


THE CA
ADIAX X"CRSE 


of industry on the development of 
Public Health. In this perhaps we 
shall find an explanation and a justifi- 
cation for the progress in this field 
which we note in our own time, 
especially in industrial cmmtrips, and 
to the difference in Public Health 
conception in _\.nglo-
axon (that is 
industrial) and Latin countries, which 
only now begin to emerge from rural 
economy. 
But at the approach of the 19th 
century we find a complete change in 
the Public Health Field. 
This is a great moment in the 
intellectual history of mankind. Free 
thought and free speech, the senti- 
ments of moral and intellectual dignity 
which follow on the French and Ameri- 
can Revolutions manifest themselves 
in a decided reaction to metaphysics. 
The human spirit, suddenly freed 
from the tramnwls which had' long 
imprisoned it, finds once more the 
fresh vigour, the audacity, the scien- 
tific curiosity of the earlv Greek 
philosophers before Socrates, 'but with 
the b
ckground of thirty centuries of 
expenence. 
All at once the battles which past 
generations had given up as lost shine 
out as victories. Scientific thought, 
which in the 17th and 18th centuries 
was a privilege of few great spirits, now 
becomes a common possession. In 
less than a century scientific thought 
and its application is revolutionised. 
Our civilisation is very young. 
It is difficult for us to realise that 
Pasteur, the man who definitely de- 
stroyed the theory of spontaneous 
generation, and by means of bacteri- 
ology created a new science, unveiling 
the mysteries of infectious diseases, 
died only thirty-four years ago. ::\Iany 
of us were already born, or even well 
on in life, when the centuries-old 
edifice of traditional medicine fell to 
the ground, and from the ruins of the 
ancient theories and dogmas arose the 
solid construction of experimental 
science. 
The history of science at this de- 
cisive turning point has the lightning 
flashes and the incisive language of 
great historical dramas. 


. It was only in 18
1-less than half 
a century ag
, that the experiment on 
anthrax took place at Pouilly-Ie-Fort. 
Pouilly-Ie-Fort-name as memorable 
in history as that of the greatest battle 
where the fate of nations was decided. 
Fifty sheep had heen inoculated 
with a virulent anthrax culture; of 
these twenty-five had been previously 
vaccinated and twenty-five had not. 
On June 2nd, Pastèur, with Cham- 
berland and du Houx, entered the 
farm, in the midst of a scoffing crowd, 
stirred up to animo
ity by fiercely 
adverse press agents, all gathered 
together to witness his defeat under 
the sceptical eyes of scientific officials. 
Twenty-five unvaccinated sheep lay 
on the ground. twenty-two already 
dead, the others dying, while the 
twenty-five vaccinated ones were on 
their feet, lusty and strong. 
The ['rowd of veterinaries, of farm- 
ers, of those who had come to see, 
moved to enthusiasm bv an almost 
reverent admiration, appÌaud and ap- 
plaud again. Rossignol, incredulous 
veterinary that he was, who had 
encouraged the experiment in order to 
demolish Pasteur's theories, stammers 
- conscience-stricken - "::\Iaster, can 
you forgive my unbelief",? 
To find a parallel one must go back 
to gospel time
, where through the 
action of miracles men are brought to 
a true faith. 
:\'" ever was t he dominion of medicine 
greater and more unquestioned, not 
even in remote times, when, as a 
sacred mystery, healing took place in 
secluded re['esses of the temples. It 
seems now as if a new religion has 
arisen on the horizon of humanity. 
The human hodv unveils its most 
intimate secrets: disease displays its 
inmost mysteries. 
The great epidemics, whi{"'h for 
centuries had invaded Europe, an- 
nihilating the population, irresistible 
in their fearful progress as the barbar- 
ian hordes that suhmerged Roman 
civilisation, are quelled for ever. 
Infectious diseases like typhoid, 
having displayed their cause, are 
attacked at their origin; others, like 
diphtheria, are victoriou
ly conquererl 
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\vl1<'n thev have already invaded the 
body. The tiny orgaili:-;ms that for 
centurie:') had 
o fiercelv attackpd 
mankind are at la
t disco
vered; they 
are reduced to 
lavery, and become 
docile in:4ruments of healing and 
prevention of those diseases of which 
before thev were the cause. 
One further step, and man i:-; made 
immune to infection, as the god
 of 
HLmer made their heroes invulnerable. 
And now for a moment 
Ian think.., 
himself Lord of Life and Death. The 
crucible of a laboratorv seems to 
contain the destiny of inane The 
famous bOlllade dates from this time; 
virtue and vice are the result of a 
chemical reaction, as sulphuric acid. 
This exuberant scientific youth per- 
vades all intellectual and artistic 
manifesta tions. 
In philosophy we have Positivi
m; 
in Art, Reali
m. 
Public Health too is entirely domin- 
ated by the new scientific discoveries, 
and 
Ian is considered mainly as a 
possible receptacle of infectious dis- 
ease. The officer of Public Health now 
felt himself a little god, able to control 
from his laboratory the march of 
deadly disease. He admired with a 
rational admiration the French He- 
volution that by political liberty had 
made possible 
o much progre:-;s in the 
field of science; but lw ignored the 
great moral revolution which, without 
noise and without victims, had bepn 
accomplished in England in the la:5t 
years of the 18th and the first ypars of 
the 19th century. L 
\Ve don't reàlise how young-how 
very young-is our civilisation, what 
we call our civi]i
ation-
elf-respect, 
ju:-;tice, sympathy with our fellow- 
creature:;, feelin
s of responsibility 
and of co-operation for the well-being 
of the llla:-;
('s. 
It is a IU'W idea in the history of 
humanity. Three great factors \
.ork 
together to hring forward these npw 
ideals. 
1. In the spiritual world, the cool 
correctness of cla:-;sicism gives way to 
romanticism; the joy and the sorrow 
of the human being, his sufTerings and 
his enthusiasm, invade litpratul"l' and 
art. 


2. The religious revival which was 
the inspiration of an effort to remedy 
the guilt, the ignorance, the physical 
suffering, the social rlegradation of the 
profligate and the poor. (f'ir 
Ialcolm 

Iorris.) 
3. Industrialism. Fr,)lll the hygienic 
point of view one of the mo
t striking 
effects of industrialism has been the 
alteration brought into the family 
unit. In rural countries the familv is 

till the little world that it ha.., been 
for all time, where under the same roof 
"-e find the man who provides for the 
nourishment and assures the pro- 
tection-workman, hunter, soldier- 
while the woman sees to all the home- 
craft and by a long tradition of 
inheritance is a born nurse, cook, and 
child educator. 
In industrial countries, instead 
women become wage earners as well 
as men, which leaves a gap to be filled 
and the necessity for well-organised 
social work. 'Yell-organised, because 
industrialism means efficien('v in men 
and in methods. It means to get the 
best results with the minimum of 
effort; it means to get to the root of 
things. 
Sarah Camp was not human, her 
morality was perhaps not very high, 
and above all she was not efficient. 
She was an economic mi::;take before 
hC'ing a moral nuisance. 
In thp Diary of Florence Xightin- 
gale there are a few very striking lines. 
On relating a visit to the historian 

ismondi in Genpva, she says, "All 
;:;islllondi's political economy ::5eems to 
be founded on the overflowing kindne8s 
of his heart. He gives to uld heggars 
from principk, to young from habit." 
,,, e feel quite sure she {lacs not 
approve of this overflowing of the 
heart over political economy. 
Another factor we owe to In- 
du::;trialism is the art of per
\lasion and 
advertising. ...\nd that is why we find 

uch a difference betwecn the Public 
I Icalth organi
atiom: in industrial and 
agricultural (,ollntrie
. In the one the 
law and the policC'l1lan; in the othf'r 
tlw 
('eking of thp spontaneous col- 
laboration of the puhli(' through 
:-:I)('ciali:-;ed agents (Public Hpalth 
XllrS('s). 
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This may explain some difference in 
tlU' re
mlt
 attained. For instance, the 
diminution of tuberculo:"i:;;, a typical 
social dispa:,e, is greatest in industrial 
countries like the D.H-A., when> there 
is a highly developed Public Health 
Nurses' organi:--ation. 
On the other hand, wp find that 
infectiou" disea
es of a more strictlv 
medical character are efficaciousl
' 
checked wherever there is 
uffirient 
medical preparation and official state 
control. 
Take for instance diphtheria. The 
difference in mortality from this dis- 
ease in Europe seems to he due to the 
promptitude with which serum is 
administered. In Italy it is highest in 
the mountain provinces in the centre 
of the country. 
Since 1921 there has been in Italy 
but a single ca
e of death froUl smalÌ- 
pox, and the illne
s itself is very rare. 
In the first four months of thi:-: year 
there have bpen but two cases, and 
these were imported from outside. 
Puerperal f('ver, an eminently medi- 
cal dÌ:::iease, gives us a minimum of 
mortality-nine deaths in 10,ÙOO 
women in childbirth. Sweden alone in 
aU Europe 
hows lower figures (in the 
three years 1911-HH3). 
Let us go back to tuberculosi:;;. In 
Italy the mortality from this illness 
has not greatly changed in the last 
fifty years, and what improvement is 
noted is chiefly in cases of a non- 
pulmonary type which, us we know, 
arc more easily controlled hy curative 
treatment; while the mortality from 
malaria drops in the same period from 
59.5 to G.7. From a social point of 
view, malaria stands between tuber- 
culm,is and diphtheria. Thp f'ampaign 
against this illness needs a good deal of 
collahoration from the public; hut the 
evidence of the infection is of much 
easier demonstration than in tuber- 
culosis, and therapeutie measures much 
more pfficacious and for this reason 
much more easilv understood. There- 
fore I think we a
e authorised in saying 
the _\..nglo-Saxon Public Health system 
will show itsdf at its best in all the 
illne8
es where medical power is weak- 
est, and the social conditions and 
public mentality more important. 


There is only one danger, that i:;;, if 
in their zeal for the good of humanity 
the Public Health workers don't overdo 
it. That means going back to the 
rural Public Health system of coc'rcion 
and imposition. I
 some ways the 
Public Health svstem movement ",eems 
to have got to' a f'rupial point, which 
reminds us of th(' situation of religion 
in the ::\Iiddle ..Ages, when hdievpr
 
thought th(,lllselves justified in im- 
po:-:ing their creed by fire and sword. 
:Ko ideal, howe-vel' great and how- 
ever gcnerou
 in its conception. can 
di
pense with tlw con
cientious and 
willing collaboration of the public. 
_\.. strikil1p; te
timony of this COffif':) to 
us from Ge-rmany, where the insurance 
SYstem i
 the oldest and the most com- 
plete. In a re-cent book, by Dr. E. 
Lick, we read: 
"In se-ekin
 to cover the variou:" 
risks arising from sickne:,:o;, accidents, 
disahlement, unemployment, etc., 
social insurance 
chemes have been 
the cause of the moral delerioration of 
the German people, have taken from 
the working classps the love of work, 
have 
iven birth to a syS\tem of ex- 
ploitation of dise-asc-both real and 
imaginary-have driven many work- 
men to seek in lengthy lawsuits f
om- 
ppn
ation or the recovery of tllPir 
wage
-have, in a word, vulgarised 
and cheapened the- medical profe

ion." 
:\Iaybe there is exaggeration in this 
statement, hut even by making due 
allowance, we can always take it a
 a 
warning again
t the danger of acceIN'- 
ating progrcs
 by law. 
The great featurp of Public Health 
will always be tllP human character, 
and the history of nations shows 
plainly that human character does not 
progress in proportion to intelligence, 
and moral conquests are always behind 
intellectual ones. 
.Another warning comes to us from 
England. E. D. Simon, in a recent 
study on the subjert "How to Aboli:,h 
the Slums/' pointed out the deteriorat- 
ing effect of the Slum :\Iind in many of 
the dwellers in hom..es which were in 
thelllsplyes structurallv decent. IIis 
own figures indicate that this may be 
a debasing factor in the order of from 
12 to 25%, even in a good hou
ing 
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scheme. If th{':-:.{' figul'\:'::\ are corn'tt, 
they ùemon::itrate that from 12 to 2;)c
 
of 
ne of the most civilis
d populatiùn:-:;, 
show alarmin
 anti-:"oti
l CllcLr.1ctpr- 
istic
. Figures like the;-;e are morc 
likel) to give us an aùequate idea of 
what has tJ oe don.', t .aa statistics of 
illnes.:5 anJ death rate
, bpcause they 
inform us of the moral and material 
<'onditions of rlU' living man, and 
show us the weHkest point of our 
front. that is, education-moral as 
wl.ll as physi<'al. And ulucation must 
be 
tarfu.l Leith the child. 
l'OXDlTIOX::, Of' CHILDHOOD 

enluckil'y our experience with chil- 
dren is too recent. Only in thebe last 
years reports from }
ledical srhool 
inspel.tor:.: have begun to give us a 
fair idea of the real rondition of our 
<'hildren. It is quite safe to say that 
from one-third to two-thirds of the 
s('hool (.hildren need medical atten- 
tion; and. of course, we do not take 
iuto ('onsideration tho
e who do not 
putpr sehool hef'anse their health is 
too seriously impaired. 
Thf'Y are not small ailuwnts whirh 
we find recorded. Certainly we do not 
find sf'llsational worc1
 likf' (1iphtlwria 
or srarlet feYf'r: very seldom do we 
find eyen tuherculosis. Tlw dbpasps or 
('omplaints whirh we find may sound 
unimportant to the gpneral pnhlil': 
gf'npral dphility, helated ri('kpts, 
rHtarrhal or nf'uropathi(' tell<.lPncies. 
dispases of the par, no
p or throat, 
adpnoids, df'cay of temporary tpetll. 
etc. Thf'sP which arf' the most rommon 
dpfpds of srhool rhildren (and an 
('hildrpn of onr day arf' school l'hi1- 
drpn) arp of a ronstitutional I.har- 
a<.tpr. which means the
p stand for a 
dpgplH'rativf' prof'Pss. The
' arp thp 
signs of a dpPpf'r constitutional unfit- 
ness, sometimp
 hereditary hut more 
oftpn due to sOllH'thing la('king in 
t l)f'ir hringing up. 
Ro thpsp arf' not defe('t
 whi('h ran 
hI' put right onf'P for alL but thpy 
giyp just ransp for grnyp anxi<'ty for 
t1H' future. In countries su<.h its Eng- 
lanll. wl1Prp thpsp re('oròs pm'pr somf' 
ypar
. a f.;;light improYf'l1lpnt is noti('e- 
ahlp. hut it is slight and slow 
 
TI1P prohlpB1 is most f'omplipatpd 
and diffif'u1t to deal with. It i:-- ('as
p 
to start a ramp:1i
n-sa
', for N'rtain 


vê:\l:'einations. \Ye l'an oppose the ter- 
ror of death to a harmless inoculation 
that l:'an be performed in H fp\\" 
l'l'ond:-) 
and that is the enù of it, By the ('mo- 
tional feelings stirred by a well con- 
duded public health campaign, we 
Hlay hope to check some OIH' or other 
disea
e, but this will neither give us 
the l:'onquest of health nor allow 
healt h to be permanently maintained. 

-\
 George K ewman warns us. in 
one of his most memorable reports: 
"Healt h is not an artifi<'ial ac<'OUl- 
plishment, quickly acquired Hud 
PHsily maintained. It is a develop- 
ment of body and mind; a growth. 
slow in process; a habit, hroad-hased 
upon heredity and nurture; a balance 
of moderation in all things. a har- 
mony of a sound mind in a suund 
hody, goo(l nutrition romhined with 
steady nervous regulation." 
!::\lPROVEl\IEKT OF 
lxK IIDISELP 
'Ve all carry through life-on our 
soul and on our body-the scars of 
early wound
, which may develop 
later un into illnes
 or anti-
ocial 
tendpll<'ies - slum minds. alroholic 
mind
. carpless minds. these are tlu> 
pit-falls in our wa
r whirh pre'Tf'nt ns 
from going on. ""' f' can tra('f' the ori- 
gin of all of them in rhildhood; thp
' 
grow as life g()('s Oll. and throw their 
shadows ovcr t Ill' romin
 genprations. 
\\"'p hayp adyanf'('(l far. Yf'ry far. 
from tlw ing('nnons ideals of 
onw 
fift)- 
'ear
 ago wl1Pn pnhlir IH'a1th 
f'on!-:ish'd almo!-:t exr1n!-:ivf'I
T in fight- 
ing (,olltagious di!,:pases, and in secur- 
ing }walthy pnyironment. 
ow that 
this dream is almost rC'alised-in 
many <'Olmtrips at lpa
t-we ]wrcf'ivf' 
that what remains for us to do is to 
improye man himsf'1f. 

\nd tlult is why. wl1<'n vou askpd 
me to spPHk on tÌIP dPYPlo'plllpnts in 
the pnh1i(' }walth fipld. T thought T 
{'(m III not point ()l1t n highf'r aim or a 
way to a morp pffi('ient conquest than 
tl1(> right pdw'ation of the npw gpn- 
('}",1 t ion. t" r ma k i 11" of tl". 61 ;:r 11. 
('onsi<lPI'ing that élll !-:,ltisfartfH'
' .-]..- 
'Tplopmpnt in thp puhli(' l1('a1th fipld 
<l1'IWlllls npon t11(' rOIllIH'('}wnsion of 
thp following prinpiplp: '''fhp p('on- 
omil> va hIP of a popnléltiou is in 
dirpf't rfltio to its intf'll('('tna1. moral. 
,nul physi.'nl w..ll-1wing." 
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The Red Cross Nursing Programme 
By Mrs. MAYNARD L. CARTER, 
Chief, Division of Nursing, League of Red Cross Societies 


To outline the Red Cross Kursing 
Programme, the object of my paper, 
demands a simple statement of fact, 
which I will endeavour to present as 
briefly as possible, trying at the same 
time to infuse into it some of the 
spirit and enthusiasm so character- 
istic of the Red Cross. The historical 
aspect has so luan:v times been referred 
to in recent paper:-. and reports that it 
is scarcely necessary to touch upon it 
in this paper; it is sufficient, therefore, 
to introduce the subject with a very 
brief account of the more recent 
events which have taken place in the 
Red Cross Nursing world, and which 
cannot but have a very considerable 
influence upon its programme. 
Of these, the most important is 
the XIIIth International Red Cros
 
Conference, held at the Hague in 1928, 
'when certain joint recommendations 
on nursing presented by the League of 
Red Cross 
ocieties and the Inter- 
national Red Cross Committee were 
approved, and which one m
y consider 
as being the basis of the Red Cross 
X ursing Programme. 
The second important event wa::; the 
meeting of the Board of Governors of 
the League, held at the Hague at the 
same time as the XIIIth Conference, 
when a resolution was passed providing 
for the appointment of technical ad- 
visors to the League in matters relating 
to its work, including nursing. This 
resolution provided for the appoint- 
ment of a group of nurses who would 
take the place of the Xursing Advisory 
Board, which hitherto had guided the 
League in its nursing policy, and which 
had rendered such invaluable service. 
The problem uf the selection of ad- 
visors in nursing was solved by the 
Red Cross nurses themselves at a 
meeting called in Paris in July of last 
year, when a recommendation was 
passed that the selection be made from 
nurses engaged in Red Cross work, and 


that it be made with due consideration 
to the ethnic grouping and the degree 
of development of nursing organisation 
in the different countries, and that it 
include representatives of the English- 
speaking, the Latin, German-speaking 
countries, countries having recently 
organised nursing services, central 
European and oriental countries. In 
addition, the meeting recommended 
the inclusion of a representative of the 
Red Cross Society of the country in 
which the meeting of this group might 
be held; and a nurse delegate of the 
International Red Cross Committee. 
In order to secure a close co-operation 
with the professional nurses' associa- 
tions on all technical questions, the 
meeting advocated that a represent- 
ative of the International Council of 
Nurses be nominated. 
This recommendation was approved 
by the Board of Governors of the 
League, subject to it.s general resolu- 
tion on the matter. The nominations 
were approved by the Executive Com- 
mittee at its meeting in April, 1929. 
For the time being, therefore, the 
future nursing policy of the League 
will be guided by l\liss Elizabeth Fox 
(American Red Cross), 
Iarchesa Tar- 
giani Giunti (Italian Red Cross), Frau 
Oberin von Freyhold (German Red 
Cross), 
1iss l\lessolora (Greek Red 
Cross), 
Iadame Ibranyi (Hungarian 
Red Cross), 
1iss "\V u (Chinese Red 
Cross) , l\ladame Cha ponniere-Chaix 
(International Red Cross Committee), 
and a representative of the Inter- 
national Council of Nurses. 

\. glance down this list shows that it 
is made up of women with wide 
experience in nursing and Red Cross 
work and thoroughly conversant with 
the problems confronting Red Cross 
Societies. The inclusion of a represent- 
ative of the International Council of 
Nurses is evidence of the high standard 
of nursing which the Red Cross 

ocieties have set for themselves, and 
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the earnest desire on the part of these 
Societies for the closest collaboration 
with the profes
ional nurses' a
socia- 
tions in the development of their work. 
The ten recommendations approved 
by the XIIIth Conference were pre- 
sented jointly by the League of Hed 
Cross Societies and the International 
Red Cro
s Committee. TIlPV cover 
most of the a.ctivities in whi
h Red 
Cross Societie,,; are engaged, and while 
few are undertaking them all, several 
Red Cross Societies are undertaking 
many of them, and for the purpose of 
this paper they may be taken as the 
basis of the Hed Cro
s Xursing Pro- 
gramme, 
The first deals with the question of 
organisation and the formation of a 
:K ursing Division under the direction 
of a qualified nur
e, who shall he 
responsible for directing the nur:-;ing 
activities of the Red ('ross 
ocieties 
assisted by a Nursing Advisory Com- 
mittee composed of persons qualified 
to advise on nursing matters. . . . 
It is impo
sible to lay down any hard 
and fast rule; one has to consider the 
history of the development of the Herl 
Cross Society, and the stage of develop- 
ment of nursing in the country genpral- 
ly, but experience leads one to believe 
and it was certainly the conviction of 
the Red Cros<;; nurses who formulated 
this recommendation, that the most 
::-atisfactory way of building up a 
sound Hed Cross N ur
ing Servire is by 
the creation, by earh Red Cross 
Hociety of a :K ur::;ing Division, under 
the direction of a highly-qualified pro- 
fesr;;ional nurse; and the word profes- 
sional is used here to denote the nurse 
who has the highest accepted 
tandard 
of training of her own country, whether 
she be receiving remuneration for hpr 
servicp
, or works as a volunteer. 
Recommendations two and t hrep 
deal with the training of nurses by the 
Hpd Cross, and the establishment of 
schools for t his purpose. They lay 
empha:-;is on the need for a high 
standard, urging Red ('ro
s ;o;ocieties 
to ha
e their professional training on 
a thorough course of 
tudy. They 
el1lphasi:-;p the importancp of long 
practical training in addition to thpo- 
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retical stud
r, and encourage collahora- 
tion with the profe
siona.1 nUr
es' 
associations for this purposp. 
The duty of training nurses was laid 
upon the Red Cro
-; Societies hy the 
Geneva Convention, ami this has heen 
undertaken ln r certain socidies since 
that tillH'. In ;nany countrip
. amongst 
whiC'h we can cite such examples as 
Japan, Greece, Latvia, France, Czecho- 
...;lovakia, .J ugo
lavia, and Bulgaria, it 
is the Red Cro
s which has ta-ken the 
initiative in the training of the nurse, 
and it is the Rerl Cross which has been 
the in
piration behind its development 
-a thing which has not always heen 
fully appreC'iated. 'Yhether it is 
rightly the rpspon
ihility of the Red 
Cross, or that of the Government, to 
undertake th( training of the nurse is 
not a question for di
cussion here. The 
fact remains that Red Cross Societies 
are undertaking the training of nurses, 
that they are in most instances pro- 
moting high standard
, and that it 
forms a very important activity in 
t heir programmes. I t is the respons- 
ibility of the X ursing Division of the 
Lea
ue, therefcre, to give them every 
po
:sihle assistance within its power. 

Ii
s X oyes. in her paper read at the 
Conference of the International Coun- 
cil of Xurses in Geneva. pointpd out 
that thpre is nothing incompatihle with 
the co-operation hetween the Red 
Cro:-:..; nur:-;ing senrires of a country 
and the profe!'.sional nurs
s' assf)cia- 
tion
, and that in many countries it is 
c3rried out suC'cessfully. Examples of 
this are to be found in (1) Finland, 
where the Hpd Cro
s has practically 
placed its nursing policy in the hands 
of thp national nur:-;p:-;' as:-;ociation
, the 
two Presidrnts forming with a nurse 
nwmher of tll{' Central Commit tee of 
tl1P Red Cro
s a :small .K ursing Ad- 
visory Comlllittep of three; (2) Grpat 
Britain, where the Hed Cro:-;s ha
 
alwavs collahorated rlo:-;dy with the 
Collëge of X ursing, which owed it
 
origin to thp initiative of C'ertain 
1ll(,lllher
 of thp British Hed Cru
s; 
and (3) France, where the }h'd Cro:-;s 
Societips havp represPlltation on the 
Board of the Xational 
-\sso('iation of 
Profp:-;:-;Ìonal l\ ur:-;es of France. 
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Diffi.cultie::, have undouhtpdlv arisen 
in ::'OlllP countries which have hàmppred 
co-operation, clue perhaps in thp past 
to SOIllP lack of understanding on tllE' 
part of the Red Cross Societif's of the 
npcessity for thc profes;:;ional training 
of tIlE' nurse. This ('an be well under- 

tood when onc takes into considera- 
tion the history of a country, thc stage 
of development of nursing, thp position 
of WOllwn, an ever-important factor, 
and t he rapid devplopment of the Red 
Cro:,:,-;, confronted in many in:-;tancps 
with inulwnse' responsibilities. On the 
other hand, the professional nurse, in 
confining herself as she sometimes has 
done, to narrow professional intprc:,-;ts, 
has failed to appreciate fully thE' 
immen
p obligations which the Hpd 
Cross has becn called upon to fulfill. 
The promotion of short courses for 
nurses, and the launching of nursing 
activities without adE'quate super- 
vision, have led in the past to a 
certain bitterness of feeling which still 
lingers, and whirh can be well uncler- 
:,tood when one considers the long 
struggle for professional recognition 
which the nurse has had to face, and 
still has to face in some countries. 
However, in the whole field of HE'd 
Cross X ursing these are but a few 
isolated instances; the tendency is 
more and morc towards understanding 
and clo
('r collaboration and one finds 
as a result a lllorc just appreciation of 
the great contribution made by thc 
Red Cross to thp devek)Plllent of 
nur:-;ing throughout the world, a con- 
tribution uncqualled hy any other 
single institution. 
Recommendation four relatcs to the 
question of diploma" and cncourages 
the granting of diplomas by the Red 
Cro
:-; bocieties, corresponding to the 
degree of training received; in other 
words, it cncourages H.ed Cross Soci- 
eties to draw an even greater dis- 
tinction than heretofore hetween the 
certificates given to the fully-trained 
nurse, and the auxiliary group. 
Recolllln('ll(lation five authorise:; the 
League' in conjunction with the Inter- 
national Red Cross Committee to studv 
the bpst methods of enrollment of th
e 
trained nur:5e, and of recruiting amI 


training; the auxiliary worker, and rp- 
comlllC'nds t hat Red Cro
s 
orietif':'; 
enroll the:-;e two group:;;, the two to form 
a :strong disciplined corp:.;;, ready to be 
called upon in timp of need. 
The Geneva Convention also laid 
this obligation upon Rpd Cross Hoci- 
eties, and tl1('re is probably no recom- 
mendation which is of greater im- 
portance, for the enrollment of the 
nurse and the training and enrollment 
of the auxiliary worker is essentially 
a function of the Red Cross, and 
worthy of this special study being 
made. 1\I08t Red Cross Societies have 
undcrtaken this obligation laid upon 
thpm, and have instituted some system 
of enrollment of the trained nurse and 
auxiliarv worker or "voluntper nursp" 
a
 she i
.;;: so often called. 
The need for a large, well-trained, 
well-dis['iplined auxiliary group to 
supplement the trained nurses was 
proved over and over again during the 
'Var, even countries with the most 
well-developed, highly-organised nurs- 
ing services being dependent upon the 
"Y.A.D." or "Yolunteer Nurse". 
During thc \Var Great Britain, which 
has now approximately 50,000 re
ister- 
ed nUrse
 in the country, had at that 
time army and navy and Red Cross 
nursing seryices and reserves number- 
ing approximately 29,000 nurses, and 
still had to ('all upJn a Hed Cross 
auxiliary group of 100,000 mcrnbers; 
even then it \ya" impos:siblC' to en'3ure 
adequate care for thc civil pJpulation 
of the country. 
In countries where professional nur
- 
ing ha
 been :slow in its development, 
tllE' "volunteer nurse" has been an 
indispen
ahle factor in time of war or 
disaster. Her training has been under- 
taken w"ith no other lUotive than to 
serve her country, and it has often 
involved con:siderable personal i'acri- 
fice. During the Great 'Var, without 
her many a soldier would have gone 
uncared for, and when the history of 
Red Cross nursing comes to be written, 
full justice will be paid to her. Her 
training and enrollment are absolutely 
essential if a sound Red Cross nur:3ing 
service is to built up. 
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Recollunendation :-:ix encourag{'
 the 
Red ('ro
s to make provi:;ion for the 
po:-;t-graduate training of nun..;es for 
puhlic health work and for admini- 
:-:trative po
ition::; in ho:;pitah; and 
training school:-; for nur:,ps, whpre no 

urh facilitie
 alrC'ach- C'xi:-;t. TllPre are 
few RE'd Cro

 Sor'ietie:-: which have 
undertaken this type of educational 
work, hut with the development of 
their 
chools of nur:-:ing, and the 
growth of their puhlir health nur
ing 
artivitie
, the need for these facilitie
 
i
 coming more and more to he felt hy 
the Hed Cros::; 80cietie::;. The Inter- 
national Courses e
tahli:-;hed hy the 
LeaguE' of Red Cru:--
 
ocieties at Bed- 
ford College, London, in conjunction 
with the College of X ursing, have to 

ome extent l1H.'t this need, by a
:-:i::;ting 
RC'd Cross :-;orieties to train a certain 
numher of lE'aders. A very large 
number of soriE'tiE's have sent nurse:-; to 
take the:-:e cour8e
, and have given 
:-;eholar
hips for this purpose, one 
hundred and sixh--four nun.;es from 
forty countries ha
'ing completed one 
or othpr of them. This, however, due':) 
not mpet the neC'd which exi
ts in manv 
countrie:-; for a large number of publi'c 
health mlr:-;e
 so nece

arv to the Rpd 
Cro
:-; Rocietic:::; if they arè' to carry out 
t lwir work on a higl
 :-:tandard. . 
In 
iam, it is Ow Hed ('ro:-;s which 
ha:-; taken the initiative in instituting a 
:-:ix months' po
t-graduate cour
l' for 
the training of puhlic health nurse:-:. 
In Finland, the UC'neral 
Iannerheim's 
League of Child \Vplfare, onC' of the 
affiliatC'd organisations of the Finnish 
Hed ('ro:-;:-;, has ull(h'rtaken the train- 
ing of publir health nur
('
, and has 
l':-;tahli:-:hed a 
ix lllonths' roUl':-;p. The 
Italian Hpd Cru:::;:-; ha:-.; C':-.;tabli
llC'd two 
cour
(':-:, one for puhlie IH'alt h nur:-:(h";, 
covering one year of f'omprP}l('n
ivp 
:-;tud
., following upon two ypar:" of 
gpnpral training, and a second cour:-;l' 
for nur:-;c:-; wi:-;hing to qualify for ad- 
mini:-:trative and tpaching po:-.;ition:-:, 
which follows two years of genl'ral 
t raining and a ypar of public lwalt h 
training, tllU:-: E':,tahlishing the principk' 
that. in future all nur:-;es holding 
teaching and admini:4rativp position..; 
in t hC' Italian Hpd ('ro:-:
 nur:-:ing 
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servif'e must havE' had at lea"t four 
year::;' training, including a publir 
healt h diploma. 
ThE' (;prman Red ('ro:-:
 ha
 also 
e:.;tabli
hed a course for TeaellC'r:-.; and 
Xur:-:e Administrators at the "\Verner- 
schule," Berlin. The Cour:-:e i:-: po
t- 
gracluate, and open to Heel ('ro
:, 
nur::;p:-: who have already had six ypar:-.;' 
experience on the staff of a Rpd Cro
:-; 
"l\Iutterhau:.;". It i
 intere:-:ting to 
note that in all the:.;e in:-:tanct"s it is 
the RE'd ('ro:.;
 
ocieties of their 
rE'
pertive countries whidl have taken 
the initiative. 
Reeommendations seVE'n and eight 
refer to the public health programme 
of the Red Cro:::;s and encourage the 
further devdopment of public health 
nursing activities, together with its 
programme for popular health educa- 
tion, the objects of which are in keeping 
with thp peacE'-time mis
ion of thE' 
Red ('ross. 
The founding of the League of Red 
Cro:-:s 
ociE'tie
 in 1919, with ib very 
definite peace-time mi:-:
ion, acted as a 
great incentive to the HE'd Cro:::
, 
which hitherto tended to confine 
itself to prE'paration for war and dis- 
aster, to undertake public health 
activities, with the n':-;ult that of tilE' 
fifty-one memner 
oeieti('
 of the 
Le;gue there are few, if any, which 
have not includpd tlwm in :-:ome form 
or other in their programme, and there 
is probably nu branch of public' health 
work which has proverl it:-; value lllore 
than that of the public health nur:,ing 

crvice. ',"hile it is gC'nC'rally accppted 
that thp development of a public 
health programnl(' for a community 
i
 tIll' re:-;ponsibility of tll{' (;o\.prn- 
ment, there are certain instances 
where thi:-; re:-;pon:-;ibility has })p('n 
placed h.\' t hp (;ovprnnwnt in t 11(' hand::; 
of till' Hed ('ro

. .\n (,x('pUent e
- 
ample of this is to be found in Latvia, 
where the greater part of lwalt h 
edueation of the country is carried out 
hy the Hed C'ro::;s, thn;ugh th(' forty- 
two health centre::, which it has 
e::;tahlished in all parts of the f'ountry. 
'Vhile the accommodation for the 
centre is provid('d by the lU('al author- 
it ips, tll(' 
taff awl :-.;UIWr\'i!"ion arp 
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under the control of the Red Cross. 
The centres are staffed by a nurse, or 
nurse-midwife in the scattered rural 
areas. All are provided with the 
standard Reù Cross equipment, a 
model of its kind, and function as 
general health centres for the com- 
munity. 
A somewhat similar situation is to 
be found in Czechoslovakia, the Red 
Cross being practically the only organ- 
isation working extensively through- 
out Slovakia by means of the fifty-two 
health centres which it has established. 
I t would scarcely be an exaggera- 
tion to sav that much of the health 
work in France was carried out by the 
three Red Cross Societies or due to 
their initiative and inspiration. They 
have organised extensively throughout 
the country child welfare centres, 
tuberculosis dispensaries, sanatoria and 
other institutions, in all of which the 
French Red Cross nurse is playing an 
important part. 
In Italy the Red Cross ha
 cO,n- 
sidprable influence, and ha
 large 
public health nursing sprvices with a 
staff of one hundred and seventy-seven 
"assistenti sanitarie" workÌ,ng in forty- 
four different localities. The Governor- 
ship of Rome has placed the super- 
vision of its public health nursing 
entirelv in the hands of the Red Cross, 
and the same is to be found in a number 
of towns throughout Italy. 
The public health nursing service of 
the American Red Cros:;;, which has a 
staff of 757 public health nurses, is 
known far outside the confines of its 
own country. Traces of its work are 
to be found in many European 
countries, which owe so much of their 
early work to its inspiration. 
There i5 probably no more useful 
development in public health nursing 
undertaken bv Red Cross Societies 
than the estab'lishment of "Outpo
ts". 
No bettf>r example of this is to be 
found than in Canada. As the name 
implies, these are usually situated in 
isolated rural districts, and are not 
very different in funrtion from the 
ord"inary health centrp, except that in 
most instances there is accommodation 
for one, two or even three patients who, 


being out of reach of medical or 
nursing care in their homes, are 
brought to the outposts. At the end 
of 1927 the Canadian Red Cross had 
thirty-one of these "Outposts," with 
a total accomlllodation of 23;') beds, 
55 cots, and a staff of 77 public health 
nurses. 
A similar type of "Outpost" has been 
organised by the Finnish Red Cros:, 
along the Finni:-:h-Russian frontier. 
Three of these are already operating, 
fivp are now under construction, and 
thp programme of the Red ['ras::; 
includes a total of fifteen. They are 
sta.ffed and supervised by the public 
health nur:;es of the General 
Ianner- 
heim's League of Child \Velfare. 
Popular health education, by means 
of home nur
ing and hygiene cla
se:-, 
and popular hpalth lectures, has long 
been an important activity of almost 
all Red Cross Rocieties. It has not 
always been carried out by nurses, but 
the well-trained public health nurse 
who has teaching ability is coming 
more and more to be recognised a" a 
valuable factor in this work. 
It is quite impossible in a paper of 
this kind, the subject of which i
 
almost limitless, to do more than touch 
superfirially on the various public 
health nursing activities which form 
so important a part of the Red Cross 
programme. The contribution of the 
Red Cross to the world's health ha:-, 
yet to be written: when it is, the part 
played by the Red Cross nurse will 
get the recognition it so richly de
ervp:;. 
Recommendations nine and ten refer 
to the economic conditions of th(' 
nurse, and legislation governing the 
profession. .N umber nine encouragp:o; 
Red Cross 
ocieties, in collaboration 
with the National Xurses' Ås
ociation
 
wherp they exist, to study the means of 
improving the status and working 
conditions of the nurse, namely, hours 
of duty, holirlays, medical treatment, 
salaries, insurance, and old age pen- 
sionR. Thpre are 8till many countrie
 
where the economic coildition of 
the nurse is far from satisfactory, and 
while it is es
entialh. the function of a 
Kurses' Associatio
 to occupy itself 
with this question, there are countries 
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where nursp" are :-;till weakly organised 
or where no X urses' .\
:-;ociation
 
exist at all. Goud economic conditions 

o hand in hand with a high standard 
of nursing; it is in the interest, there- 
fore, of the Red Cro

 to study this 
question so as to ensure a high standard 
of 
pryice. 
The tenth and last recommendation 
invites the Red Cros::; Societies to urge 
their re
pective governments to vote, 
in those countrie:-i where no nursing 
legi
lation exists, law
 relating to the 
nur::;ing profession. I t is unneces:,ary 
to emphasise the importance of this. 
It is in the interest of the public as well 
as the nurse, and is, therefore, a 
responsibility of the Red Cross to 
throw its whole weight into the 
halance to secure this reform. 
'Yhen referring to the above recom- 
mendations no attempt has been made 
to quote the exact text, but rather to 
interpret the spirit of each. It has 
heen quite impossible in this paper to 
du more than give a bird's-eye view of 
thp 
reat field of Red Cross nursing, or 
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do more than touch, far too lightly 
perhap
, upon each nursing activity. 
A careful study of these recom- 
mendations drawñ up by Red Cross 
nurses, and pre
ented by them to the 
XIIIth International Red Cro:;s Con- 
ference for the endorsement of their 
Red Cro
s 
ocieties and their govern- 
ments, is surely evidence in itself that 
Red Cross Societies are aiming at the 
highest standards, that Red \ross 
nursing no longer signifies nurses 
trained by means of short, inadequate 
courses, but rather nursing in its best 
professional interpretation, and that 
a Red Cross nursing service consists of 
a well-trained, well-disciplined corps 
of nurses and auxiliaries infused with 
the ideals of the Red Cross, ready to 
care for the civil population in the 
hospitals, health centres and in the 
homes, and ready at all times to 
respond to the call of the Red Cross in 
time of great national need with that 
devotion and enthusiasm so character- 
istic of the great institution to which 
they belong. 


The Red Cross Nursing Programme 
By Mlle. LUCIE ODIER, 
Director of Visiting, Red Cross Nursing Service of Geneva, Switzerland 


II. 
Originally the Red Cross, as an 
in::;titution auxiliary to the army, con- 
fined itself tu training male ambulance 
personnpl; as early as 18U9, however. it 
hecame clear that women should also 
he allowed to care for the wounded. 
The Third International Red Cro
s 
Conference, held at Berlin in the same 

'ear. adopted a recommemlation to 
X atiunal Hed Cross Societie
 "to pro- 
vide for the training of nur
es," to te:-;t 
their capacity by strict examinations 
and to train them in time of peace by 
nursing among the poor. 
Thus, from the very heginning the 
problem was attacked in the proper 
manner, and the Red Cro

 nurse was 
made aware of her two-fold duties, in 
tinw of peace and in time of war. 


Ever since 1919 the Red Cro:-.:-- 
Societies have bpen extending their 
field by developing their peace activ- 
ities. That, too, is the reason why the 
League of Red Cros:-; Societies has been 
founded. Nursing pm"sonnel, however, 
is as before their chipf concern. 

 owadays this personnel ha:"l to 
undergo a far more complete and 
much longer course of training. Some 
countriC'':) have made the acquiring of 
a "Statf' diploma" ('ompul:-:or
. for the 
professional nur::-:p, and as a result must 
of the Red Cross training schools have 
extended their courses to meet this 
requirement. 
The final agreement between the 
International Committee and the 
League, arrived at in 192b, has made 
possible general co-operation with a 
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vipw to raising the profe:":,,ional stand- 
anI of Red Crm,s per
onnel. The 
International Committp(' will devote 
ib;plf to training with a view to war 
and public cli:,aster, while the League 
busies Ítsplf with technical matters 
arising out of peaep activitie:-;. 
To prevpnt any Il1i
ullllerstanding, 
however, it should be clearly under- 
stood that ilw International Commit- 
tee ha:5 aÌways, fir
t and foremost, 
combated the idea of war and strivpn 
to make the pacific activities of tllP Red 
Cross pre-eminent by devplopinp: tIlE' 
ideals of universal concord and pro- 
gress. During; the terriblE' struggle 
that recently devastated Europe, the 
International Committee, with ll(\ad- 
quarters in a small republic whose good 
fortum:> it was to remain neutral, 
nevpr ceased to proclaim the principles 
of charity and devotion which are at 
the root of all its work. I t is still 
working for this international under- 
standing when it advocates the train- 
ing of efficient and devoted personnel 
in all countries, for all that is lparnt 
with a view to war emergpnciC'5 is useful 
in time of peace, and as long as a 
pOfo;sibility of war still exists it is 
absolutely necessarv that the Red 
Cross sh
uld be p;epared to do its 
duty as a humanitarian agpncy. 
Let us now turn to the programme of 
the Red Cross Societies for the training 
of ppn.;onnel for war time. 
The first thing we notice is that this 
training varies greatly in different 
countries, even in the most progressive, 
but that it generally follows the stand- 
anI adopted for thp training of the 
professional nun
e. 
For practical purposps, we can ap- 
proximately divide the various states 
into thrpp groups: 
1. Largf' nations, with extensive 
territories; 
2. Nations of modprate size; 
3. Small nations, with restricted 
territorif's. 
Let us first examine tlIP position of 
the Red Cross in large and we 11- 
organised countries. 
A strong and independent nation is 
respected by her neigh hours, and if she 


is prompted by a more or less pcaceahlf' 
spirit the dangprs of war, insofar as she 
is coneerned, are comparatively neg- 
ligible. The financial resources of these 
nations being comparatively large, as 
is also the number of their professional 
nursps, it is only natural that their Reel 
Cro
s Rucieties should form from 
amongRt the most capahlC' of th(':,e 
nurses auxiliar.\T corps which can be 
mobilisC'd spC'edily in case of need. 
The f'ntire organisation of the:,e 
auxiliary corps dppends on the Rpd 
CroRs, and the solution of such an 
intricatp problem which may vary 
greatly according to circumstance
, 
natural1y call
 for minute preparation. 
It implies taking nursE'S away from 
th('ir usual cmployment, without emp- 
tying the' hospital
 of their staffs or 
intprfering with the proper working 
of ppacp institution
. On the other 
hand, all unnecessary transport mu:-;t 
be avoided, as well as any excess or 
deficiency in the numbers of those 
mobilisecÌ. The latter should be 
formed into homogeneous and efficient 
units; for this reason thp special 
qualifications of every nurse ;-;hould 
be known, and she should be assigned 
to such work as she is best able to per- 
form. "Thile onp mav make an ideal 
commander of a unit, 
another may bf' 
a perfect subordinate. One unit may 
do excellent work in case of an epi- 
demic, another may be better suited 
for ambulance service in time of war. 
In the various countries the Red 
Cross SociC'tie's have laid down different 
ruks for the enlistnlC'nt and the keeping 
of regi8ters of available nurses. Some 
training srhools oblige their pupils to 
join the Red Cross for service in case of 
war or puhlif' calamity for a certain 
number of years after taking their 
diplomas. In other countries, nurse
 
enlist voluntarily for any period they 
choose. 
Bide by side with the enlishnent of 
professional nurses, the Red Cross 
Societies provide for the organisation 
of an efficient auxiliary personnel, to 
assist the trainpd nursps in their work. 
These auxiliaries are employed either 
in hospitals for work which does not 
require special knowledge or training, 
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or outside thf' hospital
 for the prf'- 
paration of ambulance f'quipment. 
\Yithout adequate f'quipnlPnt the 
efficienrv of even the best units is 
much (Ìimini:-,hed, if not paraly:-,ed. 
For this rea
on Xational Rf'd Cro:-;s 

o('if'tiC'
 mu:-,t co-opf'ratf' with thp 
Army 
Iedif'aJ ('orp:-, to prm-ide for a 
:-:ufficicnt i:-,
ue of equipment, so as to 
prpvent all hindranef' of tlwir work. 
In ('nler to facilitate this organi:-,a- 
tion, the International Red Cross 
Committee ha:-, openpd at Geneva an 
"IntC'rnational Institute for the 
tudv 
of .Ambulance Equipment ," which 
collects information received from the 
variom: 
Iedical Corps. A permanent 
exhihition of all tllf' articlC'<..: now u<":f'd 
givp:-, to expert vi:-,itors an opportunity 
of knowing the latest inventions and 
the most practieal apparatus dC'visC'(1. 
The International C'olllmittpe has 
al:-;o pxtendf'd its patronage to a com- 
llli
:-,i(Jll of f'xpert:-, from variou:-, co un- 
trif':-' , which is engagC'd on thC' task of 
:-:tandardising amhulance equipment. 

hould this standardi
ation lw a('hiev- 
('d, th(' international co-opf'ration of 
Hpd Cross units would, no douht, hp 
much faf'ilitated. 
Countries of llH'dium 
izp, for l)(\li- 
tical and geographical rea"<ons, are in 
a Ip:-:s favourable po::::ition than big 
nations. TIH' risk of war i
 Ipss rf'll1otp 
. . . ' 
mva:-,lon IS po:-,:-:ihlC' from various 
quaTtprs, and tlw invadpr ma
' ()Cf'Upy 
a ntal part of the national tprritorv. 
Thpir finanf'ial rp:-,our('ps, too, a;'(' 
:-'lllaller, and the numh'r of their 
profe
:-,iunal nu, r:-,ps 
uffiei('nt in timp 
of peaep, is quik inad('quatl' to 111eet 
war-time pnwrgeneie:-:. 
Thp Hpd Cro:-,:-, i
 thu:-, fa('(..d with a 
totally <lifîerent :-,ituatioll. Although 
the profe
:-,ional nllr:-,p or the Hed ('ms:-; 
nur:-:(' with PlJuivalent traininp-, mu:-,t 
needs }'('lwtÏn its first and mo:-;t im- 
portant clplllpnt, the Hpd ('l"O:-'S shuuld 
Il('Y('rt 1l('le:-,s IH'ovidp for volnnt ary aid 
detachnH'nb, al:-,o ahle to help earp for 
the :-:ick and wounded. 
"ïth a view to training thi
 1)('1'- 
"'onl1el, tlu' Hed Cro:-,:-, 
o('ipties in 
hptter orJ!anised count rie:-; han' found- 
pel sI)('eial 
rhools which give diff('l"{'nt 
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?egrees of training. Gf'nerally speak- 
mg, they include dementary, middle 
and higher COUrS("5, the theoretical amI 
prartical ba
i:-, being the 
ame for all 
pupil
. .At the pnel of pvpry rourse 
there is an examination, conferring a 
rprtificate and gi\"Ìng acress to the 
next cour::;e in order. The highe"'t 
certificatei:-, equivalent to the gO'Tern- 
ment diploma. amI con:-;pqupnth' to 
that of a profe:-,sional nun
p. . 
In time of peaf'C or of public cala- 
mity, the
e auxiliaries work either in 
dptachllwnt
 
pPf'ially fornlf'd by the 
Red ('ros:-;, or they may be placed at 
the dispo
al of the .Armv 
Iedical 
Corps. - 
The situation of 
mall states with 
limitC'd territory, surroundpd by larger 
nations, is even more uncprtain, their 
gpographif'al and political po
ition ex- 
po:-:ing thPlll freely to armed invasion. 
SUf'h inva
ion, with all the suffering it 
cntails for thp civil population. may 
easily cover the whole of their territory. 
.As their population is small, they can 
call upon only a very limited number 
of profe
:,ional nurscs-a number which 
may he 
ufficient in time of ppace but 
is absurdly inadequatC' in time of 
war: morpovpr, their financial resourcps 
arf' gpnerally very lilllitC'd. In their 
case war means t lw mohilisation of 
prarticall:v the whole ahle-hodipel popu- 
lation. 
In tl1('SP f'Olmtrie:" the Red Cro:-,s 

o('iptie:-, havC' not onlv fOlmdpd train- 
ing sdlOo1:o: for profcs:-;fonal mlr:-:e
, but 
thp,. have al:,o startpd to train aid 
elC't
t('hn1('nts in largp numlwrs. Tlwy 
havc organi
('(l evening cour
es amI 
ot hpr 
hort courses, whprp young 
women of all ("Ia::-;
C':-: and p(lucation 
may, in a short tinH', hC' giv('n some 
ekllwntary idea::-; ahout nursing thf' 

if'k and t h(' wOUlHlpd. 
If wpH 1<'d and pla(.pd undpr t \1(' 
ordpr", of doctors inkn'stpd in tlH'ir 
training, and of head nur:-:ps, the::-;p aid 
dpta('hments, caHpd "
amaritan:-:" in 
SOIlI(' ('mmtrips. arp ahle to do valuahlp 

(,I"\ i(.p. If, howevC'r, ('o-oppration of 
t his kind i:-; to hp made pffe(.t in' and 
prodlu'p thp heM po<..:sihlp re::;ults, thi
 
I)('r:-:onnel lllU:-:t 11(' :-'u hj('ct ('<I to st ri('t 
di:-,('iplinp, and t 11(' l1ur:-,(':, in ('harge 
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must be gifted with considerable 
organising ability. 
The Red Cross must therefore carp- 
fully supervise the elementary courses 
in first aid to the sick and wounded, 
or better still it should itself organise 
all such instruction. It should try to 
interest the medical profession in this 
work, because the local doctors will of 
course be called upon to teach the 
classes. The Red Cross should draw up 
the theoretical and practical pro- 
gramme of the courses and supervise 
the carrying of it into effect. These aid 
detachments, "Samaritans," or what- 
ever may be their official name, cannot 
in any case be put on the same footing 
as professional nurses. They will be 
trained in peace activities, in dis- 
pensaries, and so on, under profes- 
sional supervision. Frequent exer- 
cises or competitions between the 
units will keep them in good training 
and well in hand. 
In these smaller countries the Red 
Cross should have a certain right of 
control in the training; of professional 
nurses so as to raise the average 
standard as high as possible. I t is 
most necessary to find well-educated 
young girls wiÌling to follow the whole 
course of training, even if they do not 
wish to take up nursing as a career, so 
that in an emergency it may be 
possible to select the leaders of whom 
the small countries stand in great need. 
The Red Cross should also co-oper- 
ate with the Army :\Iedical Corps in 
providing for the complex organisation 
and the speedy mobilisation of all 
these volunteers, thus allowing each to 
the utmost of her ability, to give 
timely service to her country. 
This brief summary has made no 
mention of the difference between 
voluntary and paid nurses, because, to 
our mind, this distinction is not as 
important as it is too often thought to 
be. In some countries it is considered 
proper to pay all nurses who serve 
their country, while in others Red 
Cross work is by tradition gratuitous. 
These two points of view correspond 
with different national outlooks, and 
largely depend on the financial re- 
sources of the country concerned. 


First and foremost, the Red Cros:5 
should try to keep its most valuable 
supporters; for instance, capable and 
conscientious nurses who have no 
private means and therefore cannot 
work for nothing; it should also avoid 
discouraging girls of the wealthier 
class from joining the National Red 
Cross, for they are one of its most 
important and vital elements. They 
consider it an honour to serve the Red 
Cross without payment; and in their 
willingness to do even menial work 
they remain true to the spirit of self- 
sacrifice which is the underlying prin- 
ciple of the Geneva Convention. 
In somp countries Red Cross de- 
tachments mobilised in time of war or 
of national disaster, without being 
actually paid, are boarded and lodged 
at the expense of the army or of the 
National Red Cross Society. This 
method has the advantage of allowing 
professionals and volunteers of all 
classes to serve the Red Cross, while 
upholding the peculiarly generou
 and 
altruistic traditions of this service. 
In 1869 the International Red Cross 
Conference at Berlin further examined 
the question of insuring the ambulancp 
personnel and adopted the following 
resolution: 
"A pension should be granted to 
all persons who have become in- 
capable of earning their living while 
engaged in nursing the wounded in 
war, as well as to the relatives of 
those who have died in similar 
circumstances.' , 
In view of the ever-increasing risks 
to which ambulance staff's are exposed 
in war-time, it is doubtful if many 
National Red Cross Societies can face 
the cust of insuring their personnel out 
of t heir own funds. An understanding 
on this very important question should 
certainly be arrived at between gm'ern- 
ments, the Reel Cross Societies and the 
Associations of Nurses. 
'Ve have confined ourselves to a 
summary of what the Red ('r08';; 
Societies in the more progressi ,'e 
countries are doing; as regards the 
training of their ambulance personnel. 
It should be remembered, however, 
that all countries do not enjoy the 
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same de
ree of organi:-;ation. In some 
of them the Red Cro::,::, is not very im- 
portant, in otllf'r:-; it can :::;carceì y be 
said to exist. There still remains, 
therefore, a great deal to do in helping 
these countries to organise IJed Cros:-; 
Societies and to make them familiar 
with Red Cro
:"\ principles, as well as 
with those of civili:::;ation in general. 
On the other hand, the International 
Red Cross Committee has no right to 
intprfere in matter:::; which concern 
only the :Kational Societies; on the 
contrary, it b most careful to respect 
their independence and their liberty 
of action. K evertheles:-;, it considers 
itself bound to encourage any attempt 
to improve the nursing of the sick and 
wounded. This is why the Committee 
has always taken a special interest in 
the training of an efficient ambulance 
per:-;onnel, and has tried to secure as 
high a standard of instructors of 
nurses as pu::,sible. 


.At the Thirteenth International Red 
Cross Conference, at the Hague in 
1928, l\ladame Chaponniere-Chaix, 
memher of the International Com- 
mittee, submitted a most interesting 
paper on the recruitin
 and the training 
of Red Cross nurses in thirtv different 
countries. Her conclusiòns, which 
were supported by 
Irs. Carter, chief 
of the Xur
ing Divi:-;ion of the League, 
led to the adoption by the Conference 
of ten re:-;olution:-:, the object of which 
is to lend new impetus to the develop- 
ment of school::; of nursing. 
It is in a spirit of world-wide sym- 
pathy that the International Red 
Cross Committee seeks to extend its 
fundamental principles of progress, 
self-sacrifice and mutual help to all 
countries. 
Iay your present Con- 
ference contribute largely to the inter- 
national understanding which it seeks, 
to the progress it desires, to the peace 
for which it hopes. 
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'PRIT7ATE -DUTY SECTION 


Two mpf'tingf' of thi
 Section were 
held with an exceedingly large attend- 
ance at each. The Statu
 and Prob- 
lems of the Private Dutv 1\ urse were 
presented by a represp"lltative from 
each of the five continents. 
This branch presents many prob- 
lemf:; in South Africa due to climatic, 
geographic and linguistic difficulties. 
Thirty years ago, there were few 
nurses available for private work, and 
less demand. Now, 
Iiss A. S. Gordon 
stated, condition
 of work have greatly 
improved, and fees range from $20 to 
S35 per week all over the L nion and 
Hhodesia. Nevertheless, she said, 
nurses are liable to be sent four 
hundred miles or more into the native 
territorie8, into river diggings or to 
lonely farms, where water and sanita- 
tion are lacking. These cases tr
? a 
nurse's skill, power of endurance and 
rebourcp::, very highly. 
Private duty nursing in bout h 
African citie.;; differs from ebewhere 
due to the working; elass('s having 
more money and demanding private 
nurse
 instead of free hospital care. 
l\Iiss Gordon emphasised the great 
need of bi-lingual district nurses who 
are fully qualified in general and mid- 
wifery nursing. 
In l\1iss _\.gne::, Chan's paper, she 
pictured China as a country when> this 
phase of the profession was quite un- 
developed. In large citiE's thpre are 
graduate nurses in private practice 
who havf' a mutual agreement in regard 
to fees anrl working hour:"\, hut for 
practical purposes private nursing has 
not yet started. Though China can 
contribute something to civilisation of 
a charader which has its roots in its 
wonderf\'l history, in matters of health 
and hygiene she is far behind. :\Iission 
hospital:-; and Chinese practitioners of 
"'Yestern !\Ierlicine" touch onlv the 
fringe of the people. The only' wide- 
spread measure of hygiene is vaccina- 
tion against smallpox. At every turn, 
l}wdiaeval IllPdicine, inbred prejudices, 
conditions of housing, form a barrier 
against "nursing". 


The problem is not just to create 
large numbers of nurses. On that side, 
the Nurses' Association of China has 
already made a great beginning. It is 
to ohtain an adequate medical pro- 
fession, improved housing conditions, 
amI a great increase in knowledge 
among the people themselves. 
:ßliss Jessie Bicknell, of New Zealand, 
described the highly-organised private 
duty section of her country. In a great 
many of the towns are residential 
clubs for state-registered nurses, all of 
which, wit.h the exception of Auckland 
and 'Vellington, being privately owned 
by experienced nurses. In those two 
cities, however, they are run by the 
Trained X urses ....\s
ociation, and only 
those belonging to the .\..ssociation can 
live there. 
Owing to domestic problems, thi
 
branch of nursing is most strenuous 
and each year calls fewer to its rank:-;. 
Fees for èases vary from 
20 to 
2.) 
a week, alcoholic and infectious ca::,es 
being t he most co:-;tly 
Another aspect of this work is the 
visiting nurse. She receives her calls 
from the medical practitioner or 
through a nurses' club. Her fees 
vary according to t he work undertaken. 
f'he fin
 a great nef'd in the community. 

Ii....s E. C. Kaltoft, of Denmark, in 
diseussing this subject, mentioned 
that forty years ago, private nursing 
was done by wOlllen with very little or 
no learning. Xow nursing in private 
homes is mostlv donf' bv nurses with 
thrf'e to fonr yC'ãrs' hospital training. 
The registries in Denmark employ 
only members of the Danish Council 
of X ur
es. Fach registry employs a 
nurse for hourly nur::-;ing; this nurse 
re('eivps her fixed 
alary from the: 
regi:-;try, and also assists with office 
work. 
Tllf' Dani
h Council of i\ urse:s ha:-: 
made provi:;;ion in yarious way:" for 
illness, disablelllPnt and olrl age of its 
memhers. 
Ii
s Kaltoft said in 
elo
ing: "I do not helieve private-duty 
nursing ought to he a life's work, a:-: 
when a nur:-;e is no longer quite young 
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it is not always so ea
y to get tlIP right 
easc
 for her, although many people 
prefer a mid(lle-aged nur
e to a 
younger on account of her experience, 
but in general I feel people prefer 
young nur
es." 
In di
cu

ing Private Dut
. X ur
ing 
in the rnited 
tate
, 
Ii
s Janet 
Gei....ter outlined briefly the growth of 
nursing. After stres
ing t he need for 
reorgani
ation, the speaker dealt with 
supply and demand, low income, lack 
of opportunities for advancement, and 
the irregularity and isolation of the 
nursc's life. 
Iiss Geister ah-o dealt 
with the emplo
'ment of graduate 
nurses in hospitals and the responsi- 
hili tics of the K ur:-;e
' Registrie
. In 
reference to the latter, she said: 
"...\.nother signifieant and hopeful 
sign is tl1P attention that is being 
concentrated on our 
urses' Regis- 
tries. TIIP individualistic llwthod of 
work of the private duty nurse permits 
of no combined action in changing 
methods, in grading the service and in 
developing new fields. \Vith a fC'w 
outstanding excpptions, as statpd pre- 
viously, our rcgistri<,
 operate only as 
employment bureaus. They do not 
function as co-operative enterprise:-; 
for the advancement of hoth ll1.lr;,:c's 
and community intcrest. The rpgi
- 
tries that arC' under nurse control hayc 
deviscd rules of condud and feC' 
scheduks which rightly offer pro- 
tection to tl1(' patient. They have not, 
as a rulp, howevpr, dC'vi
pd similar 
SChelllP':::ì for the proteetion of the 
nur
p. 
"The nurse (h'siring to do private 
duty nursing, C'nrols on thp regi
try of 
her choice, pa
'ing the fep that that 
partieular r('gi
try has estahli:-;hed. 
ThC' regi
tr
', in return, wlH'n it 
recC'ivC's a call for a nursC' from hospital, 
physi('ian or patipnt, as:,ign
 l1('r to 
answC'r t hC' ('all. Then' arp anum her 
of f()rm
 of regi:4rips. 
om('tiIllPs thp 
ho:-;pital whpl"p thp nursC' rc('eivpd her 
training maintains a li
t pf its grad- 
uates who arC' callcd when nurses an' 
n('C'd('(1. 
om(.tilllC'
 t his is done hv 
11('1' Alumnap A:-;sociation. Again, tl;p 
I"('gi
try may he a Phy
ician and 
Xursps' ExchangC', oppratC'd hy physi- 


cians. There arp a large num her of 
registries organi:-;pd chiefly for money 
profit by bu
inC':-;:-; intere
t
. These are 
called commC'rcial rpgistries. They 
rC'prp...;C'nt a very real problem to the 
nursing prof<,ssion, for too often. in 
their zpal for profits, no regard is 
given to nursing :4an(lard:-i. They have 
grown to considC'rablp :-;trength because 
the nursing profC':-;sion has heretofore 
not placed sufficient emphasis on regis- 
try development. 
"The form of nurses' rC'gistry, which 
ha
 the approval of the profession is 
the 'X urses' Official Rpgistr
", organ- 
ised and maintained bv district branch- 
C'
 of the 
tate A::-socfations of Gradu- 
ate X ur:-;es. I t is to these we are 
looking for aiel in the solution of 
ome 
of our major private duty problems. 

o important do we bplieve the 
rC'gi:-;try to be that a 
tudy of rq!ÍstriC's 
with a view to developing minimum 
standards is the major field work pro- 
ject of the staff of the American 
I\urses' 
\.ssociation for thi::; year. 
"Our prC'
pnt individua1istï'c method 
of work promotes i
olation and un- 
evcnn('

 in t IlP 
t amlanl of work 
offerp(l. It prC'dude
 opportunities 
for developing npw fidds, for levdling 
inequalities, for advancing nur
ing 
standard
. Organised effort l1lU
t rp- 
place individualism. The rpgi
try 
WC' hplieve is thp medium for this 
organi
pd cffort. TilllP doC'
 not 1)('1'- 
mit a dctailed di:.;eu:-;sion of the 
lllPtllOds by whieh the rpgi
try lllUY 
suhstitutC' onkrly organisation for 
chaotic indi "id uaJi:-;lll. 
"Briefly, thC' dpvdoplllcllt sppm
 to 
hC' away fro III t hC' funetion of a 
illlplC' 
PIn ployuH'nt IHlrpau toward t hp func- 
tion of a eOllllllunity nur:-;illg hun'au. 
"Comlllon C'xlwriclll'c indieatl':-: that 
thprp arC' many patipnts 
ick in tl1Pir 
hOllle
, who would profit hy skilled 
ll1.lrsing carC', hut who arp not 
o 
il'k a
 
to rl'quil'(' continuous Ilur:-;ing ('arc. 

Io
t of tlH':-;p paticnt:-; for din'r
c 
J"eas(lns cannot elllploy full-timl' nur
- 
ing sPI'\'iep. Our pradi('(' ha
 h('l'n to 
igIlorp t h(' nCl'd:-; of this cIa:-:...; of 
patipnt:-;. TIH' on(' partial cxel'ption 
ha
 hC'l'll the appointmC'llt of hourly 
scI'\" in' offcl'(.d hy tlH' \ï
it illg X ursl' 
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Associations. Even though these 
organisations are generally adding 
hourly service on a pay basis to their 
other activities, they still do not reach 
the great mass of middle-class people 
whose minor illne::5ses are now un- 
nursed. 
"'Ye look to the registry to take 
leadership in deyeloping nursing serv- 
ice proportionate in amount to the 
needs of the cases. If the official 
nurses'registries do nJt develop part- 
time seryice, there is danger that alert 
commercial interests may seize the 
opportunity, thereby exposing this 
new field to unevenness in quality and 
to inferior working conditions for the 
nurses. The wide development of 
hourly nursing service under registry 
or Yisiting Nurse auspices, will result 
in increased use of nursing service by 
the public, and therefore, in the 
employment of more nurses than can. 
find work under our present conditions. 
"The registry controlled by nurses 
will be in a position to protect the 
interests of the nurse in a way that no 
individual or commercial group could 
or would do. In every way the registry 
is the most logical and powerful 


,.. 


l\Iiss Isabel l\Iacdonald, Secretary, 
Ro
'al British K urses' Association, dealt 
with 
Iodern Developments in Private 
Nursing. This paper slightly abridged 
follows: 
"The evolution of the private nurse 
from the obedient and u.ndiscerning 
handm,aiden to the skilled and dis- 
criminating assistant of the patient's 
medical attendal\t has been inevitable, 
for with the development of medical 
and surgical science the medical practi- 
tioner relies to a greatly increased ex- 
tent upon her knowledge, initiative 
and resource. 
"The patient also is wise to place 
his confidpnce in her, realising that 
she ca.n be relied upon to cope efficient- 
ly and with self-possession with any 
eI1?-ergency which may unexpectedly 
anse. 
"'Vell-trained private nUrst's to-day 
are ready, with intelligent self-reliance, 


medium for the advancement of nurs- 
ing interests, and the advancement of 
nursing standards. The pO::5sibilities of 
regiMry influence are only dimly con- 
ceived at the present time. It is not 
too optimistic to predict that the 
registry will gradually evolve into 
a strong co-operative organisation, 
touching all phases of nursing work, 
providing highly skilled, standardised 
service to all classes of the community 
in terms of their nursing needs, and 
assuring the nurse employment and 
income stability which is now un- 
attainable by her. 
"As we look back over the 56 vears 
that have elapsed since our first nurse 
graduated, we can take hope in the 
tremendous vigour of our growth. 
Though this growth has been uneven, 
the very alertness of our present 
inquiry into its trends indicates health. 
Decadence does not begin until growth 
and inquiry cease. As one nurse has 
said in a British Nursing Journal, 
'The greatest disloyalty we can show 
our pioneers is not to move one inch 
from where they stood'. 'Ve are 
moving, steadily, energetically and 
purposefully toward an ever-improving 
service for both patient and nurse." 


,.. 


,.. 
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to assist the medical practitioner and 
loyally carry out his instructions for 
the treatment and care of the patient. 
l\loreover, our young nurses of the 
present day, with their gay courage 
and brightness, are adepts in the art of 
suggestion, and thereby produce ef- 
fects, better than medicine, on the 
physical body. Knowingly or other- 
wise, they have a wonderful fund of 
practical knowledge in the field of 
psychology, gathered, most of it, in the 
school of experience; and surely this 
knowledge, which many nurses so 
absorb that it becomes part of them- 
selves, develops in a certain sense into 
intuition, and is indeed a modern trait 
which is now practically a necessity 
in a nurse at the present time, when 
people are admittedly less prepared to 
bear sickness and pain with the stoic- 
ism and patience that belonged to 
days when the wheels of life moved so 
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much more slowly, and put, in com- 
parison with the present, but a :::;mall 
strain on the nervous system. 
"The modern private nurse must be 
a conversationalist. The mo
t forceful 
and successful private nurses at the 
present time are those who have wide 
interests, for then also are they likely 
to be large-hearted as well as deft- 
handed. The days when the nurse 
who smoothed the fevered brow, or 
gently laved it with eau-de-cologne 
was considered an ideal private nurse 
are long past; she has got to get right 
inside that head with refreshing news 
from outside the sick room, and to be 
ready to drive into the patient's mind 
some suggestion or some new thought 
that will hreak the habit, so char- 
acteristic of people at the present day, 
of _letting their minds continually dwell 
on their symptoms. 
"In those early days, three months 
of hospitaJ training were usually con- 
sidered sufficient as preparation for the 
duties of private nur:,ing, and it was 
thought that nurses without sufficient 
capacity for hospital work could be 
relegated to this branch of our pro- 
fession. Now we know that it requires 
women of much experience, since for 
the most part their work is unsuper- 
vised; they must be discreet, con- 
scientious, and possess initiative, and 
each must have personality which 
makes her acceptable to her patients 
and a support and comfort in a house 
of sorrow. 
THE STANDARD üF XCR-;I
G 
EDCCA TION 
"The requisite standard of training 
for nurses in England at the pre
ent 
time is at least three years in a general 
ho:::;pital, or hospitals, approved hy the 
General K ursing Council for England 
and 'Yales, and I am aware that this 
standard is adopted in other countri('s, 
but the private nur:se, to be thoroughly 
equipped for her work, needs con- 
siderahly more preparation. Training 
in the nursing of :-;ick children, in 
infectious nursing, in mental nursing, 
and in midwifery or maternity nursing, 
is also desirable, and, although few 
private nun:;('s PO::iSP:-;S all th('se qualifi- 
cations, many posses;:; one or more, and 


375 


the ideal, that they should have all, is 
one to be aimed at, for in the course of 
their work their services are liable to 
be called upon in connection with any 
of these branches. 
THE PROFEs
roN_-\.L P08ITION OF THE 
PRIVATE NURSE 
"The modern Registered K urse is a 
professional person with a defined 
position, and a State qualification, and 
medical practitioners, from loyalty to 
an associated profession on whose help 
they are so dependent, and patients or 
their relatives, for the protection of the 
sick person, should assure themselves 
that a nurse holds the State qualifica- 
tion before permitting her to undertake 
duties requiring knowledge and skill, 
and before admitting her to the in- 
timacy of their houses. 
LIVl
G OCT SYSTE:\I 
'lOne development of modern private 
nur
ing is that more and more are the 
nurses going out from their clubs, 
small flats, or their own rooms, to 
nurse their cases; they become day or 
night workers like other folk doing a 
definite stretch of duty. This arrange- 
ment is wonderfully popular among 
the private nur:-;es-it gives a sense of 
freedom and release t hat they certainly 
appear to appreciate in spite of having 
to turn out into the dark night or to 
take a journey on many a cold morning. 
"It sounds paradoxical to indicate, 
as a modern development of private 
nur:-;ing, the scarcity of surgical cases. 
Only comparatively rarely now does a 
nurse go to an operation in a privatp 
hou:5e, and tak(' o,'er full charge of the 
ea::ie from start to finish. 
"In another sense private nur:-;ing 
ha..; altered and become more restrict- 
cd; very few are the chronic eases that 
fall to private nurses at thp prp:-;(
nt 
tiuw; this i
 largely due to the fact that 
the nurses' fpes have Ll'en much in- 
ereased of lat(' y(
ars, and only pt'ople 
whose means are considerable can go on 
paying indefinitply pprhaps four guin- 
eas we('kl
T for a nurse, or six if shp ha
 
to ::ileep away from her casp. But a 
factor which has influenced this scarc- 
itv of chronic l"a
e:-; is the pntrancc of 
Y:.\.D.'s (\I('mhprs of Yoluntary .\id 
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Detachments) in such large number:" 
into the field of priyate nursing work 
since the 'Yare .:\Iany of thosc ar<
 
employed b
T doctors, particularly in 
the provinccs, and there is no doubt 
that they cnter into seriou
 competi- 
tion with fully-qualified nurses, especi- 
all
T a.;; most of them are prepared to 
charge' a much smaller fpe for their 
sernces. 
"Of rccent year
 nurse's have from 
tiul(' to time
 and with a varying 
amount of succpss, tried to e'stablish 
themselves in visiting nur
ing practicp, 
but here' again they have to contend 
with compptition from the partly 
trained. "
hat was once part of the 
visiting nur:se':s practice, namely, ma"- 
sage and electrical treatmcnt) has bepn 
absorbed into the Red ('ross ('entres 
to a considprahle extent, while Hlany 
othe'r Y.A.D.'s have taken special 
training in this braneh of w('rk and are 
vi...iting the patipnf::.: in their own 
homes. 
THE ECO
O
II(, PO.:HTIO
 
"Pri'Tate Xursing i
 onc of tll(' fpw 
branehe's in whieh a nur:-:e ean buil{1 up 
a practice of her own, whptllPr in con- 
npction with a co-operation, whil"h is 
the wi
e:4 course, or individual. 
"In the dpve'lopment of any busin(
:-:'3 
the ('ompPtitor
 who win he encounter- 
pd must be taken into consideration, 
and those of tl1(> private nur
e' arp 
many and powerful, thrpatening indce'd 
to crush }wr out of existence. 
"In the' fir
t place, many hospitals 
have now private nur;"ing staff:-; at- 
tached, which are ahle to undercut the' 
independent private' nurse. firstly by 
charging a lower fep than one which i:-: 
an economic wag<', and further he'causc 
their nurses, between their casps, can 
be housed in the nurses' hOHlE'S at- 
tached to the hospitab which arC' huilt 
and maintainerl by private beneyol- 
encp. \Yhat is more sprious is that 
the committees of the.::;e ho
pitals art> 
able to spcurp the support of mcmbers 
of the present and pa..;t medical staffs, 
thus restricting the legitimate sourccs 
from which independent private nurses 
would othen\ ise draw their clientele 
of doctor:s. Add to this the facts that 
lllaP..Y hospitals arp oppning wanl..; for 


paying patients, thus decreasing the 
number of patients nursed in their own 
homes, that man
T doctors now send 
their patients into nursing homcs, that 
a considerable number of ma:ssage and 
chronic and ot her lengt hy cases are 
absorbed, as before mentioned, by 
Y.A.D.'s. and that Registered Nursps 
in private practice have to compete 
in the open market with the unregister- 
ed, and it is ohvious that the position 
of the private nurse is serious. i\lso, 
the nursing increasingly provided by 
insurance societies as part of the 
benefit contracted for by their clients, 
must be taken into consideration, 
although this may perhaps be regarded 
as a new opening for nur5es, provided 
that these societies undertake onlv to 
supply Registered Nurses. . 
"It will be realised, therefore, that 
private nursing in Great Britain i-; 
still entirely unorganisecl, and that the 
competitors of the nurses-including 
powerful voluntary hospitals-are for- 
midable indeed; it is a very difficult 
matter to maintain organisations of 
private nur;"es and it is e5sential, if 
they are to maintain their position in 
this, and indeed in any country, that 
the nurses shall co-operate and com- 
bine in order to organise effectively. 
"I beg to submit for your considera- 
tion and discussion the following 
points :- 
"1. \Vhat shall be the standard of 
practical knowledge for a nurse III 
privatp practice'? 
"2. \Vhat should be her minimum 
fee? 
"3. Is it advisahle for the hospitals 
with training schools attached to 
maintain staffs of private nur
es'? 
"4. Is it arlvisable for National Red 
Cross Organisations to encourage short 
terms of training for their nursing 
mcmbers, and to employ 
uch pupib in 
competition with Registered Nurses'?" 
In presenting the subject, "The 
Economics of N ur:3ing," 
Iiss Elizabet h 
Fox, Kational Director, Public Health 
Xw'sing 
ervice, .American National 
Red Cross, dealt with the nur:3ing sys- 
tem in the United States and di
cus
ed 
at length the supply and demand, the 
econmnic factors inyolved, as the cost 
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of sickness and the purchasing power 
of the people, and the need, after 
which she presented some conclusions 
which are published in full: 
"1. That we shall alwavs need a 
supply of private nurses for critical 
illnesses, medical, surgical, obstetrical 
and psychiatric. 
"2. That this need, strictly speak- 
ing, is probably much smaller than we 
are accustomed to think. 
"3. That to meet this need we do not 
require as large a body of private 
nurses a...:; we now have. 
"4. That private nursing is a luxury 
within the reach of possibly only about 
ten or fifteen per cent of the people. 
"5. That, notwithstanding, critical 
illnesses occur among the 85 or 90 per 
cent who cannot afford a private 
nurse, as well as among the 10 or 15 
per cent who can. 
"6. That since private nurses are 
making only a bare living, they not 
onlv cannot reduce fees for thp 
families who need them though unable 
to afford them, but are in need them- 
selves of being as
ured a more stable 
and acleq uate salary. 
"7. Therefore, that some other way 
must be found to furnish private 
nursing in accordance with the patient's 
need rather than his income. 
"8. That, on the other hand, fam- 
ilies are often straining resource
 
disastrou
ly to provide nursf'S for 
patients who could be served :-:atis- 
factorily by the group nurse ur 
student nurse in the hospital, or by 
the hourly or visiting nurse. These 
families are straining after a luxury 
which they do not need, cannot afford, 
and which private nurses should not 
he expected to provide' at a 10:-:8. Thi
 
presents a psychological prohlem call- 
ing for the re-education of the public. 
"9. That the prc:"ent individualistic 
system of private nursing is working 
both to the grave di:.;;advantagc of the 
sick because of the great inellualities in 
distribution and the high cost, and also 
to the equally grave disadvantage of 
the private nurse herself, who must 
a
sume all the risk of an unre'gulate'd 
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and uncertain demand and of equally 
unregulated competition. 
"Concerning hourly nursing and 
visiting nursing, we conclude: 
"1. That the greater part of the 
load of nursing care in the ho mes 
must be borne by the hourly and 
visiting nurses, since (a) in a con- 
siderable proportion of cases part-time 
:5ervice is all that is needed, and ::,ince 
(b) the great majority cannot afford 
private nursing. 
"2. That the total number of hourly 
and visiting nurses at present is not 
nearly sufficient to carry such a load. 
"3. That expansion of hourly nurs- 
ing facilities to the maximum does not 
represent a serious economic problem, 
since when properly organised it would 
presumably be self-supporting. 
"4. That hourly nursing, both to 
meet the need effectively and to be 
self-supporting, must be organised as a 
community service. 
"5. That, since visiting nursing is 
already organised as a community 
service, and since the difference be- 
tween hourly and visiting nursing 
should surely not be one of quality, 
and probably not of content, but 
merely of administrative detail, these 
two could very well be combined. 
"Concerning practical nursing, we 
conclude: 
"1. That there is a real need for a 
secondary worker, primarily to run 
the household and wait on tlH' patient, 
hut abo able to give simple nursing 
care. 
"2. That while the present wholly 
unregulate'd practice of the practical 
nurse permits her to assume respuns- 
ibilities which can only he undertaken 
safely by a highly-trained nurse, it 
docs not require even the minimum 
equipment sufficient to qualify her as 
a secondary worker. 
"3. That the present disorgani:-:ed 
state of private nursing is largely 
responsible for the growth of practical 
nursing, and especially for its infiltra- 
tion into areas of service which proper- 
ly require the knowledge and skill of 
the graduate nurse. 
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"4. Thai the effort to secure or 
enforce controlling legislation is there- 
fore more or less futile until the pro- 
fession itself begins to organise to meet 
the need more adequately. 
"5. That sati
factory standardisa- 
tion and regulation of this secondary 
service may well come about as the 
logical result of a hetter adjustment 
of profes::5ional nur
ing to the economic 
situation. 
"Concerning the care of the sick 
by the family, we conclude:- 
"1. That there is a considerable 
amount of sickness of a disabling 
but quite minor character which can 
be nursed satisfactorily by the family 
with some knowled
e of sick room 
procedure. 
"2. That the work of the visitin
 
nurse would be greatly facilitated if 
some mmuber of the family had some 
previous instruction in home nursing. 
"3. That there are large areas of 
the country where thf're are as yet 
no private, hourly or visiting nurses 
and where the whole responsibility 
must be carried by the family. 
"4. Thai wide extension of classes 
in home nursing for women and girls 
would go far toward meeting these 
needs and would he an invaluable 
contribution to the whole problem. 
".And finally, with regard to pre- 
vention, we conclude:- 
"1. That the surest, most effective, 
most practical way to a void the 
bankruptcy of sickness is to keep 
well. The con
ervation of health is 
no fad; it is a grave necessity. The 
great majority of us absolutely cannot 
afford to be sick. 'Vhatever else 
happens we must keep our health. 
"2. Thai this basic fact has not 
yet registered sharply enough to affect 
our procedure. Our whole system- 
govermnental, professional and per- 
sonal-is designed to provide the 
ambulance at the foot of the precipice 
rather than the fence at the top, in 
spite of the fact that the ambulance 
costs many times more than the 
fence. 
"3. That the present development 
of public health nursing is far from 
adequate in scope or extent. 


"4. That the nursing profession as 
a whole is burying one of its greatest 
ta
e.nts in the ground by failing to 
utIhse the opportunities which are 
ahul!dant in all fopus of nursing 
serVIce, as well as In public health 
nursing for health teaching and health 
conservation. 
"5. That a more adequate de- 
velopment of public health nursing 
and the universal teaching of health 
practices by all nurses would tend 
to change the whole picture, so 
great would he the reduction in the 
amount and severity of disease. 
A 'YAY OeT 
"How are these things to be ac- 
complished? That nursing must sub- 
stitute collectivism for individualism 
is the tentative al1
wer one hears 
more and more generally among the 
profession in the United States today. 
Organisation, the foundation of success 
in so many other dilemmas, seems 
to offer thp most helpful method of 
adjustment. 'Vhether it comes about 
through slow àlnd cautious steps or 
through bolder measures, it seems 
inevitable that it must come event- 
ually. 
"Three major developments seem 
imperative:- 
"1. The development of public 
health nurf'ing to a poini where 
adequate service is given throughout 
the countrv. 
"2. The
 education of all nurses to 
be health teachers, and their accept- 
ance of t he opportunities for health 
teac
ing in all forms of nursing 
serVIce. 
"3. The devising of a new system 
of furnishing nursing care for the sick 
which will provifle the essential care, 
whether private nursing on the in- 
dividual or group basis, visiting nursing 
at hourly rates or at cost, or practical 
nursing, according to the individual 
patient's need rather than his abilitv 
to pay. . 
"Assuming that no system less 
comprehensive than this can bring 
aboui even reasonably complete ad- 
justment of the profession of nursing 
to the economic need, how can such 
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a system be put into effect? 'Yho 
knows with any certainty'? And how 
can we know until we make a beginning 
and learn from experience how to go 
on. 
"It seems reasonably probable, how- 
ever, that any system approaching 
adequacy, to be economically sound 
must: 
"1. Organise the provision of nursing 
care for the sick as a puhlic service 
co-ordinated under one central body. 
"2. 
Iaintain a staff of graduate 
nurses and secondary workers sufficient 
to meet the needs for full-time and 
part-time, skilled and unf'killed service. 
"3. A.
sure this personnel a reason- 
able and regular income. 
"4. 
Iaintain a flexible svstem and 
programme allowing for the broadest 
and mo::,t elastic use of the personnel 
both in the interests of economy and 
because of the stimulating effect on the 
personnel. 
"5. Secure the nece:::;sarv funds to 
meet unavoidable deficits
 from the 
community through taxes, endow- 
ments and contributions. 
"6. Conduct the entire undertaking 
according to the most enlightened 
economic, social and professional stan- 
dards. 
"It also seems reasonablv clear 
that the burden of organisi
ng and 
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maintaining so comprehensive a public 
service can only be assumed by the 
community ibplf through a responsible 
board repre
enting the general public, 
the consumer, the taxpayer, the donor, 
chosen because of their public spirit, 
their enlightenment, their farsighted- 
ness and sound judgment. 
"The problems involved in bringing 
to pass such an unprecedented or- 
ganif'ation of a profession are com- 
plicated in the extreme. 'Ve do not 
presume to know how all these 
problems should be met, nor do we 
believe anyone else knows. Ex- 
perience alone will disclose the solution 
of many problems. 'Ye must not 
wait until we can see the final goal in 
detail; we must take those steps we 
can plainly see just ahead, hoping that 
they will lead us to other steps now 
only dimly glimpsed. 
"\Ye are dreaming of a miracle 
in social engineering which some of us 
believe can actually be brought to 
Pá::,:,. \Ye are thrilled with a sense of 
high adventur(' and ardently hope 
to live long enough to take part in 
this great undprtaking and to see it 
through." 
These papers by 
li:3s 
Iacdonald 
and l\Iiss Fox provoked lively discus- 
sion, creating an interest which should 
result in some thinking among nurses. 
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ANNOUNCEMENTS 


At the close of the Congress of the 
International Council of 
urses. on 
the authority of the first vice-prrsi- 
dent of the Canadian Nurses Asso- 
ciation, an informal conference of 
representatives from each provinc
 
of the Dominion was held. 
The purpose of the meeting was to 
express on behalf of the nurses of 
Canada the feeling of pride and satis- 
faction in the splendid arrangements 
that were carried out in connection 
with the Congress of the Internv- 
tional Council of Nurses, and to ex- 
press their indebtedness to 
Iiss :\1. 
F. Hersey and all members of the 
arrangements committee and to the 
individual nurse's of lVlontreal who 
represented the Canadian Xurses. 
[Editor's 
ote: This note of thanks was 
published in :Montreal daily papers on 
Tuesday, July 16th, 1929.] 


The thanks of t he Canadian nurses 
is also offered to the nurses of Quebec 
City, who met each boat on which 
were nun,ec;; from oversea" en route to 
l\Iontreal, and to whom hospitality 
was extended during the stopover in 
Quebec. 
Following the Congress numbers of 
nurses visited cities in the "Cnited 
States and Canada whf're t hey wished 
to spend several days in making ob- 
servation and study in one or another 
of the fields in nursing. The local 
nurses in tho:::;e centres made arrange- 
ments for these visits and also for the 
entertainment of the visitors. 
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are to take place Wednesday and 
Thursday, 16th and 17th October, 
1929. Candidates are required to send 
in their application forms. accompanied 
by initial registration fee of $10.00 and 
diploma before September 15th, 1929. 
L. F. FRASER, Registrar, 
The Registered Nurses Association 
of Nova Scotia, 
Room 10, Eastern Trust Building, 
HALIFAX, N .S. 


The annual meeting of the New 
Brunswick Association of Registered 

 urses will he held in Saint John, 
September 17th and 18th, 1929. 
A joint meeting of the 
lanitoba 
Registered Nurses, Hospital and lVledi- 
cal Associations will be held in 'Yinni- 
peg, September 9th to 13th, 1929. 


Owing to this issue being devoted 
to the Congress no News Notes are 
published. 


A limited number of extra copies 
of this issue are available and may be 
procured at fifty cents a copy as long 
as the supply lasts. 


WASTED-Regi
tered Nurses for gen- 
eral duty in two hundred and fifty bed 
Tuberculosis Sanatorium. Salary 
seventy-five dolJars per month, with 
full maintenance. For further parti- 
culars apply to: M. L. Buchanan, 

latron, Laurentian Sanatorium, St. 
Agathe des l\Ionts, P.Q. . 


.:\TR::;E
 -Fluor Duty nurse wanted at 
the University Hospital, Ann Arbor, 
1\Iichigan. Salary $90 per month with 
full maintenance. Applicants must be 
eligible for registration in Michigan. 
For further information write Director 
of Nursing, stating qualifications and 
experience. 


W A
TED-Superintendent want- 
ed for Queen Victoria Hospital 
and Training School, Yorkton, 
Sask.; capacity 65 beds and 20 
probationers. Apply, giving salary 
expected, standing, experience, 
place of graduation and submit- 
ting testimonials or references to 
Secretary, J. M. Clark, Box 430, 
Yorkton, Sask. Applications will 
be considered on September 4, 
1929. 


Please mention "The Canadian Nurse" when replying to Advertisers. 
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FELLOWS' SYRUP of the 
HYPOPHOSPHITES 


t 


accelerates Convalescence, restores Energy and 
Vitality; and for over fifty years has been known as 


6'The Standard Tonic" 


jU.) 
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t 

 
 SAMPLES AND LITERATURE ON REQUEST. 
 
 
FELLOWS MEDICAL MANUFACTURING COMPANY, Inc. . 

 T 26 c=er Street, New York, N.,::: S. A. '
 t 
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For . . . 
Professional Women 
A specially designed Oxford, with 
built-in Arch Supports in 
Black Kid-Tan Kid-White Shoe Linen- 
White Buckskin 


Meniha,'s Arch-Aid Shoes 
are built sci
ntifically. 
The elements embraced in their construction 
prevent improper posture, hence you wil1 walk 
correctly. producing both ease and grace. 
Your efficiency is enhanced by reason of this 
GEORGE L. CONQUERGOOD 
Licensed Chiropodist in attendance. Toronto Store 


No. 50ï 


THE ARCH-AID SHOE COMPANY 


Toronto Store, 
24 Bloor St. West. 


Mon treat Store, 
1400 St. Catherine St. West, 
Cor. BI.hop 


Please mention "The Canadian Nurse" when replying to Advertisers. 
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wqr (lHti%!ru in i!{r latinn tn tqr 
'ublir i!1ra1tq J1rngrammr 


By HELEN R. Y. REID, LL.D., B.A., Montreal 


The citizpn'
 contrihution may he 
in the form of adive parti('ipation in 
some of the local or national nursing 

eryi('es, mf'ntal or social hygiene 
councils, chilt1 welfare centres and 
guidance f"lini('
. in parent-tea(>l11'r 
group
, health, eduf'ation .and re('rea- 
tion as
ociations, work for cripplpd 
ehildren, oceupational therapy. fresh 
air camps and the like. _\..s pre:-:idents, 
hoard directors and committpe mem- 
lwr
 their duties are manifold. The
c 
include not only the raising and a(l- 
ministering of funds. hut also repre- 
senting the organisation and inter- 
preting to thp suh
('rihing puhli(' it
 
funetions and the part it play
 in the 
larger health programmes of thp f"om- 
munitv. "\Ve also find men and women 
of vision and couraKe uemonstrating 
the need of npw health-gi,-ing meas- 
ures and under professiomtl direetion 
pstahlishing and C'arrying on slwh 
work. I n addition, the volunteer is fre- 
({1H'ntly doing spt'(-'ific supplementary 
duti('
. 
lwh a
 ('l('ri('al and motor ser- 
vi('('. writing report
. sIwaking. inter- 
vipwing: etc.. This aI.tin> parti('ipation 
hv the vol1111tcer eitizen di",('loses the 
i;IlI)()J'taIH'e of thc' definition of r('la- 
tionships h('t\\"(,f'n him and hi
 pr()- 
fes:-:ional IHll'hlPrS if tIll' work llndpr- 
takC'n i
 not 10 he hampN'ed hy mis- 
takes due to O\'er-zc'al. indifff'rpJl('p. ig- 
noran('e or lapk of ro-opcl'ation. Pos- 
sihly the time ne('f's
arily slwnt in the' 
past on Imilding up HIP t(
('hnif]uc of 
prof('s
iomtl stalldardisatioll. PI'()('P(]- 
Ul'PS amI routim'. in adjllstiJlg rf'lu- 
1ions hpt\\"pf'n tlu> nlrioH'" Ilursing amI 
Illf'di('al profp
sions, might 1l0W 1)(> 

I)('nt. in part at least. in df'yploping 


(A JIILJler I'pal1 at n I'uhli,' 1II'IIIh !<I" .:1111. 
Sixth f'ongl'l'
!<. IlItl'l'lI:lIÎllllal f'fllllwil (If '"r
..
.) 


the tedmique of working with volun- 
teer committees and with the official 
rpprpsentatiYe
 of publie health in the 
('ollllllunity. .AdÌ\re parti('ipation al
o 
dpvclops the sense of partnership, of 
team play. which goes so far toward
 
the realisation of a true community 
('onsciousness. the desired aim and end 
of all organised community work. 
The citizen may also make another 
('ontribution to the health programmp 
of the community-tha t of personal 
hygiene. Sir George Newman tells us 
"There can be no public health 
apart from individual health. This 
cannot be conferred or impo:-;ed hy 
the 
htte. It must hp a matter of in- 
di,.irlual achien'ment, though the in-. 
(]iddual may be hplped and taught 
hy tlIp state." Thp wid(. disse'mination 
of health information. inclined to be 
propagandi
t rather than edu('ational 
in pre
('ntation. and 
onwtimes un- 
hahtlll'pd and in-informed, cau
es a 
('prtain degre(> of ('onfnsion in the 
('itizpn's mind. "Thp things we are 
addsp(] to do in rpsppl"Ì of clothing. 
(Iiet, C'ÌP., arp sO nnBIPJ'ons and yaried 
tlutf \\"f' Ï1wur 
OBW risk of not know- 
ing wl)(lt ('ours(' to adopt. what to ac- 
('('pt and what to dp('line. anti f'onse- 
í(tH'lltly of doing nothing. Y('ar hy 
'-Pill'. transmission of such know- 
jpdge should hp more e'xaf'Í and its 
appli('ation mOl'(' in acrord with tlIP 
hest kind of human expprie'npe." 
ir 
(h'orge gops on to Ray that" ppl'sonal 
heèlltlt is not an al"èomplishllwnt hut 
a g'1'owth-n gro\\"th whi('h dp(wlHls on 
thp naturp of the indidduaL his ('on- 
!o:titu 1 ion. and its sonnd nurÌln'p. N"il- 
turf' alHl nurturf' lil' nt the' fOUlltht- 
tion of all tt.up growth, and all true 
lu.aHh, and thpy al'!' lIlulua]]y intpl'- 
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reI a ted. \Ve cannot select our pa rf'n t!'. 
nor change essentially our germ plasm 
or the character and formation of our 
hodies. This is our inheritance for het- 
tel' or worse. We can, however, !'tud
T 
to know and understand our capacities 
and tendencies, and this is the first 
step to personal health. We can also 
ensure to succeeding generations bet- 
ter stock or constitution. Sound mat- 
ing is the beginning of good breeding 
-unwise mating is a source of en- 
feebled health, of unstable disposition 
or even of disease. It is also possible 
that individual immunity and tlIP 
ehemical constituents of the body ma
' 
he transmitted from parent to child." 
'rhe citizen should consider more seri- 
ouslv these latent forces of heredity 
whÚ'h have probably as much to do 
with personal health as any other fac- 
tor. It is still more futile to neglect 
the proper nurture of the body. The 
body is not a machine but a growing 
organism with its own individual 
tendencies, idiosyncrasies and sus- 
ceptibilities. Age, sex and circnm- 
f'tances should govern methods of 
personal hygiene. What is no-w ('om- 
mon knowledge about food, fresh air. 
exerci
e, warmth and re!'t should be- 
come common practief'-the daily 
practice of the physiology of the body, 
not only that it may perform its daily 
work hut be able to withstand the 
!'trai;ls and infections to whieh it will 
ilH'yitahly be subjected. 
If the citizen wants to he well and 
to keep well, let him ask his hospi.tal 
or physician for periodic physical 
examination. Ry ('reating a demand 
for !'uch exami.nation the citizen will 
ha
ten the day when the rank and filp 
medical praeÙtioner will in turn de- 
mand university training- for the pro- 
motion of hpalth as well as for the 
cure and treatm('nt of those who are 
ill. -:\Iay not the citizen 
pek. too, a 
quickened enthu!'iasm with regard to 
personal health. and cultiyate for our 
young people admiration for strong, 
enduring, robust types who have done 
and are lloing great thing!' in human 
history? 


....\..gain, the citizen who is neither 
poor enough nor rich enough to obta in 
adequate medical and nursing ('are 
may hope that the socialisation of tIJ(
 
medical and nursing profession. pa rt- 
l.v through field observation in the 
home, will precede the dawning of tIll' 
day of state health insurance where 
this does not yet exif't, so that exorbi- 
tant and impossible dpmands on in- 
di,'idual and domestic resources will 
not be made by highly trained profes- 
sionals unfamiliar with the conditions 
under which their patients liye. 
If he i
 active in health work. th(' 
('itizen will realise that publie Iwalt h 
officials and hf'alth ex}wrts are hUllUm 
beingf' and citizens like himself. ])oe- 
tors. nurses, public health offieials and 
other awe-inspiring health authoriti('
 
do not fulfil their duties as citizens 
if they forget in their busy, generous 
days what the ultimate aim of their 
service is, namely, not only the eure 
of the individual but the sharing with 
him the newer responsibility of prc- 
"flnting disease and of promoting the 
health of the entire community. 
PROBLEM 
In the title of the addres:-: a
:-,igned 
to me we may find. if we wilL an age- 
old problem. whÌf'h is still êl\yaiting 
solution. This is the prohlem as to 
whether the good of the state is a 
higher good than that of the illdh-i- 
dual. Is this a ('onflict hetween irre- 
cOlleilablC' oppositf's or is ita mani- 
fe
tation of two legitimate '\'a
'
 of 
living which await interprf'tation, rfl- 
('OIwi1iation and synthl'si!'? 
Puhli(' and privntl' or yoluntaQ7 
Iwalth organisatiolls f'xi:-;t sidt:' by sidf' 
today in most civilisf'd eonntries. The 
citizen may be mystifif'd at what at 
time:-; appears. to bf' an overlapping of 
a etÏ\'i tif's, he may therefore he dis- 
tres
ed at the apparent waste of time, 
thought, energy and 1ll0ne
T. pm'ticu- 
larly when he is finding it inel'easing- 
ly difficult to pa;\' for medieal and 
nursing eare himsf'lf. hut he must 
a('knowledge that as a result of the 
organised app1if'ation. hoth privat<> 
and publi(', of thf' findings of mcdieal 
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research, nursing studies and preven- 
ti,'e medicine, the life of the ordinary 
man has been lengthened by many 
years, and those year
 have hf'pn ren- 
dprpd morf' free from the terrorf; of 
communieahle and othpr dread dis- 
pases. The citizen, in the last analY:O:1s. 
hears the hurden of ilh1f'S
 and pays 
for all health service. He lllay therf'- 
forp rpasonahly inquir(' whether tllP 
time is not ripe for systematic ('0- 
ordinMion controllf'd or voluntary. of 
all I1Palth 
rogrammps and for dire,.t- 
l'd eo-oppration of all hpalth organ1
a- 
tions. 
All are agreecl on thl' valup of 
I1Palth. Our value to tlH.
 state i
 in- 
calculably enhanced hy a high stan- 
dard of health. Positi'Te health is. 
truly more than freedom from dis- 
ease
 '" Positive health." as Professor 
.J. Arthur Thompson tells us, "in- 
cludes vigour, resisting power, capa- 
city for initiativp, clear-headednpss 
and joie de vivre." 
Any ronsideration of the pre
ent 
tr('nds of health service must takf' into 
a('('ount the historif'al and politi('a I 
devl'lopnwnts as well as thp environ- 
ment and conditions of the popula- 
tion in whose ('olUltrif's 
n1f"h health 
work is hf'ing done, No judgllH'nt or 
p,'pn an approximate l'stimatp of tl1P 
value of such s(,l'\Tice can he l'('ndpred 
unle
s these larger fa,.tors-iw'luding 
,'ariatiolls in ('OlHIitions in different 
pêl rts of the samp country-a I'P takl'll 
into a('I'mIllt, for thp histOl'i('al and 
lo('al sptting affert v('ry greatly the 
('hararter of what is tprllll'd the public 
lwalth progralllllle, as it dops tha t of 
h('alth work undertaken hy the pri- 
nlÌe or yolunÜtry agem.ips. and the 
rplationship of hoth of thesp vpry d('- 
finitely, in turn. afferts for good or in 
thl' IlPaIth of thp individual and that 
of the community. 
The gl'eat UlHll'l'taking of the dOl'tor 
and tlw nur
l'. of the re!o.t.>ar('h wot'kpr 
amI thp lwalth organisation, he it puh- 
li(1 Ot' privat ('. is. then. to prolong 
JIlê11l'8 days h.v rc(ltwing pt'ema 1 ure 
lIlortalitv to rPlIloye thf' ('ause of dis- 
l'asp and' its l'(,8UltS, and to ('nhmH'p 
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thp physical and mental capacity of 
all classes of people. 
Public and voluntary health work 
('xist side by side as an outward ex- 
pression of this in1erest, impelling 
hath the state and tl1P ('itizen group 
to undertake health work. The pro- 
grpss made in mediral seience and re- 
search into the causes of disease and 
their cure has made preventive meth- 
ods general and has set on foot a 
parallel movement in all countries. 
Prpvpntive methods. first developed 
hy private organisations, have had 
great influence on the state, 'which is 
now undertaking preventive work 
partly as an obligation laid down by 
law and partly a
 yoluntary f'ffort 
('auses the boundary line Iwtween puh- 
lic and private health work to become 
a fluctuating one. Hen('e. many of the 
("3uses of irritation and misundpr- 
standing hetwee
 the two! 
It is symptomatiC' today that pro- 
grelo:sively minded governments are 
going far beyond their legal ohliga- 
tions in the devf'lopment of pr("'en- 
tiye work. It is reeognised as a law of 
pvolution that efforts originally in- 
itiated by private enterprise are taken 
oypr hy the municipalities as soon as 
pulllie opinion rpf'ognisf'
 the need for 
tl1f'lll. The original agpn('ic
. he they 
for ('hi1d wclfarf'. public health nurs- 
ing. tuherculosis 01' other health ,,'ork. 
pxpprif'nl'e very natural re
ret at 
handing ov('r to pul)lil' allthoritips 
wgrk built up through ypars of pain- 
ful f'ffort. Thp priyate organisation 
oftpn makes the ('J'iti('i
m that tIll' 
tl'ansff'r does not alwa
's guarallte(' 
higlH'r standards of WOJ'k. impl'on'<1 
administration and hptf,'r sl'l'yiec for 
th(' indi,'idual. and. most important of 
all. that doctors êIlHl I1Il1'SPS who arl' 
êlUthorised agents pai(1 h.v the stat
 or 
Pllhlii' authority êIJ'l' not fillt'(1 with tIt(' 
,wI'sonal dc"otion 10 thpir l'êil1ing 1hat 
is snpposl'd to (.1Jm'a(.t('J'isl' th(' prinlt(l 
agency work(lr. Tht'rp nla
' h(' SOBW 
tt'llth in this. hu1 possihl
' it shouJd bp 
a matt('r fot, pI'i(le l'êlt11l'r than disl'on- 
t('nt on tlw pm't of t lw prÎ\'atp agl'II('Y 
that its wOJ'k has 1)('PI1 l'l'('ognis('d and 
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thus made available in a JIlul"h wider 
and more extended form. \\r e must ad- 
mit, hmvever, that ,,,hile the private 
agenl'Y may and doe
 
sPlect its client- 
ele, the public organisation. under a 
legal and publicly organised obliga- 
tion, has to consider general interests 
and great numbers of people. This de- 
mands much division and 
ubdiyi
ion 
of work, which may easily degenerate 
into official routine, and renders in- 
dividual work more difficult. 'Yhen 
politil'R intprfere, there are indica- 
tions at times that the expansion of 
the public health field is consciously 
directf'd again
t the private agpncy. 
FIELD OF PUBLIC HEALTH 
It is now an estahlished fact that 
sanitation. food control, communicable 
disease control and improved environ- 
ment are the foundations on whieh the 
superstructure of other public health 
[.;:ervires stand. To local public auth- 
oritie[.;: have been ghTen many I"tatu- 
tory duties in respect of sanitation, 
nuisances, water supply. food control, 
river polluting, hou
ing, communic- 
ahle diseases, hospital acrommodation 
and so forth. Following these we haye 
a duty recognised a
 belonging to the 

tate of ascertaining what the 
itua- 
tion is-the notification of births and 
infectious diseases. the certification of 

ickness and the registration of dea tho 
Here the citizen may give co-opera- 
tion hy helping to make thpse reC'ord
 
adequate and correct. "'... e recognise. 
too, the state's ohligation in the mat- 
t('r of industrial lpgi!oìlation. Fm.tory 
A(.ts and workmen'!oì compensation. 
not primarily of 
tate origin, are now 
undpr state control-though here. in 
this field, we see the voluntar
. organi- 
sation of employer
 or employed sup- 
plementing and 
ometimes going in 
advaß('e of government in preventive 
and constructive health mea
ure
. 
However. it is whpn wp reach the field 
of maternity and rhild welfare, of 
personal hygiene. of the control of 
special disea
es, of rpse'arC'h, of demon- 
I'tration. of aU that is in('luded in the 
word Nurf1trp, that Wp finil the latp[.;:t 
manifestations of governmental en- 


deavour in preventive health work. 
The question, therefore, follows- 

hould there be a systematic divi
ion 
of 
ervice, an effective delimitation of 
the actual fields of work between the 
two agents, publif' and prhTate f If 
such division is not po
sible, should 
there not he co-ordination and co- 
op('ration f In eitllPr ('ase. who i
 to 
take the initiative in Instituting the 
neressary measurel'? On which agency 
:-:hould this respollj.;ihility best faU? 
A :serious fador to be considered 
IH're is the immense numher of hoth 
kinds of organisation. public and pri- 
yate. collef'tive and independent. in al- 
mo
t eyery country. We find, as a re- 
sult, that there is a growing tendency 
hoth in Europe and Amerif'a towards 
el'tahli
hing local. national and even 
international Lea gu e:-:. l:nions or 
('öunc'ils of Health and of Sorial "\Vel- 
fare. This remove
 some of the diffi- 
culties due to friction and misunder- 
standing, and make's interpretation 
and actual inter-relationship with offi- 
pial Rgencies easier and more effective. 
[n the western world this consolida- 
tion of interests of individual agen- 
eies comes not from government ('on- 
trol hut from the recognition of the 
ll<
ed hy the agenciel' themselyp
, a 
healthy and truly democratic develop- 
ment. 
A closer relationship to govern- 
Inpntal bodies is often indieate(l 
through the 
ubsidising on a "enTice 
hasis of the voluntary organisations 
h
T the state, a very ge'n<>ral pra('tire 
in ....\meric.a and one that has both 
good and bad effect:,;. Hospital 
crvice 
is freql1eut1y provided .in thi
 way. 
and so the question is often asked why 
district nur
ing service for those who 
eannot go to hospital, who cannot af- 
ford to pay and who are not under a 
governnlPnt insurance scheme. should 
not receive a similar recognition on 
a per. capita per diem cost hasis. 
'\Then the state actually tran!oìfers 
1':omf> puhlif' health duties to a pri- 
vate organisation. as in the cal"e of 
II ungary and the Red Cross. sy
tem- 
Rtie tinaneial recognition nRturally 
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follows, ,,"ith resultant eeonomy to the 
country, for it is nearly alway
 found 
that admini
tration and running cost;-; 
are considerahly less in the voluntary 
orga-ni
ation. 
In the we
tern world the pioneer 
tradition is 
till strong. The Im"e of 
dispovpry, thp eagernps
 to he doing 
something, lead the people to welcome 
C'hange and to share in the change. 
Dccentralisation and individualism, 
therefore. charadprisp mueh of the 
:-Io(.ial wf'lfare undertaken in Canada 
:-md the l'"nited States. In
tead of 
state hpalth insurance protecting over 
fourtePIl million workers in Great Bri- 
htin and over eighteen million men 
and women in Germany against ill- 
ness, and providing for them both 
cash and medical benefit:-: of yarioufo: 
kinds-instead of a rontrollPfl part- 
nership between the state and the 
mediral and nursing professions, so 
distinctive of Gprmany. Japan, and 
of Great Britain to a somewhat les!'('r 
extent. we have in our western world 
an astounding numher and an extra- 
ordinary variety of independent 
voluntary health organisation
 at- 
tpmpting in thf'ir sropp to ('ovpr na- 
tionaL provincia I or 
tate, a
 well as 
local hpalth nepd!'. Thp surmise has 
been vpntured hy an ....\n1('rií'an puhlic 
I1f'alth authority th,ü S11<'h a dpvelop- 
ment is due. in addition to the quali- 
ties of 
routh rpferred to a moment 
ago, to thp faC't that in the new ,,"orld 
the sense of community rp
pom:ihi1it
T 
is greater in tlw indi,-idual man in 
HI(' 
1 r'ept tlwn it is in those who oc- 
C'Upy pO:-litions of al1thor'it
. in gon'rn- 
Hl('nt-that thp eivil 
crYants of the 
he
t El1ropPHn ("ol1ntrip:-I arp more 
trustworthy and pffi('ipf1f than they 
are in th
 FnitNl RtatN;. and th
t 
thpreforp if ..Anlf'rirans want en- 
hane'ed health they mu
t undertèlke 
most of thp adivitips :-md rpsp()n
i- 
hili tie:-l tmnt rds this (.nd t hpmsphTps. 
Bp tlwt as it may, the ('ontribution 
madp hy ,'oll1ntary hl'Hlth agencip:-I in 
Anlf'ril'a, parti('ularl
T in th(' d('mon- 
stration. sun"pv. rl'
f'arl'h and more 
especially in n'l1r:-ling fields, is with- 
out a parHlIpl in thp world's history. 


Tn itlo: new bibliography the De- 
partment of Surve.v
 and Exhihits of 
the Russpll Sage Foundation lists no 
f('wpr than 2.700 surveys. Those in 
Health (458) and E(hH'ation (!182) 
top the list. The Cleveland Health 
and IIo!'o:pital Ruryey i
 onp example 
of tll(' many out
tanding rontrihu- 
tions in this field. Two uni,'ersitie
 
and four national health organisations 
partieipated in this s1u'n'y on the in- 
yitation of the twent
--onp ins1itution
 
organispd in tlw Clf'yeland Hospital 
Council, all those intl'rested heing 
,"oluntary organi!'ation
. Other speC'- 
iaJispd eommunity health 
ur"f'Y:-l hy 
private org
mi
ation
 have hpen ap- 
plipd To !'perial dh-isions of Iwalth 
rNluirempnts, sueh a
 tuberculosis 
npPfls and resources. 
Paul U. Kellogg, Editor, The Sur- 
rey, and Dr. N(>,Ta R. Deardorff. 
direí'tor, Re
ear('h Welfare Counf'il. 
New York City. r('porting for" RoC'ia 1 
Rpsparch as applied to Community 
Progres!''' at la
1 
Tpar'!' International 
Conference on Soeial Work held in 
P::I ris. tell u!': ::I l!':o 
ompthinQ' of the 
rpC1PRrC'h work nnòprtakpn 'hv the 
CJ'rPRt Ameri('::In fonnnRtion!'. of whirn 
l!)O wprp Ji
terl in 1026" This Q'reat 
flo\VprinO' ont thpv flttri'hut(' to the 
('r()!'o:C;: fprtili
8tion of tne s('ientifì.f' 
<mirit with !'o('i
 I C'onsC'ion<;:n('!'!':. anò 
to thp rRoiò :J(lYRn('p
 in opr
onnpl 
<1)1(1 tp('hni011P. inp'lloQ'v Rnrl p,opri- 
'Y>t\nt
tion. T}lP "f(>rtili!,pr
" thpm- 
s(>lY(,!'o: also re('pive tl1Pir jl1c;:t tri'hutp 
of nr
li!'('. \\T"ith !'o m1wl1 pfrort. timp. 
Blonpv. under expprt yolunhlr.\T òir('c- 
tion in rN.p<tr('h in lwalth. tllP qu('
- 
tion is raisNl wlwtlwr' mn- stul1if.dng 
pff('(.t follow
 in uni\'(\rsih' anò in 
puh]jC' lwalth dOHlHins. 
\ppar(>ntly 
not. for the 
tatempnt is mad(> that 
this kind of I.itiz('n intpre!'t. thi!': rp- 
sl'arrh work fostf'rpd h.,' t IH\ gr('at 
fonndation
. l1a,'(' al'tmdly stimulatpd 
!!O\"ernmpnt adi\"itv. hoth f('derHllv 

nif. in the foota te!'. 'as i
 sP('n in th'p 
work of tlw num('ron
 gm-('rnHlPnt 
Iwalth I'ommissions rt'I't'ntl
T appoint- 
('II. Xpithl\l'lHI\"(, thp 1mi'"PJ'sitip
 ghopn 
up their l'r('ati,-(' sl'holm'ship anif. re- 
search work. Thpy han
. im;tead, be- 



602 


THE CANADIAN NURSE 


come stimulated to undertake new 
work in new directions. Thus knm
:- 
ledge has been trebly advanced. 
One cannot help apprehending the 
limitation upon frepdom of thought 
and aption when great funds and the 
trcmendous power that goes with 
them are placed in the hands of a 
small gronp. Dirpetor
 [Jrp apt to at- 
tt'mpt thp rlirpí'tion of opinion-the 
ea:-;t of thought ratller than t1lP f'n- 
eonrageBlPnt of thought. PC'rhap:-: 
such diref'tors-hp they foundations. 
unin'rsity or state governors-should 
tl1('m
<.>lvps be Io-urveyed and studied 
in order to see whether with thpir 
giant opportunities they arp really 
f:wing and exploring our giant sorial 
prohlems. or if with directed discre- 
tion they ar<.> neglecting thp!':p for the 
eon
idpration of problemc;; le
!': urgent 
;mrl of lp
s importance. 
In addition to the voluntary entpr- 
prise in surve;\Ts. demonstrati
n!': and 
research of the great foundations 
there are. in the western world, a con- 
fmdng numher of independent health 
assoriations. 'l\fost of them are doing 
goorl work ;md somf' of them are ron- 
npctpd. ]oosply. it il': true. with other 
organis
tionR havinq hpaIth. pihH'a- 
tion or "Wplfarp work al': their ohjep- 
tivp. Tf rp('ogni
pd hv the I':tab' 
through grant
 or suhsidies, there is 
little if any attempt on Hw part of 
the govf'rnnwnt to guide or po-ordin- 
ate thf'!'o:<.> indepf'nrlent efforts. We 
rannat he hIind to thp dang-pI's of gaps 
left unfillf'(l. of (lnpliration tnat so 
often mav oc('ur whpn an inrlivirlual 
agenr
T. limiterl in authority and re- 
sourrps. in outlook :mrl policy. undf'r- 
takes community health servi<,e. The 
!'o:pecial opportnnitif'
 of the voluntary 
agenC'y are. truly, thosp of pioneering. 
experimenting. demonstrating and 
nopulari!'o:ing np\\, }lPaIth mea
ures and 
higher standard..; of "Work. Experience 
has already tangllt thpm some of the 
advantages of ro-operation. Is there 
not a furt1wr !':tep now nepòpd in the 
direction of s
Tstpmatic co-ordination 
of the work of all agencies, both pub- 
lic and privatp, that are doing health 


work? ,Vith the increasing ("omplex- 
ity of civiIisation and the tremendous 
"machineries of existence" which are 
ronditioning the life and labour of all 
of us, is not such svstematic co-ord- 
ination of a continu
us kind not only 
desirnble, but, every dav and ever
 

Tear, becoming mor
 ancl more nere
- 
sa ry ? 
In Europe, the modprn tendency at 
,,'ork rlemands thC' intpryention of'thl' 
state because of the ref'ognition of the 
fact that the social ills they are try- 
ing to combat are the re
mIts of rle- 
fe<,ts in the whole social and economic 
order. Tn that older land there has 
grown up a feeling of coIlectiyp re- 
:-;ponsihility and a recognition of the 
need for centralised control, intensi- 
fied since and hpcause of thp war to 
the end that the state, bv means of 
legi
lation and administ;ation. may 
art both as guardian and as agent of 
the welfare of the people. State immr- 
ance against ill-health, old age, acci- 
dent and unemployment makes pro- 
yision for such hazards as affecting 
the lives of thf' ('itizens. 
Organiserl ro-operation with sys- 
tematic ('o-ordination of health and 
welfare work hv the !'o:tate may porne 
about either by legislation . or by 
voluntary agreement. We find it since 
the war in different !'o:tage
 of develop- 
ment in HoIland. Poland, Italy, 
Sweden. Gprmany and Japan. 
A typi<,al examplp may hf' quoted 
in Oermany's legislE1tion of 1024-25 
regulating the ro-oppration of public 
anrl private wplfare organisations. 
Thf' Reich law on health insurance 
proyides a hasis for the <,oml1ination 
of the inrlivirlual agencief': doing in- 
surance work for 
irkness, disabIe- 
mf'nt and employep!'o:' insurance. and 
for their co-operation with agpncieR 
of puhlic and yoluntary welfare. 
primarily those intf're!'o:ted in tuber- 
rnlosi
 anò Y('nf'real òisf'ase. The local 
wplfare offices ar<.> rC'
pon!'o:ihle for the 
conduct of welfare work and have to 
form a liaison hetween the public and 
the voluntary organisations. They airn 
at getting the public and voluntary 
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organisations to supplement each 
other's activities and to collaborate in 
such a way that each will preserve its 
own independence. The Reich commit- 
tee for health propaganda has under 
its guidance state committees which 
decide on forms of organisation, local 
/'ommittees which carryon the work 
of in
trurtion, and district centres for 
t he country districts and small towns. 
On the Reich committee are repre- 
sentatiyes of the medical profession, 
the insurance societies, the Red Cross, 
and voluntary associations for differ- 
ent branches of health service. 
This European example of detailed 
control and supervision is in striking 
contrast to the less regulated rela- 
tionships between' western public and 
private organisa tions doing welfare 
work. 'Ye are thus brought once again 
faN> to fa('e with tJw problem whirh is 
impJi('it in the title of the address, 
the apparent opp()
ition of the ideals 
of independen/'(' and ro-operation, of 
tJw illfli,'iduaJ as opposed to the coI- 
Jp(.tiye wa
' of doing thing
. We are 
1I10re rpad
., perhaps, to agree that 
tJlf'Sf> ideals arC' not mutuaJJy exclu- 
sin>. 1mt that tJw.v arf' m:mifpstations 
f'xpressC'd in diffC'rC'nt and Im'gely un- 
rpl:lÌC'd way!':. of one :md the same 
i (lNII. 
,V (' rC'("oguis(' that histori('a I and 
pn\'Ír011lupntaJ faetors :}/'/'ount in 
Ja I'g(' lI1NlSUl'e for tlw di,'C'rse develop- 
JI}(>nt
 in Jwa It h work in different 
parts of the world ;111(1 in diffC'rf'nt 
parts of one and thp same C"01mtry. In 
t hI' Jight of histon' WP pan see the 
(!1'a(lnaJ ('mel'gPJl('e from primitive 
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conditions of all forms of public auth- 
ority and government, the indiyidual 
citizen or citizens repeatedly taking 
the initiative with a courage some- 
times born of despair and with truly 
heroic persistence in instituting re- 
forms for safeguarding the life and 
well-being of the people. 'Ve acknow- 
ledge the present-day need for in- 
('reased division of labour, for spec- 
ialisation in science, for detailed and 
accura te res('areh in medicine and 
public health, but are we not also ac- 
quiring more and more the sense of 
collective responsibiJity? Do we not 
feel that team play is needed, and 
that citizen. doctor, nurse and public 
health official are all partners in the 
great adventure of healthy Jiving? 
'Ve see both forms of hea1t h 
er\'ice 
-pubJic and private, independent 
and colJective-working side by side,. 
at times with frirtion and without ('0- 
opera tion, at times di
pJaying amaz- 
ing sU(,l'c
S or inexpJicabJe failure. 
\Y p know that both wavs have their 
rewards and hoth have thf'ir clangers
 
For /'ertain purposes, at ('f'rtain tillws. 
:md gi'-en ('erÜ1Ïn ('OIHlitions. the t'n- 
lightclled ('itizen will ref'ogllise that 
the pal"ti('uJar end in view requires 
in<1f'pPlHlC'nt spel'iaJisiltion of ,,'ork; 
and at otl1<'r timcs he will see the need 
for !oo;
-nthC'sis, for generali
ation, for 
application of the fa(.ts to a polJel'tin- 
purpo!':e. 
"Re('ing health nceds 
all('ly :md 

t'('illg them whole" is IwrJwps. then, 
the ('hief /'ontrihlltion, as it is the 
most diffi('u1t. whic.h the ('itizPIl ('an 
makf' ill rpJ:ltion to the puhJi(' JlI'alth 
programme. 
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Twenty-onf' Yf'ars ago on Octoher 
Rth, representative
 from si
t<'l'n nurses' 
a:-,:-,o('iati()n
 in Canada llwt in Ottawa 
and founded t he Canadian X urses 
A:-,
()ciation. 
Today we Illay well pau;-;c to pay 
trihutc to those women who acC"eptcd 
the chalkngc to organise the nUllH'ri- 
cally small group of nurses in the 
Dominion then active in nursing. 
Tho
l\ WOllwn recogni
cd the necd for 

ollle means wlwri'ln' the memhcrs 
of tlI(' profession co
ld he pnn'idcd 
wit h a hond which would unite tlWlll 
nationally: and a national organisa- 
t ion wa
 t he logical lll('an
. An 01'- 
gani:-;ation who
p "ohjects" were (and 
:-;till are): to pnconrage mutual 
undpr:4anding and unity among tlH' 
nurscs of Cana(la; to advance the 
educational :-;tandanlf' of nursing; to 
maintain the honour and statu:, of thc 
nursing profession; to aC'quirp a know- 
ledgp of mcthods of mlr:-:ing in ('very 
('OuntI"\'; to afford fa('iJitics for inter- 
nat ionàl ho:-:pitality and to cneouragl' 
':'1 spirit of :-:ympathy with thc nurses 
of ut lwr countries. 
A r<,,'iew uf tlU' past year6 reyeals 
t ha t t l}('
e aims have hpen accum- 
plishp(l and it is for Us tu carry into 
t}1f' futurp all that i::; he
t from those 
year
 of our organisation and to yaluc 
what ha
 hccn arhieyed to plar(' us in 
the furtunatc po::,ition in which we 
arp today. 
To rpIl(lcr trihute is not ('nough. It 
Ì:-: for Us to "takc stock" of what lips 
illllllcdiatclv alH'ad. There i:;; much 
that rcquir;s the unity and enthusiasm 
of each onf' of us. 
\"en- soon there will he commence(I 
the a
tual 
tudy of nursing as agreed 
upon by the Canadian :\ledical As- 


soriation and the Canadian 1\ur:-;(':; 
A=,
ociatiun. It i::, recognised that 
prc
ent conclition:-; require thi
 study. 
It mu:-;t hi' kept in mind that tlte 
hem\fit
 evenhmIly deriyed :-,hall be 
in pruportiun to 'thc intere
t shown 
by the indiyidual nur:-,c. 
Then there is the trouhlesome ques- 
tion of "Dual 
Iemher
hip" in the 
national organi
ation. The :,perial 
rOllunittee appointed to make a study 
of this vexatiou:-, eomlition has at- 
tempted to intpre
t all assoriation:-, 
involved. Xow i
 the opportunp tilllP 
for thesp association:-, to e\.press an 
opinion as to thcir de..;ire to han' 
present Illpmhcrship continuf'(} or to 
make sugge
tiun:-; in regar(l to what 
otlwr plan they wish adopte,l. 
Plans an' ah'ead
' in operation for 
the Biennial ::\Icpting, 1930, which 
i
 to hi' lwld in Regina, 
askatchewan, 
wbiJc 
everal committees are hu
ily 
('ngaged with inquiries aff('ctin'g 
X ur:-;ing Education and 
chuob \)f 
X ursing. 
As assoeiation:-, of nursp;-; I"('-oppn 
for thi:-; sea..;on's llwetings Illay tlwy 
remind tllPlllselYe
 cf their profe:-:- 
sional ohligations: many mem \)('r:-- 
of the::;p as:-;ociations attenJed the 
Hixth Congre

 of t be International 
Council of X urs('s, and now po:-;se
s 
an enthusiasm horn of the wOIl(krful 
cxperiencc which should infu
(' a new 
spirit, and dcveln}) clearer thinking 
amI vision into those ideal::; which arc 
our inheritancc. 
Let our united ohjecti\'e hc: the 
progressive unfolding of a Canadian 
X ur
ing Profp;;;sion and Service-one 
which shall he a joy to thosp who 
belong a
 well as to those who arc 
served. 
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Care of the Premature Infant 


By EDGEWORTH MURRAY, Supervisor, Children's Department. Royal Alexandra 
Hospital, Edmonton 


Prpmature amI very small infants 
have a lar
l' hody :surfal'p according 
to their hulk, therefore, the evapora- 
tion of hody heat i
 more rapid, 
and. in Qrder to l'on:,erve thi:" it is 
neel'
:,ary to keep them extra warm. 
TllP tpmperature of the pnvironment 
,hould he ahout 80 degree:' F.: :some 
authoritif':' :-:ay from 70 degrees to 80 
degree:" and othprs from 80 degreps 
to 
IO degree:-:. This air should he 
fre:,h with a humidity of .
;) dpgref's 
per('pnt, and an air :,pacf' of ahout 
l.OOO cuhic fpet. 
111 thp 1ll0l1Pl"ll ehildren's ward 
:,c.jf'lltific' Illf'thod..; of structure a
 well 


can be made in the lining to hoM 
glass bottles of hot water; these are 
lpft uncorked to supply the necessary 
moisture in the atmosphere when a 
hlank;t is placed over the basket. 
The ,vater in the:5C bottles is 115 
degrees F., and they are changed one 
at a time in order to prevent the 
tpmperature of the infant oscillating, 
which of course uses up the infant's 
energy. If the glass bottles are not 
u:,ed, rubher hot water bottles take 
their place, and the water is the same 
temperature. Additional moisture 
will he required then; this ..nay be 
ohtainerl hy putting a pan of w3ter 


No. I-Clothes basket with flannel bags contain- 
ing bottles for hot water. 


a:, hpating apparatus rnakp thf' prof,- 
Ipm of uniform warmth with humidih- 
!llore possihle, hut where sueh eOl
- 
y('ni('llep:, an' not a ,-ailahle llH't hc)( b 
IIIU:,t he ('ontriY<>d hv the nursf' to 
IIlPpt the
p rweck rÌ'hC' use of in- 
('uhators is gradually l)('ing dis("on- 
tillllPd, as thC'y \H'rp found l'omplieatpd 
awl unrf'liahlp unlpss eonstantlv 
wat c'IH'd-the H'ntilation in thPlll w

s 
lI:,uall
- poor, Hnd the hUlllidity too 
low. 
.\ elH'ap :-;implp :,ati:,fac-tory hed 
!Hay he mach, from a e!othp=-, baskpt 
:m I long, 22" widp and 18" hi
h 
l Diagram .:\'0. 1), having a pa(hlpd 
lining, and u
ing a pillow for a mat- 
t rp
:,. Ahout :,i
 or eip;ht small POCh.(,ts 


on the rarliator or h
' ha,-ing a small 
electric sto\'P and steam kf'ttlf'. 

\. thf'rmometer i:-; wrappe'cl up in 
the hahy's hlankf'ts and thi:-; i:-; kept 
at 80 (If'gree
 F. TllP infant'
 te'lll- 
perature' i:-; most desirahle at mP 
dpgrf'p:-;. . \n,\'onf' who ha"i ('arecl for 
IH'f'lHatul'l' infants ("an appreciate the 
diffi('ulty of maintaining this tl'm- 
f)('raturp. Each time' his temIJl'raturc 
is takpn he is tUrIlPtl from side to 

idf' and on his hac'k. Only those in 
attplHlan("e on the' infant an' I)('r- 
mittf'd in thp room. The nursery 
light i:-; of c'oursl' 
uhdued, and nois-p 
is tahoo. It is wi:,e to have a Xo. 10 
Fn'n("h ('at hetpr on hanel with oxygen 
in case of cyano:,is. 



606 


THE CANADIAN NURSE 


No premature or very small infant 
can stand much handling, as it pro- 
duces shock. They are cleansed each 
day or every other day, as t.he doctor 
wishes, by using warm olive oil. 
The nostrils and lips are kept moist 
with sterile vaseline or olive oil. 
The nurse's hands and ever
Tthing 
that comes in contact with the infant 
is first warmed. The infant is weighed 
in his soiled flannel jacket, and then 
lifted gently into his fresh warm one, 
exposing as little as possible of his 
small body. The soiled jacket is 
then weighed and the correct weight 
determined. 
The clothing of the premature in- 
fant in former days consisted of a 
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No.2-Flannel cape for premature baby. 


padded jacket made of absorbent 
cotton and gauze. This is now re- 
placed by a similar jacket made of 
flannel 30" long and 27" wide with a 
hood attached (Diagram 1\0. 2). 
The absorbent cotton produced too 
much humidity next the skin, and 
the danger of the infant catching 
cold ,vas yery great. The cord i:-; 
dres
ed with a sterile gauze hinder and 


surgical technique is carried out as 
with other infants. Crede's method 
is used in the care of the eyes. These 
are later swabbed with boracic solution 
when the infant is having his oil rub. 
Cello wipes take the place of diapers, 
as they can be easily changed and are 
absorbent. The infant is placed in 
his flannel jacket, with the hood 
fitting :=:;nugly about his head. The 
jacket i
 pinned at the side and 
folded up over the infant and pinned 
at the bottom with small safety pin
. 


No, 3-Breck feeder. 


'Yhen feeding premature infant:-5 the 
Breck Feeder (Diagram 
o. 3) iB 
used in preference to the medicine 
dropper as the latter permits a con- 
siderable amount of air to be swallowed. 
This induces emesis as the air get
 
back of the milk in the 
tomach, and 
in order to expel the flatus the infant 
has to vomit his food. The Breck 
Feeder also conserye::; the body energy, 
which is no 
Il1all item. These in- 
fants need to be roused ånd induced to 
ny as lustily a:::; po::;:-;ible before each 
feeding by flipping on the brow or 
cheek with the finger nail. This im- 
proves the circulation generally and 
the infant progresses much more 
favourably. "Then prematures com- 
mence to gain they do 
o more rapidly 
than ordinary normal infants. 
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Child Development 


By BIRD T. BALDWIN, Ph.D., 
Iowa Child Welfare Researc'h Station, State University of Iowa. Iowa City. 


(One of a series of lectures delivered in Toronto and Montreal under the auspices 
of The Canadian Kational Committee for Mental Hygiene, in collaboration with the 
Department of EnÏ\"ersity Extension, University of Toronto and 
IcGill University.) 


For generations the prohlem of the 
influence of heredity and environ- 
ment on the (l('vel
pm('nt of indi- 
viduals has heen of serious concern 
to scientists ann. educators. The 
prohlem is still a haffling one. on 
account of the many factors that 
f'ontrihute to heredity and the 
f'xtreme complexity of environmental 
influenc('s. Recently we have heard 
morf' a hout natnrr and nurture, hut 
thrsl' are general terms. not easily 
òefined. Personally. I helirve I am 
hrginning to fo('u
 the problem more 
n.efinitf'I
T and to Sf'e a tangihle solu- 
tion. The problem may be stated 
thus: What is the relation of capa- 
("it
T to tr:1ining? ",Ye are today in a 
position to det('l'mine with a fair 
df'grre of accur:1cy the ('apaclty of 
a child at 
my point in his òrv('lop- 
nwnt from six months to sixte('n 

Tf'm's of ag('. ".,.. e can d('Í('rmine llis 
ph
'si('a 1 status and proha hIe df'- 
yelopm('nt. his intellig('nce rating 
and prohahlf' mf'ntal growth. .\ftC'l' 
tIle age of two or thref' years we can 
df'tf'rmine' cf'rt:1in phases of motor 
capacit
T anrl motor control; the' 
(If'gr('e of ('motional r('spons(' as in- 
òi('atN1 bv introvf'rsion anò extro- 
yersion: fairl
T definite p:1tterns of 
}wh:1viour in th(' pr('senc(' of oth('1' 
f'l1ilr1l'en anò :1du1ts: the size of 
vocahular:v and tlH' use of languages. 
During s('hool :1g(' Wp can diagnose' 
('òu(':Jtional (':1 p;witirs and musical 
:1hilit
T. Tn short. we havf' drvf'loped 

tand:1ròis('i1. n1(>thod
 of technique 
an(l ohje('tiv(' eriteria for me:1su1'Ïng 
(,:1pa('ity a 11(1 SUhSN]lwnt Ìl'aining. 
.\ nn.. aft('r all. is not this the aim of 
f'òu('ation. to ò('v('lop tl1<' cap:1('itiN:: 
ann. a hilitif's of f'a('h inr1ividua 1 to 
the nwximum? Thl' import:1nt f:1('tor 
is tl1(' incl"f'<ls(, in ilH'r('m('lIt of 


growth of each individual. based on 
his initial capacity. Nature furnishes 
the hasis for education. hut environ- 
ment and training are the determin- 
ing factors in producing the nnal 
product. 
rrhe pf'rsonality of a chilrl ic;; a 
changing. complex. integratN1 unit
T. 
".... e are just heginning to realise and 
appr('ciate the complexity of a 
chilò's physical. mental. educational 
and social make-up. 'The past decade 
in education has been one of analysis. 
and much has heen :1('complisbed. 
Eòucators :md p:1rrnts are hf'ginning 
to realise that the essential factor in 
dea ling with a chilò lies in thr unity 
of his persona1it
T. 'The newer pS
Tcho- 
10g'
T will define the child in terms 
of ohjectivr criteria of behaviour 
Wllich ta Ire into a('('ount the com- 
hÏIwn. infhwnces of physical condi- 
tion. mf'ntal development. f'duration- 
n I :1clli('yement. emotional trends. 
persona lit
T traits. and socia I atti- 
tuò('s. We :1rf' just. on the verg(' of 
òi
('oypring the kinò of adult into 
whicll :1 cllilrl will prohahly òf'yelop. 
",Ye (':1n alre:1òy prpdict thf' cllild's 
:1rlult physical make-up. "Tith less 
surf'ty. as yrt. We' can foretell his 
adult' int('n
rhwl caparity'. And. in 
onr wOl'k with pr('-school ('hi1(lren. 
we are òiscovering early types of 
f'motion:11 anrl so('i:11 pattf'rns. We 
bf'lie,"(' that WP :11'f' finding social re- 
:1 ('tions among children th:1t givE." 
ev('rv f'vidpnre of }wing dennite 
forf'
unners of adult t('mp
ranwntal 
8nd so('ia 1 p:1ttprns. Pleasf' take 
notice that when I spra k of changing- 
tempf'raments I rpf(,l' to little c}1Ïl- 
rlr(']l and not to fathl'rs :1nd motllf'rs 
::\Ty nrst intf'r('st in rhilò ps
'cho- 
logy he'gan with the mentally Ilefec- 
tive'. thf'll it rentr('d in :1dok
(,f'ncp. 
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But today it is with the prt'-sl'hool 
child. for I SN' the genesis of a 
majorit
T of problems of adolescence. 
especially delinrjlwncy and socÜd 
maladjustments. during the ages from 
<'ne and one-half to six years. These. 
I believe. are the most important 
years of childhood. 
NORMAL CHILD 
TIH' extensive work that has heen 
done throu!!hout this countrv and 
abroad on 
1efedive children during 
the past decade h:1s helped to ('If'ar 
the ground and to snggest some 
met110ds of attark for the faseil1at- 
ing' and. pront:1 hIe wo1'1
 on a mor(' 
hasie prohlem. the so-('al1ed normal 
('}lild. It is. of com'se. more rlifficn1t 
to Sf'e tIle finer diffel'C'I1('es among' 
normal child.ren. to 110te how handi- 
caps 
md how special def('cts ma
' hI" 
remoyed and nath'C' a hilitie
 im- 
proyer1 than to ohselTe marked. a h- 
norma1Ïtif's among ehi1drf'I1: hut it 
is d.erir10dlv more int0rpstinO' and 
mOl'p imno;'tant hecause ,dthr- thf'sP 
nm'mal children lies tIle progre
s or 
retrogression of tlH' r
('f'. Retter 
children makp a hetter state. 
\Vhat is a normal ('hilr1? Tn a 
hulletin puhlisher1 h

 t11(, FNleral 
Burpan of Er1ueation in 1 !)lOot.. r 
statf'd tllêlÌ the persona 1it
T of a clJilrl 
is a enmplex ph
'sical anrl l1H'ntal 
unity. For scientinc purposes dif- 
ferpl1Ì phasf's of this persona1it
" 
must he tr('at('d mOl'(' 01' less iu(le- 
pendf'ntl

 fOl' anal
"sis. dC'scription 

mc1 f'xplanation. and later s
Tnthe- 
sizpd. Tn the past. scif'ntists have 
tric>cl to descrihe an "a w'ragf' ehild" 
at a given chronological agC'. without 
realising- that in so doing tlJe wide 
indiYirlual (lifferences which exist 
among' ('hilchen destro
' or compf'l1- 
sate f'ach other. The concept. "av('r- 
:ìgf' child." is impossihle and im- 
practica1. A nt'w approach must he 
formulated whieh will preSel'Vf' tl1(' 
intregity of the indh'iclual. differ- 
entiatf' spe('ial traits. and offf'r a 
series of norms or standards for 
various types f}'om difff'rent points 
of view. 


The child's demands arp manifold. 
They are also interdependent; hody 
and mind develop togc>ther. while 
rmotional hahits and the maturinQ' 
of the nervous svstem conditio;l 
hoth. )fany parent
 give the child 
excellent physical care. hut take no 
intel'est in his intC'l1ectual deyC'lop- 
lllC'nt: others arf' amhitions for hi.;; 
mental grmyth. ,yithont tr,-ing to 
huild a fo;ound ph
-sical fon
clatïon: 
still others a 110w the atmosphere ot 
the home to he strained or nnhapp
-. 
without reali
ing that the ('hild who 
thus h('f'omes emotionally 1111stahl(' 
('annot òe'-elop frf'ely. f'Ùher ment- 
a 11
9. soria 11y or physi('a n
'. 
FOl' purposes of scientific analysis 
and explanation. eYel'
- child ma
- 1)(' 
said to haye fiye pal'aUel and intrr- 
l'elated agf's: (1) a chronological 
a!!e in veal's. montlls and davs. de- 
J1
tiH) 
f thf' temporal span 
f life: 
(2) a ph
-siologi('a 1 age. òenotive of 
tIle stagps of ph
'sical growth ano 
physic a 1 Hlêltnrity. which is t1}f' hasiC' 

g(' in gro\\-th: (
) a m(.ntal age. 
(lpllotiye of tllf' growth of eel'tain 
111 (,11tal tJ'aits. eapaeitips. intere
t.", 
and a hilities: (-1) a Jwdago
ieal 01' 
educational age. denoth"e of tlIP rM(> 
and position in s('hool prop:l'C'SS: 311<1 
(:)) a soeial agf' and moral age. df'- 
notiyf' of the growth of :':oC'ial ntti- 
tudt's and HIP ahilit

 to make. adapt 
and control s 0 cia 1 ac1justment
. 
TllPsf' nye agps arp a 11 present at an
' 
('hronological agp of a cl1ilr1's d,'- 
vplopnlPnt. ..A. ('hi1rl may llan' rf'ach- 
eel 11is maximal status in one or 
more of thf' four è1ges. excluòing tl1<' 
chronologica1. and may he retarded 
in the others. For f'xample. a ho
- 
or girl ma
' ha,'e 1101'111 a 1 ph
'sicaì 
(1f'Yf'10pnlf'nt and lw reta1'(1('(1 Jwda- 
O'oO'ica lly socialh- or mora 11y. 01' in 
;n; of tl;e other' comhinatio
l
. Tn a 
no;'mal child each age is de\'f'loping' 
at it
 maximal rate and till' ph
'si('a1. 
menta 1. f'ducationa land soeia 1 a got's 
nice Iv balanc(' each other. One nf'ed 
not he neglected as a sacrifice fOJ" 
another. 
That th(' different phases of ;1 
child'8 development are not para 11pl 
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with his chl'onolog'ica 1 a
e can h
' 
l'('adily iHnstrated hy a hrief anal
'sis 
of anatomi('al and physiologiNll 
growth. ",Ye now know. after lOll;! 
,tndy of anthropomf'tric measure- 
1ìWl1tS. how elll1d)'f'11 grow in form. 
",Y.. have data that throw light on 
Hie relation of anatomical develop- 
nì('nt to physical growth in form. 
Rnt WP neC'f1 fnrtlH'r data on thl' 
relation of exer('isf'. diet and envi- 
1'0111ncnt to anatomical growth. ThC' 
(livision of nntrition of the station 
is working on thp important problt:'m 
of dipt in r('hltion to anatomical age 
êlnd ph
'sieal grO\vth. 

KELET_\L GROWTH 
As the h('st index of skf'leta 1 
gTowth 'H' parly selected th(' dp- 
yelopmC'nt of the carpal hones of tlw 
wri!o;t and formnlHtNl a method of 
m('aSll1'('mpnt of thf'sf' nO}1('S as 
shown in X-l'a
' pictur('s. of which 
"'(' hi)\-p ahout 1.800 of cllildr('n from 
hirth to 
('v('nte('n veal's. The wrist 
n1timatel
- contains 
'ig:ht small hones 
which ossif
- at diff('rent ages ann. 
fit difff'l'('nt stages of maturity. Ea('ÌI 
('hild has his own anatomif'al tiJllt' 
(.lor'k, hut thel'(, is an approximaÌ" 

vt'ragC'; for examph'. for tlle hoys. 
two hon(.s nrC' usually prpsent at 
11I1'C'(' months. at t".o 
'ears a thil'tl 
hon(' is yjsihle. at four anotl]('r, nt 
fi\.C' a fifth. nt six il sixth and SC'\'C'lIth 
aIHl at elt'ypn y('nrs the eig'hth hOll(' 
appC'(IJ's. "\\ïtll th(' (,xct'ption of th(' 
fl )'st t h rpp t IH' oss ifil'a t ion of t h(':-,(' 
pig-ht h(1)C'S OCf'\11'S 011C' to two 
'Nlrs 
f'arlil'l' f()), !!'i)'ls than f()), ho\'s. Th(, 
rat(' of gr
wth of th('s(' h
l1es is 
pm'a 11(.1 with p:l'Owth in lwig-ht C'xc('pt 
thnt the df'cl'easp in incrl'nwnt of 
g)'owtll of ('iH'pa Is 0('('11 rs t'a di(.r in 
ê1 dol l's('l
n (' ('. 
Thp two hOlH'S of tllf' êlrm. tl1f' ullla 
and radius. t11(' fi,'(' llH.taeaJ'pi.1l h01l<'S 
of tllf' himd. nn(l tllC' fourtt'Pt) 
plw langes. 0)' fing('r hOlWS. (IJ'(' all 
in ossifiNl f())'m. as n r\llp. at hirth. 
Dis1 ind CêlpS of ('piphysps ap])('a
' 
nftC'l' hi1'th nnd laft
}' fust' with ('aeh 
hone. Thp g'irls aJ'(' at Ipast t\\"o 
ypars in adnml't' of tl1(' hoys in hoth 
tllf' apP(,aJ'aJH'P ilnd fnsi
u of the' 


fiü!) 


epiphysC's. In the x-rays the littlt' 
epiphyseal caps stand out prom ill- 
{'ntl
- in little ('hildren; at ahout 
fifteen years of age they he
in to 
fnsC' in the nng('l's and hau(l. and <it 
sixtf'f'n imil. f'ightf'('n in the t\yO 
hones of tht> forparm. 
The statu
 of tll<' anntomieal 
gl'O\vth of the ('hild raisps mlOthpr 
sig'nificant and far-rpä('hing p1'ohlt'm 
OIl which tlH' station has ]H'en wo1'1
- 
ing for a ('onsi(k1'ahle p(,I'io(l. l1a1l1(,- 
l
r. th(' physiolog'iea I a f!e of the child. 
The prohl(,11l of ph
'siological age is 
an importnnt plJ:JsP of thp dpn.lop- 
ment of nOl'ma 1 chil(lren which hil:-i 
recdved little s('ipntific study. Our 
rC'sults based on pastern city b
vs and 
girls. boys nnd girls frOl;l rÌlÍ(" a go. 
fo\\"a rit
.. and California. ani!. past- 
ern country ('hildrpn show a \\"id(
 dis- 
trihntion for thC' onC' spt of physiolo- 
gic'al fundions of mloh'sf'pn('('. TIH' 
rnngC' is fl'om nilJp to sp\"('ntp('n years 
of ngt-' fo)' girls êI1Hl from plC'\'
n to 
('ightp('n ypars for ho,\'s. \\"i 1 h no pnr- 
tif'ular aw' in('ll1ding mOl'C' than forty 
1'C'1' ('('1It. of thf' numhl')' of 1'!lil(ll"l'll. 
Y <-I1'ions inypstigator'\ in thpir t'êlg('1' 
pfforts to d('st'rihp l'hil(h(,l1 han' arhi- 
trari1.\r didtl('(l thp lif.. of thp ('lJild 
into tlt'finitt> Iwrioòs: ou)' l'psC'[J]'f"hfls 
show 110 lI1ill'kC'd pC'rÍtH]:..:. h\1 t a f'on- 
tinual on'rlilPping and n g'rêldnnI 
t)'êl1lsitiou fl'om ow' p('l'io(l to mlOth('r. 
Thp prog-I'(':-,si\'(' sÍêlgC's of physiolmd- 
('HI 11p\ ('lopll1('nt f'amlOt ht' nU'êlsm'p(1 
qnantitatin'ly likt' llt'ight ill inf'h('s 
awl w('igh t ill pOIl1Hl:-:. C01TC'lHtions hp- 
t\\"PI'Il I ht' slclgl''' that art' fairh' tlt'nn- 
itC' mul ht'ight. wpig-ht. witltll ;)f hips. 

lIld ('il'f'UIiI f('I'('llt'I' of (.I)(,,,t of st-'\'(')'al 
hU11l11't'11 IIII'nt<-ll1,\- gi fh
d ('hiltl)'t'n i11- 
(lif'atf' 1hat. f(H" th.. gin'u agf
. thp 
tedlt'I' ill1tl hl'êl\'it'I' t'hiltl)'pll aJ'p I'('la- 
tin.ly 1II00'P IIIHIIlI'('(l physiolop:if.ally 
1 h
11l tIll' shOl'h'r. lighft'I' \\"f'ight f'h il- 
( 11'('11. 
F01' thC' IIlt'lltal g'I'o\\"tll of tIlt, (.Idla 
tllf')'I' il1'C' f'f'l.tain priw'ipl(.:-. that êll'C 
fuwlêllllt'ntai. 0))(. is 1hêll the' ('hilt! is 
1I\O:-:t lik..h- 10 tlliuk \\ Ilt'u lit' 11<1:-. 111'1'(1. 
.\ fl('\'oh'(l PHI'C'ul sOIl\f'tillH'S kt'f'P:-: a 
C'hil(l (ll'])(,I1(ll,nt. ht't'êll1:-:t' lIt' (10(':-: thp 
tltillkill
 fO). 111t' f,ltild. I>III'ing the 
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first years of childhood, independence 
and. ingenuity may be developed 
through play materials. For this pur- 
pose, home-made toys and blocks are 
always desirable since they offer chil- 
dren construdive interests that ehal- 
lenge thf'ir ahilities and perseverance. 
Little children who have attended pre- 
school laboratories or nurserv schools 
require much less eare and 
ttention 
in the home, be('ausf' the
' have learn- 
ed how to pla
' ,,'ith materials and 
to
'
 adapted to their 
tagps of mental 
and ph
Ysif'al development. They have 
learned not only to play, but they 
haye aeqnired something 111n('h more 
important-how to play with other 
children 
nd hmv to inyent Hew games 
or to modif
' the f'ontent and methods 
of tl1f'ir play activitie
. 
PRE-SCHOOL CHILD 
It i
 now generally re('ognised that 
tlw first !':ix vpar
 of a ('lri1d'8 ]ife de- 
termine in 
 very larg!' measure his 
fnturp òevelopmpnt :md usefulness. A 
child's mind npeds to grow anò to he 
trained during this ppriod of f'arly 
childhooò. jn
t ns Inlwh as his bodv. 
:l\fany ver
'. important faf'ts and pri
- 
ciplp
 on n1Pntal hndf'np may be 
gleaned from t1w litpratnrp of f'hild 
p
:rcholoKr :mrl from nooks. pamph- 
lets. :l1ld maQ'::Izinf'
 on f'ihwation ::Ind 
mental hygiene. 
During rp('pnt 
'ear
. the pre-school 
age ha
 heen thp fof'uS of ohsprvation 
and expprimental work in education. 
At 10,,"a. thf' pre-sf'hool 1[1 noratories 
wpre est::lhlislw(l in 1021. We hegan 
with ('llil(lren from two to !':ix Veal'S 
of agp. ::Ind haò a f:1irly simplp' pro- 
gramnw of detprmining thf' f'apaf'ity 
of inòiyiònnl f'hil(lrf'n for education 
from thp staIl(lnoint of intf'l1igence, 
pmotiona 1 trend!':. sOf'ia 1 attitude
, 
language hahits. learning. motor f'on- 
trol. and ph
'
ical growth. 

\ t prf'!,:pnt we han> four prp-s('hool 
la horatories 
imilar to thp nursery 
sf'hool!': at Toronto and 
If'Gin. A hout 
onr Inmdrpò ('hi1dren hetw('(>n twpnty 
months and fixe 
Years attf'nd daily. 
Ron1P of thp littlp ehildrpn who startpd 
with us seven 
Year
 ago are now in 
tll(> fifth gradp of th(' Pniver!=iity Ob- 


servational School. The purpose of 
these laboratories is to give the chil- 
dren an opportunity to come into 
daily and intimate social contact with 
other children of similar stages of 
maturity in an environment adapted 
to child rather than to adult life. Com- 
plexity of training, over-stimulation, 
and pronounced theories of education 
have been avoided as far as possihle. 
The children come from all classes of 
city residents; they attend from three 
to seven hours daily. 
From a scientific point of view, our 
purpose has bppn to sp('nrp suitable 
material and data for intpDsiye 
studies of young children, who as a 
rule are not ayailable for study. under 
f'onditions that are so rontroiled and 
modifiablp that the f'xperiments may 
be repeated and the rhildren studied 
('onsecutively from day to day. The 
observations and e"Xperiment
 arp f'on- 
ducted by members of the staff and 
gr:"!ilnate students. ::\T embers of otllPr 
òivisions and rollegp!,: of the univer- 
sity are also carrying out special ex- 
periment!=i. 
PRE-SCHOOL HO:ME LABOK\ TORY 
In our pre-s('hoo1 home la norator
Y. 
now in the thirò year of operation, 
the ('hi1dren may be from eighteen 
months to four ypar!':: they attend 
from nine in the morning until three- 
thirty in the afternoon. Thi!=i labora- 
tory i
 designed to be a modern home. 
based on the nest methods of fef'ding. 
re
ular srhedule
 for slef'p anò play, 
anò traininQ' in mental òf'\'elopment 
::Ind rhi1d hphaviour. A home environ- 
ment under s('ientific mana
ement of- 
fers a new field of inve!':tigation in the 
neeò.s anò training of infanf'
T and 
('hildhood. pspf'f'ially in tl1f' morp rom- 
plif'ated behaviour prohlem!':. The 1a- 
noratorv is in a housp of eighteen 
rooms 
nd a large 
leeping 'porch, 
with ample grounds anò garòpns. 
Here are aIso located the baby exalll- 
ining lahoratory and offi('ps of the 
('hilò. study and parent eduration divi- 
sion of the station. The aim is to inte- 
grate as man
T sf'ience
 a!': pO!=i!=iihle 
from the various dppartmpnts of the 
univ<,rsity and to !':hld
' the f'hild as 
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a unit; that is, from many angles 
rather than from a few. 
The social adjustments of the child 
are too liable to be determined only 
hv adults and their activities. With 
tiw young child, as I have emphasized 
on other occasions, personal-control 
habits of eating, drinking, dres
ing, 

leeping, cleanliness, elimination, and 
the right attitudes toward regularity 
are very important from the adult 
point of view, hut are not adequate 
for the phild 's den'lopment. The basic 
aim of pduration 
houlò 1)(> to fu}'ni
h 
a simple but enri{'hed environment 
adapted to the C'hiM'
 
tag(>
 of ph
'si- 
C'al and mental growth-an environ- 
ment in which he can find himself in 
rplation to other C'hiJdren and adults; 
an environment in whiC'h he ('an de- 
velop through òaily partiC'ipation such 
important pf'rsona lity traits as inde- 
ppndenC'e. 
elf-dirf'C'Ìion. 
elf-control. 
pom
truptiYe imagination, preative 

elf-expression. and desirable social 
attituòe
. :Jran
r young C'hilòrf'n òe- 
n'lop 
pe('iali
f'd patterns of hehav- 
iour for various environment
 in 
whi('h they are pl:H'pd. These inplude 
one pattern for the home, with parti- 
('ulnr Yariation
 for father, mother, 
g-r:mdmother. or aunt, and quite an- 
other pattern for the pla
Tground or 
tlw la horatory srhool, where other lit- 
tle children of the same stages of de- 


1)1) 


. 
,plopment are eonstant companions. 
.Another basic phase in the social 
and emotional developnlf'nt of the 
child is in learning to relate ol1e's own 
needs to the needs of others. The 
('hild's individuality mu-.t be guarded 
at all costs, but not at the expense of 
the happiness of others. The hest plaC'e 
to learn this is in the home. 1fany 
otherwise fine personalities are mis- 
fits in society because they have never 
acqured the habit of merging their 
own interests with the intprests of the 
larger group. On the other hand, mer
 
('onformity to group living- is not the 
goal. It is the attitude whiph i
 signi- 
ficant. 'Vhen the child experipncf>s the 
pleasure which come
 from being a 
C'ontributing member of a group he 
h<1S learned something worth while. 
)[uch of what we have learned 
about phildren. partiC'ularl
' in the last 
ten years. has been through the 
:--tudies of scientists: the respon
ihili- 
tie
 of parents grow with the growth 
of sC'ientific knowlpdge on phild de- 
,'elopment 
ince they must S('E' to it 
that their C'hildren are the benefi- 
C'iarie
 of 
l1('h knmdf'dge. A pro- 
gramme for the idpa 1 development of 
an children therefore means a pro- 
gramme for the edu{'ation of all par- 
pnts. This i
 the programme' that is 
hping C'aITied out in many sf'dions of 
the Unitpd States and Canada. 


If thpl"p i
 any slIh.i('(.t 1'11I1O\\"('d ,,-itll l1<1tionéll intpl'f>-.;t it is the welfare' of 
the nation's C'hilr1}'pn. Thp nation's flltm'(' ('xiste'n('('. the intpl1ige'nt use of its 
resource
, the role it win pla
' in world affnin; c1('ppn(l on its ('hildrpn-wlH'ther 
or not they :1rp ph.,.sil':tlly fit amI wlwthpl' or not tlwy are trnined in ç;elf- 
pontrol. in rp
ppd for tlw righ t s of othC'J"!':. aml in und(>r
tanding of their own 
}'iQ'hts and ohligations. That the fit,!';t r(':;;;ponsihiJity llln
t l'pst with the nearpst 
goyernment-tIH' 
ta tp. thp ('ounty, (111d tlw municipaJit
.-is the reason why 
the role that the },p(l"rnl (io\"e'rnment must ph)
' in the training of children is 
that of an inte'lligf'nt and illtprpsh'd (,O-oppl'atm'. rea(I
. 10 assist but not to 
ponh-ol or ha.mpe1'.-:JTi!'::,: On \('E ...\BROTT. 
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The Education and Service 0/ the Nurse 


"In a 
un1('\\'hat pt'rple
e(I frame of 
mind. a
 I have won<Iered what 
ordinary practitioner
. 
u('h as 
'ou 
anti I, eould do. it ha
 seem('d to 
me that we were cOluparatin'Iy help- 
Ic
:-; ('xcept in one way, and that 
particular way i:-, this-that we, in 
our contact ,,-ith nurSl--S, in every 
relation
hip, wlwtl1f'r as teadlPrs pf 
nurse
 in the hospital or as compl('- 
mentary ag('nts with tlw nurses in the 
eare of the :::ick, must try to make 
('verv nur
c feel that 
he i
 ind('ed a 
part- of the hroa<kr, widpr art and 
...cicnce of medicine: that "}w is just 
a::::. important in her own sphel'e a
 
th(' dodor is, anti to keep her inter(':4ed 
in tl1P !1atipnt and in tlw patient's 
prohkms h
. p
plaining thing
 to her 
as we go on, ('xplaining im'idl'nts of 
tl1f' iUnc:--s: praising her at timcs 
inst('ad of ignoring }wr, to a ('crtnin 
pxtpnt "high-hattinJ.,!;" Iwr. as the 
expr('ssion gops. and mal\.ing h('r f('f'l 
}wrhaps that }wr s('rvi('('
 are not 
apprpciatp(l. I think "F(' arp all 
uilty 
of that. I han'n't the :-:lightest douht 
that w(' are. 
"If I ma,' f;aT a 'nn'd rpmotclv 
!wrsonal. 1 
'ceci
"pd a month ago ã 
lettf'r postmarked' Philaddphia; ,,-hich 
was ,uittpn in a trembling hand; 
it looked like the hand of a vcrv 
{'ldcrl
. }><:,r:.-on. I open('d it and ft 
e(1ntaincd a veI'
' large nllluber, }wr- 
hap
 fifty endo:::;ures. slips of paper, 
and a VCIT hrié letter ,,"hich rpad: 
'Dpar Dr.- eile('n'I': I vpnhlre to 
writt' thi:-: to YOU hpcause I think YOU 
,,-ill ue inten.'
ted in thl'se memento(':" 
of a lllemher of the profes
ion who 
ha.., died and whom I r('yered yery 
llHlCh.' It went on to sa
' that th
(' 


,yriter wa
 a nnrsp who harl graduated 
from the Bo4on t 'it
. Hospital smne 
f()rt
'-fi,'e year...; ago, and harl heen 
in t}w pradice uf her proft'
sion evpr 
,.,inre. 
he said that she lUHI not had 
a lllOllll'nt'f' unhappiness in that pro- 
fe:-:
ion; that she had loypd evpl": hit 
of it: that shp wa
 now :-:upnanm'wted 
and prartically retirelI, }1en::::.ionell in 
the family which she had sen'e(l long 
and faithfulh-. and that ;-;h(' wa:, 
contpn1 to re
llise that her work ,,-a=-- 
ahout done. The pncl()
urps which she 
sent wpre prescrintion:-;, lllPllloranda 
amI notps made bv one of the older 
:-:urg('on
 who i:-: n
w dead, which she 
had prcsprvpd. Of cour;;:e the pre- 
slTiption:-:: didn't amount to anything 
in partirular, but the notes wert:' 
memoranda writtl'n at the hedside for 
hcr gui(hmce in the care of a patient. 
and eyerv now and then at tbe hottom 
of t}1f' niemornndulll for 11('r guidance 
wa:-:: "Tit ten a word or two of com- 
llwndation of her work the night 
hefore. 
hp had presern'd tl1P11l all 
t hosp 
'parsJ amI it was p,"idl'nt from 
tliP mann('I' of her \\Titing that they 
ronstituted a part of tllP intense 

atisfadiol1 whieh 
hp felt in her 
profession. 
"If \H' ean, a
 ph
-sirian:-::, han' the 
same rdationship with nur:-::ps and 
. make only a fe,,- nurses, or perhap.... 
one nUl'

 feel that her profe:,:-:Ìon 
i
 wortlndÚIp, I think it would do 
s()!}1c1 hing, :.tt any rate, to so1\-(> the 
prohlplU whieh ,,-p arp di;;:cussing 
tonight. .. 
David ('heen'r, ::\I.D., "XC,," Eng- 
land Journal of ::\Ipdieine." "The 
.American .Journal of Xursing," April, 
192
)' 


A YEAR BOOK 


The 
chool of Xnrsillg of the Ontario Hospital. London. has recently 
puhlislH'lÌ a Yl'l'y attl'adiyp YPiil' Book. the first Vt:'utUl"(' of this kinrl by.the 
'i("hoo1. lkautifull
' il1ustl'ated anll ('ontaining Sf',rt:'J'al eX('pllellt conh'lbu- 
tions. this Year Book amply l'pwal'ds thost' ,,"ho aSStllllNI responsibility for 
its appPaJ'ancf'. Eh;ewlwl'e in this issne is publisht'd one of these articles. 
entitled" Throwim!' Light on a Dark Snhjpet." which is a tinwly cOlltribu
 
tioll hom a young Burse. 
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The Call 0/ Eternal Youth 


By MABEL E. FINCH, Winnipeg. 



lay I pxprp:-;s to you my appr('cia- 
tion of the great honour .'"ou haye 
conferred upon lll(, in inviting 111e to 
the Annual )Ippting of .'"our (
raduatE' 
XlIr:-;c:-, A:-;:-;o('iation, to bring a 111(':-;sagE' 
to the young graduate
, tho:-:e \vho:-;(' 
fa('{'s are aglow tonight in antieipation 
of thp np\\' lifp they are ahout to enter. 
They arp imhuf'd with the trUE' 

pirit 
f 
Ianitoha, that ,,-ord who
p 
lyrical Indian mE'aning i:-;, "The Lanll 
of the Great 
pirit". Perhap:-: no- 
wherp is that. f'pirit more fittingl.'" 
E'xpr('s:-;cd than in the 
tately gre.'" 
o..:tone :-;trudurC' that ri:-;p:-; in the ('entl'(' 
of our capital city, thf' L('gi:-;laJiv(' 
Buildings. In majC'stic dignity tlwy 
,tand, "As a s\"lllhol of faith and 
helid in thp futt;re geI1('ration...; of tlw 
Creat \\ est." 
Ahove tlw tower and aboye tl1{' 
dome, in hright r('lief against the 
azure sky, i:'5 poi:-;pd th(' golden hronz(' 
figur(' of a runn('r. This io;; the cele- 
brated Fn'nch seulptor Cardet':,: con- 
ception of the soul of our 'Y ('...;t, and 
typifie:-; Eternal Youth, the 
pirit of 
Ent('rpri
('. 
An incidpnt in eonneetion with thi:-; 
figure may hr tak('I1 hy us as a m(':-;:-;agp 
of faith in our land. It was ca:-::t in a 
foundn r in Francp ahout spn'ntv 
mill'S 'from Paris. During the wàr 
the foundry was bomhed and COl1l- 
plptE'ly de;troyed, thi
 figure alone 
emprging unharmpd from tIll' WI"('('k. 
Ha::;tily it wa:-; rushed to a seaport and 
put on hoard a hoat bound for .\.nwri('a, 
hut hpfore the hoat drew out from 
port it wa:-; COllllll3Il<leer('d for tlw 
transport of 
\nwri('an troops. For 
two ypars thp hoy hL." in the hold of 
tlw ,'ps:-;Pl, trayplling ha('k and forth 
in till' war zone, in ('on:-;tant dangcr of 
hping toq)('dopd. Finally, thp war 
ovpr, it was landpd in Xl'w York and 
:-;hipppd to \YinniIwg, to hp('()llIp tlw 
('mlt}el)} of our Pro,"iI1('p. 


(\n allc1!-"f:s to) the j!:rullußt...... 19:!!1. Bl":lIHlolI 
I;"nt'ral lIo"pital Sl'hool fflr :\\11......".) 


Its attitude is that of a runner, in- 
dicating that we are not content to 
stand still. Cnder his' left arm he 
carrip.., a golden sheaf of wheat, 
typif:ving that "Labour provide
 th(' 
mean:-; tn r which man's hounh' i:-:: 
obtainpcl';. And in hi:-; right upÙft('(1 
hand is a torch, the call of the 
pÍl'it of 
Enterprise tü earry t11P light of educa- 
tion, of }walth, of high ideals, to tl1(' 
furthermost part:-: of our province. 
'Yho is twtt('r fitted to answer that 
call than tlw youth of our land? 
But hefor(' you answer, let us con- 
sider a moment what are t}w r('(Jui:-:itp:, 
to join in this rac('? 4 
A.s w(' look wp will notf' that th(' 
f:1.('(' of tlw runn(,1" i..; turned northward. 
He who is countpd "'orthv to f'nteI' 
1I1U:-:t he abh
 to fa('(' untli
('hingly, if 
nC'ces:-:ary. the bittpr hla
ts of thf' 
.\,rctie. H(', al
o, who would beco111(, 
a torch-hearer mu
t haye ,'i
ion that 
r('aches far hevol1(l his natin' haunt:--- 
instpad of dr('àn" wa
te:-i in the X orth- 
land he nlUst h
 able to visuali
(' thp 
great Camhrian region, wit h it:-; wealth 
of minf'ral re:-;oun'('s; lakes tpE'ming 
with fish; fOI'Psts :-;tretehing forth their 
arms with pulpwood: wilds ahounding 
in valuahle furs: might.', ri,'('rs latent 
with pow('r; a port, with indu:-;trips' 
ships thronging its ,,-aters. 
.\s WP listen we can almost }war Hi(' 
words of t}lP popt pas:-: to us from th(' 
the lips of tlw runner: 


H( )nly have vision and hold pnterprise, 
X 0 t ask too g:n'at for t ho
(' of unsealed l'.' (',.;; 
Tlw future stands \\ it h outstrptdw(1 hand,.;, 
])res'-' on and ('laim t hp \\ (Irld ':,; supremaeie:,." 


It was vision that o,'pr onp hundn'd 
years ago hrought a hand of nohlp 
advpnt urers to our most northern port. 
To tlwm our Iwarts go out in gratitude 
for th(' lwritagp whil'h wp now ('njo.". 
But, you say, arc Hll'J"(' any today with 
clarity of ,'i:-;ion who }w,ve sO :-;teadfa:-;t 
a faith'? .\gain w(' answer, y('s, tIll' 
min('r:-; - -t}){'y who ha,"e gonp into th(' 
::'\ort hland anll han' ('on\"('rtpd harrpn 
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rocks into copper, zinc, lead and gold 
fields. 
Strange as it llla
. seem, these ex- 
plorers who have answered the call 
are in many respects typical of the 
young graduate nurses entpring their 
ne,,," fields of pndea ,'our. - 
1. The essential qualities of a sue- 
ce88ful miner are courage, faith and 
devotion. 
\.re these not the vel' v 
foundation stones of the nurse's suc- 
cess? It. is courage that puts backhone 
into ambition so that instead of a 
willow wand we are able to enjoy the 
protection of the sturdy oak. Courage 
quells storms hecause it 
ee:3 through 
them and bevoml them. As Barrie 
says, HThere' is nothing cl:::e worth 
speaking about hut courage. It is the 
lovely virtue-the rih of Himself which 
God s('nt down to H is children. Cour- 
age is the thing. All goes if courao'e 
goes." 'Yith courage go hand in ha;d 
faith in yourself and devotion to vour 
profession. . 
Perhaps no finer exemplifieation of 
these virtues is to he found than the 
life of the late Baroness 
lannerheim, 
whose magnetic personality and in- 
effable charm won for her the Presi- 
dency of the International Council of 
Xurses, At all tim('s and on all 
occa:-;ion:-;. she had herself in pprfect 
eommand, and her devotion to her 
profession was revealed in her all- 
enveloping love for humanity, which 
expressed itself in constant self-denying 
:-::ervice. To the nur:-:;e who would 
grow in grace and perfeetion, surely 
no 
fin!
' life stan?s as an in
piration. 
L.. .1 He secOIHI great; TaSK Tnar con- 
fronts the nurse, as the minpr, after 
adequate preparation, is that of locat- 
ing. "There shall the claim be staked? 
This is alway
 a problem, but to you, 
not confronted ,,'ith the almost in- 
surmountable difficulties of the miner, 
for wherever a nurse locates she will 
find ore, rich enough for develol1111ent: 
ore in the forlll of unenlightened 
humanity awaiting tile touch of the 
skilled hand to transmute the dull 
metal into shining gold. 
Some of you may ans\\'er the call of 
the Far Korth literally and learn that 
the miners' prohlems are your prob- 


lems. Fifty miles north-west from 
The Pas lie the mining centres of the 

Iandy and Flin Flon, the former with 
its attractive record of 82,000,000 
worth of copper as its output during 
three years of the 'Yar; the latter with 
its miners' eabins sheltering 200 men 
and their families. Thirty miles 
beyond, at Island Falls, another 300 
men engaged in power development. 
Or directly north from The Pas, a 
distance of forty-five miles, you may 
travel to the prosperous copper-zinc 
centre of 
herritt-Gordon, where 
several hunòred people are congregated 
in log cabins, and where in a few years' 
time they expect a town of a thousand. 
All these are busy, 
tirring little 
mining centres, composed of motley 
groups, ranging from the unskilled, 
unkempt foreign laborer to the highly 
skilled mechanic and engineer. Pos- 
sibly nowhere is there greater need of 
health teaching than in these towns 
that spring up in the night, people 
huddled tog('ther with no provision for 
sanitation or health faeiJities. 
Others may turn your eyes toward 
the seaport of Fort Churchill, where 
the old world will shortly meet l,,'itb 
the new in exchange of merchandise. 
There, this autumn, will ring out the 
deafening blows of myriad" of ham- 
mers, vying ,,,ith each other in the 
erection of elevators, warehouses, 

tores, hotels, restaurants and resirl- 
('nees, in the province's model town of 
Fort Churchill. In due course, as an 
essential part of that model town there 
will no douht he a model hospital, an 
opening surely for the courageous 
nurse who loves to watch the 
tately 
:::;hips riding on the bosom of the sea in 
summer, and in winter, to revel in the 
Arctic stillness, "where silence itself 
aches with the intensity of winter's 
frosts" . 
Other outlying districts there are, 
too, not so far northward, ,,-hich call 
for the missionary type of nurse. 
Lying between the lakes are nUIllProUS 
scattered :-:;ettl('ments of English-speak- 
ing people. A few years ago one 
mother wrote saying, "'Ye are a little 
English settlement twenty-five miles 
from a doctor or a nurse, with im- 
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pas:-;ahlp road;-, almost the entire year. 
'Ve fepl our handicap keenly, e:-;pecially 
when 
Olne onp passes away hecause of 
lack of proper medical facilities. Is 
there any way that you can help us?" 
Grouped in clusters between these 
are numerous foreign settlements, 
Ukrainians, Poles, Gprmans, Galicians, 
many who have had no opportunity 
for health education in their home land 
and who face almost the same condi- 
tions in our province. True, we have 
a few heroic nurses in Red Cro
s 
nursing outposts, ,,-ho in addition to 
their nurses' duties are acting as 
homemakers, guides and counsellors, 
the one ray of Canadian idealism 
among a new people. But, as yet, 
we are only touching the fringe of the 
prohlem. As nurses, the call comes 
to you. How can you help them? 
Coming more closely in, we have our 
large, well-populated rural areas, some 
served, others waiting to be sprveò hy 
private and public health nurses. In 
many of these centres education is 
begi;;ning to make ibelf felt and 
peoplc are realising that hpalth pre- 
servation is a process of right living, 
and thereforp an essential part of the 
education of the home and school. 
This knowledge has led to the demand 
for puhlic health nur
t'
 u') r('
idenb of 
rural ('ommunitie
. Too great ap- 
preciation cannot be exprec:;sed hy the 
motlwrs for the <.;ervice t hev are rendpr- 
ing in their free baby c1iiíi('
, in their 
health teaching in 
("hool
, in the 
in
trllction given to mothers. But 
stati:-;ti(':-
 
how that :\Ianitoha's mater- 
nal death rate is 
till the highest of any 
province in t he Dominion. The {'all 
of Etprnal Youth ('Olll('
 to vou to 
save thp country's people. . 
3. Beforp thp precious ore, human 
lives, can bc saved tllPre IllU:-;t he 
drilling, :-:inking of shafts, and pxcava- 
tion, and this requin's the co-oppratioll 
of man.'T. \s Hu:-;kill 
ay
, "\Vp mu
t 
see each other's and our own proh- 
lem
 as jewel
, and toget hpr work for 
service to humani tv". 
Fortunately for thp nur:-:p tlu.re are 
individuals and groups in pvery com- 
lllunity who ar(' anxiou:-:ly await ing 
hC'alt h in:-:t ruet ion, f-Ilch organi:--..lt ions 
as the rnit('d I"arm \\ omen of ::\Iani- 
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toba and the ',"onwn's Institutes. 
The.'" will gladly co-operate in arrang- 
ing for courses of health lectures, free 
bahy clinics and addres:-;es at meetings. 
To the private 'nurse in the home 
comes a special opportunity for service. 
The anxiety for the one who is ill 
creatps an atmosphere where she can 
impart health instruction that will 
never be forgotten. By her words of 
wis(Iom she can help hasten the time 
when the whole province will be ade- 
quately served by puhlic health nurses. 
4. The opportunity today is for 
nurses who see the world as their field 
of service; who regard every life as an 
inexhaustible mine. True, there may 
be manv lives you will touch that will 
not appear to 
he preciou
. The dis- 
covery of the first diamond at Kimber- 
ly was madc by a child who pic-ked up 
a pehhle on the banks of the Orange 
River and took it with him into 
Grahamstown. There Dr. 
\.therston 
identified it as an unusually fine 
specimen of a diamond, and it was sold 
for 52)}OO. 
Every life is a dialJloncI in the rough. 
You arp the trained, f'killed diamoncl- 
cuttpr
, who can release the glory of 
the hidden gem. To you, today, 
comp
 the call of Eternal Youth, to 
join in the race, to he coump;eou:-:, to 
have yi
ion, to hold 
teadfast your 
faith. Then, in the emhpr
 of the 
dying sun, when .'"OU come to look 
hack oycr your pathway you will find 
it strewn with diamonds. 
ome spark- 
ling with ruddy, ruby lights: the 
lllother
, who:-:c lin.':-: you have been 
the means of IH'('serving to t Iwir little 
onl'S. :4ollle 
hedding forth a 
oft 
amhpr lU:3Ípr: tho
e who have heen 
:-:aw.d hy you frolll years of illllc
s and 
are quietI." E'ndeavouring to follow 
your health prp('cpb. 
ollle 
{'nding 
forth hlue and violet ray
: those who 
will end tlH'ir lives on b{'
I
 of 
uffering 
but whose pain has beC'Il relieved by 
your tendern('s
. 
om{' rp:-:pleIllI{'nt 
in tlwir pun', wbite iride:51'pnl'e: 
thosp livl'
 to wholll your ('ollling has 
hrought a llew vision who have been 
purifipd by your IH'P
Pl}('P. 
This is t II{' rpward of t hosp who are 
faithful. TIH'
c are tll(' gPllls in thp 
nur:-:p's diadplIl. 
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Reduction in Cancer Mortality 


The International Cancer Confer- 
ence C'onyoked by the representa- 
tin:'s of the British Empire Cancer 
Campaign betwe<'>ll .J uly ] 6th and 
20th, 1928. gave an opportunity for 
the discussion. among other subjects, 
of the IJPst mrans to detect malig- 
nant growths early and cure them 
f'ompletely. Sp<.>akers from many 
countries pooled their knowledge in 
this field. and the result was a re- 
markahly unanimous f'onsensus of 
opinion." It was 
pnerany agreed 
that early diagnosis followed by early 
and skilled treatnH'nt offer very 
good chances of a complrte f'urr. 'Ye 
may here quote one of many fact<;- 
not theOl'if's. hypotheses. hopes or 
speculations - giving incontestable 
proof of the benefits of early diag- 
nosis and treatment. In the town of 
Lpeds. an analysis of the cases of 
cmH'el' of thp breast operated on be- 
forf' the growth had spl'('ad beyond 
the breast. showerl that 90 prr cent. 
had had no recurrence ten years 
laft'r and \H're preRumably cured. 

ome striking figures f'oncel'ning 
f'an('er were given hy Sir .J ohn Ro- 
hertson in Birmingham. where oyer 
1.200 dpaths from this disease ocrur 
aunua]]y. Tn the case of (h'aths from 
rmwer 
f the h1'east. th(' average in- 
t('r"-al betwpen the det(,f'tioll h
- thf' 
pntient of a IUm1) in lll'r breast and 
speking medical advi('r was ten 
months. The 1)it.,- of it! Hp con- 
-hIded: ""
e haye learnpd in rpcent 

-('al'S that early l'('moval givps a fair 
('hanee of Clnt' in Call<"el'. The pro- 
hlf'm. thereforI'. seems to me to be 
one of educating the publie as we 
{"li(l in the casr of tuberculosis to 
apply at onee if any doubt m'ist's in 
thp mind." 
Tll the past. the diagnosis of can- 
rp1' has heen considere(l as synon
'- 
mous with a death-warrant. Xow, 
fi,:!urcs, such as those quoted from 


Leeds. shuw that when the disease is 
ill an accessible position and is 
trt>ate(l early. it i
 curable. The pro- 
blem resol,:es itself then into a 
search for means to assure early 
diagnosis and early treatment. 
Tn this connection lllany roads 
leading to the same goal haye been 
explored or projected. Our of them 
was discussed bv Dr. A. Cook, of 
Cambridge. As h
 pointed out, 5,290 
women die of cancrr of the breast 
every year in England and 'Vales- 
l'Ollahly twiC(. as many as die of ap- 
pell
licitis. He considered that the 
only po
sible means of early discoy- 
e]T is by routine examination at a 
br
a
t t.Únic once a year. In a town 
of 100.000 inhabitants. this plan 
would mean that ahout eighty 
women would bf..' examined every 
day during 2:}O wOJ'king days in the 
year. 
One of the most intpl'f'sting amI 
ew>ouraging contrihutions to the 
disrussion wa
 made hy DI'. Georg't' 
A. Ropf..'l' of New York. who describ- 
ed the work of the American Society 
for the Control of Canc{'r during the 
past fifteen years. By every meall
 
known to official and voluntar
r 
health agencies. it has put antlwntic 
informatioll ahout ('anrer bpforr thr 
public. Short prrÏo(ls of" intensiYl' 
health e(lucational actÏ\-it
.. known 
as "Cancer 'V eeks. .. have b('f..'ll the 
JllPans of teacllin,:! thommnds the rle- 
nlPnts of canr('l'. On one oc(>asion a 
""\Y('ek" ,,-as held Rimu1taneol1s1y in 
all parts of the United Statps: on 
anotllP1'. the campaign ,,-as takpn np 
in one part of thr conlltr
. after all- 
ot lwr in accordanf'e with a 1)1'('- 
aJ'l'ang'pd srhedulp. ..An idpa of thl' 
maO'nitudr of the andiencr reached 
ma
 be O'ivpn by tlH\ fact that, in 
 0- 
n'1;lbe1'.
1!)2ï. a'series of sixtf'en edu- 
C'ational a1'tif'les was puhlishe(l by 
over ;)00 newspapt'1'S ill the rnitf'II 
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tatps with an aggrrgate circulation 
of oyer 10.400.000 ropies a ùay. Al- 
10wil)0' four readers to eac'h copy, 
this i
formHtion was placf'd in the 
hawls of ahont 41.000,000 peoplr 
(,Yf'n r day for oyrr two Wf'r ks. 
"':hat 'has hr('n thr rrsult of all 
this pclueational work? DJ'. Soper 
"ai(l: "Phvsicians are making their 
(liêlgnosis 
nd (lplying tlU' tJ'eatmf'nt 
r(>(ll1irrl1 more pJ'omptI
'. Figurps 
snpplil'fl 1Iy the PennsylvêHlia Can- 
r('J' Commission in 102:t has('1l on in- 
n.stiO'ations made in that state thiJ'- 
tpel) 
-P(ll"S apöl"t. hayf' shmnl that 
the edueational work hêls f'ut down 
thr ])('J'io(l lwtwpen the diSCOH'Qr of 
tlw first sYlllptoms in snlwrfirial ean- 
('er and the fiJ'st calI on thp dortor 
:W }wr epnt., anll in casps of d('ep- 

ratp(l r(JIH'f'J' Brady 50 lH'r ('rnt. Thp 
df.lay flue to thl' doctor hös also bren 
ref!l
c(-,fl. Thr time hf'twern first 
ronsnlting tlw ph;niÏcian and thr op- 
,'ration has hN'11 rrduc('fl about 6:> 
IlPr r('nt. in snl)(,J'firia 1 f'aIH'rr, and 
in flpep-seatrd ranceI' 67 per cent. 
Eddp}1ce fJ'om othPJ' parts of the 
rnitNl States has. in g'pJH'I'al. COI1- 
firllw(l tlH'se J'esults." 
ft will he ohseJ'ved that 1)1'. SOPPI' 
)'('f,'np(l to two distinf't phasps in 
tIlt' eurepJ' of thr patipnt snffrring 
from f'(JI1(.t'l': the first phasp lêlsting 
hOIll the apIWê1J'êHl('P of tlH' fiJ'st 
"igns of ('anCPJ' to thp first mf>flÏral 
p"Xamin(ltion. tIlt.> sproJHl lasting from 
this pxa m in a ti Oll ti 11 px prrt tl'pa t- 
IIIf'nt is sÌ<n'tPfl. To shm.tpn thp first 
phasf' is n mnttp)' of ('(lIH'ilting t1I(' 
/lu1lIif'. To ShOJ'tpll tlIP sprowl phasl'. 
dO<"Ím's must kf'f'p thpi.. knowlf'dgp 
!If ('mWPI' up-to-date. This was a 
point on whirh Proft's<.:OI' Bhlmf'lI- 
t Iw 1 of D('J'lin insist(.f! most ('lIlphati- 
"alh'. But of ,\-llê1t l\
P is it for ;) 
!.!I'n
'ral IH'af'titi01wJ' to know what 
to do with his patipllt at 011('(' if she 


(H, 


dors not come to him till the disease 
has ath'anced to tht' inoperable 
stage? 
To do so, ('('J'tain elempntary rules 
must be followcd. Dr. 'Yo Allpn 
Dalp\" of Hull has dl'scl'ibecl them in 
detail. His equipnH'nt incJ1Hlps thp 
short leaflet in plain. popular lan- 
g-nage. notices in the pre:':s. public 
h'ctnres, health pxhibits. posters. 
films. SporadiC' f.'ffol'ts arr not 
f.'nongh. Tn this matter. as in most 
otht'r important uwlertakillgs. an 
OJ'ganisation ,,-hich provides for n 
eomplete and ,,-ell-sustninpd ralll- 
paign is essen tial. 
Tn ('very comllllUlity ;)nd in opposi- 
tion to CyeJT movenH'nt. ho,,-pyer 
laudable. thdrr are ahnlYs to be' 
foulHl f'ritif's nuxious to put a spokt> 
in thr whe('l of entC'rprising pionrel's. 
Thc education of the public (l hout 
('êmCpJ' is no C'xception to this "nle. 
Thp opponcnts of an elhlf'ational 
campaign would smothC'l' it by in- 
sisting that p(hlf'ational eH mpaign
 
(h'g'enpJ'atc' into sf'fIl'e-mongel'ing aJl(l 
J'psuIt in outbreê1ks of cancPl'phohia 
(lJU] IH'UJ'astlwnia. But howpver 
(,èu'efullv this criticism is t'"Xnmillp(l 
it is in
possible to find mm'p than 
two ('lass('s of 1H'l'sons CO!H'f'l'IlP(t. 
tho
f' who m't' and those who an> JlOT 
sufff'J'illQ' fl'om Pêll'h- Cimc('r. Th,> 
fiJ'st w(;ull1 SI1I'l'l.'r 1;t>JIf'fit from ;\(1- 
yi(.p. whirh ,,'ould 1('(1(1 tlwm to an 
('}IJ'h r IIH',lil.';)l (.xamillê1tioll. .\s for 
thp'remain<I('r tht'" \yonlcl. if alarlll- 
(.d. in most c'asrs' ronsn1t a do('tm' 
imll in ChIt' ('om'sp hp rp(lSSlll'('(l. .\" 
lias 1wpn \"er.'- aptl.'r sai(l 11.'" 
il' 
Bt'J'kplf'" ]\J onlihan. "if yon (10 \"our 
('flueati
ml1 
n)J'k }1J'oJw;'ly. YOI" flo 
not iJ\l)p(',l. fJ'icrhÌl'n thpm to dt'èlth. 
hut' .'-on fl'Ü!llt

l t1H'lH to life:' 


(From thf' Secretal"Îat of th(' Lt'a
lI(, of 
nt',1 ('ros
 
of'Ïf't it's.) 
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Constipation: Its Cause and Correction 


By Dr. N. A. PAGE, Department of Internal Medicine, Lockwood Clinic, Toronto 


There are few, if any, better de- 
finitions of constipat.ion than that 
given by Ludwig. Kast, in whi,
h he 
has expressed hImf'elf thus: Con- 
stipation is a disturbance of intestÌI:al 
function characterised by the m- 
sufficient 01' abnormally retarded elimi- 
nation of intestinal contents." It is 
my intention to deal only 
vith. the 
so-called functional constIpatIOn, 
though it should always be remembered 
that careful consideration should first 
be given to determine whether or n<?t 
the caf'e in point is a memher of thIS 
lar
e group, or whether actual disease 
underlies the condition. If any doubt 
remains in the mind of the doctor, any 
organic disea
es of the type of chol- 
eCYf'titis or chronic appendicitis, should 
be
 eliminated. Failing this, procto- 
scopic examination should be made 
and complete x-ra
- pictures be taken 
of the stomach, f'mall bowel and colon. 
The question of the importance of 
this symptom to the welfare of the 
patient next arises. Here we find a 
great diversity of 
pinion .an
ong 
authorities. ::;ome daun that It IS of 
the utmost importance, since it under- 
lies bo-called auto-intoxication, which 
is popularly referred to by patient
 as 
"poisons" in the system; others beheve 
that it bears directly on increased 
hlood prpssure withou( kidney or other 
demonstrable di
ease; '-'"hile still others 
a
sociate it with low blood pre:-,sure. 
There are those, on the other hand, 
who think that unle:-;s constipation 
occurs to a degree of severity ap- 
proaching obstipation, it has little, if 
any, significance. 'Yhatever one's 
opinion on the f;ubje
t lllay be, t
e 
question cannot be dIsputed t
at,. m 
t he mind of the layman, constIpatIon 
as:-oumes a most important role. Our 


(Canadian )'ledical A!o.sneiation .T ournal. X 0- 
'!'mt!'r, 19
8, with slight r!'vision br author.) 


daily newspapers are filled with ad- 
yertisementf' for various patent pre- 
parations alleged to relieve or cure the 
condition. This indicates the position 
it occupies in the mind of the public. 
And, since we are, in a sense, the 
servants of the puhlic, it is our duty 
to endeavour to deal with the condi- 
tion intelligently. 
Out uf three hundred consecutive 
cases reviewed there ,,-ere found to be 
one hundred and twenty-six who gave 
constipation as one of their com- 
plaints, that is, fort.'"-two per cent. 
In addition to these, there wpre thirty- 
seven who, on being questioned, btated 
that they had had .;;ome trouble in 
this rega
d for many years. Thus, if 

u('h are included in our figures, the 
percpntage is rai..ecl to fifty-four. 
DL-\.í:
4 ':-'L::' 
In diagno
ing con
tipation, the first 
e:::;sential is to ascl'rtain whether or not 
the patient is truly constipated. In- 
dication of this i8 found in the stools. 
The truly con
tipat('d will give a 
history of pa:::,
ing hard, dry faeces. 
)lany patients are found who believe 
them

eh"e'S to be suffering from this 
condition, who, on being questioned, 
report tlIP 
tools as of normal \on- 
si
tencr. This is not true constipatIOn, 
since if there is a delay in the pa:-,
age 
of tl{e food residue i
 any section of 
the inte
tinal tract, fluid conten1 
must be 108t, with the rp:::;ult noted. 
A more accurate estimation may be 
arrived at by the administration of 
carmine, giY
n in ten-grai:r: capsule
; 
the evidence of the excretIon of tlu
 
elYe will occur in the normal individual 
,,:-ithin twenty-four to forty-eight hour
 
and will he 
 complete in' seyenty-two 
hours. 
The old cla
sifieatioll. 
pastic, when 
the bowel is in a state of increa:-,cd 
llluscular tone, and atonie,\when there 
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is an associated flaccidity, is discarded 
by Erdheim, though it would seem 
that it is stiH of service, if one re- 
members that there may be, in the 
one patient, a combination of the two 
types, and that each larg;e division is 
again subdivided into several branches. 
Either type may be most accurately 
and readily diagnosed by x-ray 
methods; the atonic being shown by 
the large, somewhat relaxed colon 
with deepened haustra; the spastic by 
the small, constricted bowel. Ir- 
regularities, however, may occur, with 
relaxation in one' part followed by 
constriction without organic obstruc- 
tion in another. This will complicate 
the picture and the treatment. I t is 
neither desirable nor necessary to 
submit all patients to this expensive 
mode of diagnosing their condition. 
If, however, any possibility of organic 
disease exists, it is perhaps not out of 
place for us to stress again the import- 
ance of these measures. 
The spastic type is usually found in 
the highly strung, so-called neurotic, 
individual, and in the great majority 
of these, the sigmoid colon, and some- 
times even the entire colon, may 
resemble on palpation a firm rope-like 
mass which is invariably te wier. The 
atonic type, on the other hand, is 
usually found in the otherwise he 
Jthy 
individual, or in those of the lethargic 
type often living a too f:f(lentmy exis- 
ence. The colon of such is neith('r 
palpable nor tender. Boborygmu8 is 
often noted and there is usually a lack 
of tom
 in the ahdominal Ìnuscles, 
with a resulting visceroptusis, that is, 
the organs lying at a lower IC'vel than 
is their usual site. One is too prone, 
however, to diagnose vis('('roptosis as 
the cause of the associated constipa- 
tion. Lmlwig Ka
t feeb that such i:-; 
never tll(' ca
e, though it mw\' oc- 
(asionally be an irritating factor. 
Even radiol0gist
 now IH':-;itate to 
consider displacf'd or slightly kinked 
('olons to bp (,f great importan('e 
without SigHS of associated diseasc 
prodw'ing this abnormality. 
Rectal constipation is often allotted 
a
 separate classification, though it is 
actually an atonic form, readily diag- 


nosed by complete rectal examination, 
the rectum being found lax, distended, 
and usually full of hard, faecal masses. 
This may be caused by repeated 
enemata; by the presence of haemor- 
rhoids, with resulting pain without 
defecation and consequent suppression 
of the act, first conscious and finally 
sub-conscious; or it may be predisposed 
by a congenital tightness of the 
muscle closing the anus. 
Before dealing with the cases under 
consideration one might mention the 
possible complications of anyone of 
these three forms. Colitis mav re3ult 
from damage to thp intestinal wall, 
this alternating with constipation, 
thoug;h in such cases malignancy must 
be watched for particularly. Fissura 
in ano, pruritis ani, and haemorrhoids 
must be added to the list. 'Vhen one 
remembers that actual ulcerations 
may in turn serve as a focus which may 
act like other foci in the body, such as 
teeth and tonsils (though showing an 
apparent preference for the abdominal 
organs, the gall-bladder, appendix, 
kidneys, etc.), one is impressed still 
further with the importance of this 
subject, which is too often lightly dis- 
missed hy many of us. 
ETIOLO
Y 
Considering in somewhat greater 
detail the etiology of constipation, 
there are numerous factors to be con- 
sidered, many of which are the direct 
result of our civilisation. Even in pre- 
historic days when, in the process of 
development, man assumed the up- 
right posture, gravity was briven a 
greater chance to favour ptosis. This 
was further aided ill a later stage of 
our existence by the increasing seden- 
tary nature of our lives. But, as before 
explained, Illany patients with a mark- 
eù degree of visceroptosis C'njoy normal 
evacuations, and so this lllu
t he con- 

idered as only one possible link in the 
chain. In women, pregnancy would 
seem to produce an increased tendency 
to this corn plaint. Hele, three factors 
may play a part: first, the general 
laxity and resultant weakness of the 
ahdominal musculature; secondly, the 
common occurrence of haemorrhoids 
at the time of, and preceding, lahour, 
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with the resultant tenesmus and sub- 
conscious suppression of desire; and, 
thirdly, the mechanical interference 
during the middle and latter months, 
with subsequent habit formation. Lack 
of exercise, too, plays a part, though it 
is questionable if it is so great a factor 
as is popularly believed. Patients in 
hospital may be controlled without 
catharsis by a rational diet-combina- 
tion of carbohydrates and fats. It is 
claimed, on the other hand, that 
postmen and policemen are inclined to 
ccnstipation. Since none of such is 
included in our series we cannot contri- 
bute any figures on this point. How- 
ever, we do find many farmers suffering 
from constipation. Their diet, as a 
rule, is adequate and wholesome, 
somewhat rough in type, supplying, 
one would think, sufficient volume and 
residue; nor is there any lack of 
exercise in their lives. But, on in- 
vestigating their history further, we 
find that on leaving the house in the 
morning they often spend the entire 
forenoon in the fields, and on their 
return the optimum time for evacua- 
tion has passed. This might like- 
wise apply to postmen and policemen. 
The drinking of water is also of 
importance, though experience does 
Dot lead us to believe it to have so 
marked an effect on the bowel as is 
generally supposed. It is, without 
question, an excellent diuretic, and 
serves its part in carrying away the 
waste products of metabolism; hut 
few cases of constipation are cured hy 
its use. A glass of hot water, taken 
on rising, may serve to stimulate 
intestinal peri
tal
is; following this, 
the morning meal adds its effect, and 
the after-breakfaf't habit is in this way 
influenced by the morning draught. 
It is claimed that blood pres:::;ure ha
 
relation to constipation. Alferez, how- 
ever, in reporting one thousand cases 
of es
ential hypertension, finds that 
only forty-six per cent. give this 
symptom, this being no higher than 
the percentage found in this clinic of 
all patients. Low blood-pref'sure, 
likewise, has little demonf'trahle re- 
lationship to constipation. Only 
thirty-nine per cent. of the case:::; here 


reported showed a systolic blood 
pressure of less than one hundred and 
fifteen, thus leaving the great majority 
of patipnts well within the normal 
range. 
Sex, also, seems to be of importance, 
since forty-six per cent. females, com- 
pared with thirty-seven per cent. 
males, complained of constipation. 
No doubt the difference is explained, 
to some extent at least, by the process 
of child-bearing and labour. 
Age, too, is a contributing factor, 
due in part to a changed manner of 
living, but principally to the physical 
changes that are undergone with the 
advance of years, the weakening of the 
musculature, and the general lo:--
 in 
elasticity of thp bodv tissue. Ln- 
fortunately, our group' does not illus- 
trate this point, as the majority of 
these patients varied in age from 
twpnty-five to fifty-five years of age. 
Some mpmbers of the medical pro- 
fession feel that the endocrine glands 
play an important part, thpir 
.;:ecre- 
tions acting directly through the 
nervous mechanism. Of these, the 
pituitar
' and the thyroid seem to be 
tlw mo
t important, and though at 
this time the study of glands is in its 
infancy, and the tendency is to find in 
t.hese the hypothetical source of any 
trouble of which the true nature is 
veiled in obscurity, ypt we are forced 
to admit the po
sibility of this in- 
fluence. All casps of intestinal sta
is 
do not show signs of glandular hypo- 
function, hut one rarely finds a patient 
giving evidence of hypothyroidism, by 
lowered basal metabolism, slow pulse, 
low blood pre
sure, etc., who does not 
include in his list of complaints 
fauIty evacuation of the bmycl. It 
is also true that such patients l'Pspond 
marvellouslv to treatment directed 
along these "ines. the administration of 
the glandular extract, uften being in 
itself sufficient to control the condi- 
tion after thp preliminary restoration 
of normal function. 
The la
t factor to be considered i::; 
one of the greatest, if not the greatest 
contrihuting caus(' of constipation, 
that is, the practice of hahitual 
catharsis. :\Iothers, anxious for the 
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welfare of their children, start the 
regular administration of pills, castor 
oil, salts and similar laxatives a,t an 
early age. In many cases it is a hard- 
and-fast rule that Friday night is the 
regular time for such medications, 
entirely unmindful of any need for 
such measures. Thus, the habit is 
esta blished in the young, and too 
often, as time passes, it apparently 
becomes a necessity. Cathartics are 
perhaps among the most conf'tipating 
medications that onp can take, and 
should be used only as emergency 
measures. The same remark applies to 
enemata. This practice is fortunately 
not so widely indulged in Canada as 
in many parts of the enited States. 
Enpmata have thpir purpo
e, hut to 
educate people to believe that they 
require "internal baths," as they are 
called by their ardent supporters, as 
frequently as they require external 
bathing, is absolute folly. 
SY
I PTO
L\. TOLOr.y 
Discussing the symptomatology of 
stasis with any degree of accuracy is a 
matter of some difficulty, and yet there 
is a certain sameness that occurs with 
persistence in such cases, making it 
safe to aSf'ume that there is a dpfinite 
relationship between these common 
features and constipation. Such are: 
a history of fullness. after meals; 
belching of gas a variahle time after 
food; vague ahdominal discomfort; 
often dull, aching pain in the lower 
left quadrant; !->ometimes a similar 
discomfort in the right lower quadrant, 
suggp
ting on examination chronic 
appendicitis, though no history of an 
acute attack is obtained. Headache
 
are cl,mmon. Anorexia, foul breath, 
coated tongue, occasional nausea, are 
complained of, and bometimes re- 
gurgitation of food aftpr meal
. Ab- 
dominal cramps, gas within the bowel, 
pain in the hack. etc., may be added 
to this li<;:t. In practically all case
 
where the ga
tri(' acidity i
 normal 
and there i:::: no as:::.ociatecl organic 
disea:5c, these symptoms greatly im- 
proye or di
appear with proper control 
of the howels. 
The ('omplainb gpnprally a
sociated 
with constipation. such a
 tiring read i- 
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ly, exhaustion, nervousness, lack of 
reserve energy, dizziness, palpitation, 
etc., are not, however, so amenable to 
treatment. Constipation is almost 
invariably found associated with mi- 
graine, and is also present in the 
majority of cases of epilepsy. 'Vhen 
the normal intestinal function is re- 
stored there is usually some improve- 
ment in the symptom complex, but as 
it can be classed only as an improve- 
ment, one is forced to conclude that 
it is but one of several factors at work. 
TREAT\JE
T 
And now, in conclusion, a word 
must be said as to treatment. 
o set 
rules can be applied as a routine, 
since the procedure to be adopted 
must of necessity vary materially with 
the type and with the cause in each 
individual case. 'Ve have indicated 
certain measures throughout. L n- 
questionably, a normal healthy life is 
essential, pa
ring particular attention 
to the regularity of one's habits, to 
meals and hours of sleep. A glass of 
water on rising has certain benefits, 
the mechanism of which we previously 
explained. The time for going to stool 
should be definite, and the optimum is, 
\yithout douht, immediately following 
the morning meal. The position 
at the stool is important, the 
knees well flexed on the abdomen. 
The diet is most essential. There are 
few patients with functional con- 
stipation who will not in time be able 
to carry on normally on a diet rich in 
carbohvdrates such as fresh and stewed 
fruits, 
figs, prunps, green vegptables, 
sugar, etc. Roughage may he ob- 
tained through whole wheat bread, 
bran muffin
, etc. As a rule, tea, 
cheese and excessive meat-eating 
should he avoided. Excesses of fatty 
foods should likewi:5e be eliminated, 
though it is intere:::.ting to note in this 
regard that Florence H. :-'mith reports 
excellent results in the treatment of 
constipation by high fat feeding::::. Her 
prescribed lliet consists in protein 66, 
carbohydrates 164, fat 224, whi('h she 
statps will control even the 1110st per- 
sistent ca
{'
 in three to five days, 
though 
he ["('ports that a very oc- 
casional patient ha:, resisted treat- 
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ment for as long as three months. 
Psyllium seeds, flax seeds, bran, etc., 
are of marked benefit in many cases, 
supplying the necessary bulk for 
stimulation of peristalsis. Yet, thef'e 
should be introduced with care in the 
case of patients who have been on 
soft bland diet for long periods, as they 
may by this sudden radical change be 
markedly upset, and the co-operation 
and confidence of the patient is lost 
before treatment is well inaugurated. 
Cathartics, enemas, etc., should be 
discontinued, though in the most 
obstinate cases it is impo::5sible to 
suddenly accomplish this. A little 
cascara may be given primarily, but 
the importance of gradually diminish- 
ing this cannot be over-stressed. Small 
retention oil enemas are often useful 
in the presence of hard, impacted 
faeces, such as are found in rectal 
constipation. Soap-suds pnemas of 
the usual type should only be used 
when absolutely necessary. 
Massage, while used by many, does 
not find a supporter in Soper. The 
purpose of this massage is to stimulate 
peristalsis. It is questionable if it 
accomplishes this, and undoubtedly 
the intake of food forms a much more 
reliable stimulant. I t is, however, 
still employed by many physicians, 
the massage following the lines of the 
colon and being of a gentle rotary 
nature. Even by this procedure, there 
have been sevpral cases reported in 
which damage to underlying diseased 
organs has resulted. However, we 
are presupposing that such disease has 
already been carefully eliminated. 
l\lineral oil is our greatest ally in 
com bating constipation, being second 


only to dietetic measures. This, too, 
however, has its disadvantages, pro- 
ducing at times a seepage from the 
rectum which is found embarrassing to 
the patient. Fortunately, however, in 
its emulsified form this disadvantage is 
largely overcome, and we have in many 
cases found it of the greatest value 
combined with the old-time remedy, 
agar-agar. Several patients have 
recently asked whether there is any 
danger in the use of mineral oil as a 
causative factor in the production of 
cancer. This idea must have been 
obtained from some published article, 
but we are unsuccessful in finding 
anything dealing with this subject. 
Perhaps the idea arose from a paper by 
Robert Gibson in which he pointed out 
that seepage may produce an eczema 
about the anus which might in time 
assume a cancerous nature. However,. 
he cited no case in which it had done 
so, and, as thp seepage may be con- 
trolled by the use of the emulsion, it 
would seem safe to overlook this 
theory as a possible contra-indication 
until more material evidence is pro- 
duced to support it. 
In conclusion, certain drugs may 
prove useful in chosen cases. Bella- 
donna is an exC'ellent adjunct to the 
treatment of the spastic type; similarly, 
bromides and luminal are found to 
have a favourable effect on the 
psycho-neurotic patient; pituitrin is 
useful in those giving signs of atonic 
constipation; thyroid extract, which 
we merely mention, having dealt with 
it previously; and olive oil, which is 
useful in the under-nourished type, in 
the absence of any suggestion of an 
associated cholesyctitis. 
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Throwing Light on a Dark Subject 


By CATHARINE HOWARD, Class '31, Ontario Hospital, London 


Schools for nurses in general hos- 
pitals have yet to rea1ise the import- 
ance of psychiatry. The;y have not 
yet sensed their responsibility in re- 
gard to this branch of nursing ser- 
vice. 
We understand that at one time 
general hospitals were for the treat- 
ment of physical diseases only. The 
majority of thpm still are, and there 
is no doubt it is a task in itself large 
enough for an
Y hospital to under- 
take. 
But some instruction in psychiatry 
to the nurses in these hospitals would 
result in a more sympathetic attitude 
towards all types of patients, and 
unquestionably be of service to them 
in their care of an emergency mental 
case. 
Take the case of a patient admit- 
ted to a general hospital suffering 
from a severe physical illness, which 
is invariably accompanied by much 
distrf'ss 
mrl anxiety, and. without 
warning, marked mental character- 
istiC's develop. 
This catastrophe, unlooked for and 
nnexpectf'd. changes the patient im- 
mediatply into a prrsona lit
Y so dif- 
ferpnt that only the experirnced 
psychiatrist can attf'mpt to analyse 
thp obscure phf'nomrna of the pa- 
tient's mind. _\ gulf df'Pp and widf' 


soon opens up between the patient 
and those in attendance on him. 
The utter futility of trying to carry 
on without the co-operation of the 
patient is rea1isprl, and as soon as 
possible he is transferred to a hospi- 
tal for mental diseases. 
In our junior year we are instruct- 
ed in elementary psychiatry, in our 
intermediatp year wp are given ad- 
vanced psychiatry. and even in our 
junior year this study enables us to 
see that our most important therapy 
is to end('avour to procure for the 
patient somp peace of mind. 
This was the foundation of all 
Grep k mPf1icine. and today it is the 
leailing mrasure in our thrrapeutics. 
The o;;þccific treatmrnt. applicable 
to thp type of the mental dio;;order, is 
next considered. Todav there are 
many new and different mrthods of 
care' and treatment from those of a 
few years ago. and thp present trC'nd 
of progress p,'rdicts a hoppful future. 
Thp amount of ignorancf' and mis- 
unrlerstaniling that surrounrls the 
mpntall:v ill is amazing. It can 1)(' dis- 
pel1prl by nothing but some know- 
ledgp of psy('hiatry. For any intelli- 
gpnt }wrson. with an honest ilpsirp to 
know 
ompthinQ' ahont it, th('re are 
many gooil book'! dpaling with the 
suhjpct in 
impl(> and rp
Hlablp form. 


PHOTOGRAPHS UNDELIVERED 


Tnformation has bpen rr('PÌ"ved that a numher of photographs of the 
Grand Council. International ('ouneil of Xurses. takpn at Ottawa. on .Tuly 
3rd. have not been delivered. Any nurse who placpil an ordrr with 1Tenzies, 
photographC'r, for this photograph and wbo has not rpcC'ived a copy is re- 
qursted to notify ::\[iss Grrtrude Garvin. Strathcona IIospital. Ottawa. :\Tiss 
Garvin has kindly offered to assist in adjusting any rC'ports of non-<lC'liveries. 
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Co-Relating Health Education in a City Secondary School 
By Miss K. E. DOWLER, Daniel McIntyre Collegiate Institute, Winnipeg. 


The following is a hripf report upon 
an experimpnt made in co-relating 
health education in a city secondary 
school. 
The experiment in question has 
extended over nine years and deals 
with the health eduèation as taught 
with the regular programmC' in Dom- 
estic Rcience to the girls coming to 
one Cf'ntre weekly from Grade's 8 to 
10 inclusive. Thp ages range from 11 
to 18 inclusive; and since September, 
1921, ovpr 1,600 girls havf' hC'en 
reached in this one department. 
Domestic Science, because of its 
very nature, offerR perhaps more 
co-relatives with health than almost 
any singk suhject, hut we have 
selected from the programme followed 
those projects which could he carried 
out in almost any class room. We 
might add that th
 cost in this parti- 
cular programme has only been thf' 
cost of the material for wall charts 
and the clas
 room ::scales. The re- 
ward for such labour as it involved 
haR been entirely in the response of the 
children in sustained interest, in t.he 
splendid evidences of health improve- 
ment, in weight, in appparance, c1as
 
standing; and the gain toward the close 
of each year in cheerfulness, improved 
discipline and happiness. 
OrTLlNE OJ; \.D:\n
IsTRA TION IN 
HEALTH Em
(,ATLON IN DO:\lESTIC 
SCIEXCE CLASSES 
1. Each 
tudent is weighed and 
measured to find departure from thE' 
average we'ight for height and age. 
(The "T ood tables were used first, 
and for the last three years the Baldwin 
"rood height, weig'ht, age tables.) 
Ten per cent. below average and over 
20 per cent. above average arc con- 
sidered the danger points. 


2. Signs of positive health are 
taught to each student and lookerl 
for in herself and others. These 
signs are evidencpd in condition of 
weight, posturf', mURcular develop- 
ment, appearance. frpedom from physi- 
pal defects, etc, 
3. All sturlent:, are encouraged to 
try to reach thE' best weight for build. 
Weight in l'plation to build is the best 
criterion, as it is difficult to stan- 
dardise, and for a verage person to 
judge. 
4. Studpnts are re:::;pated according 
to departure in per cent. from average 
weight for height and age. Thi:;; 
makes four groups for comparison in 
progress and for relating definite 
health instruction. 
(I) Those more than 20% ahove 
average on "Over \Veight. Heights." 
(2) Those safely abovE' average 
wei
ht on "Safety Hil1." 
(3) Those less 1 han 10% helow 
average weight on "rnderweight. 
Slopes." 
(4) Those more than 10
 helow 
average weight in "Danger Yalley." 
These last may be classed as de- 
finitely undernoùrished. 
5. Membprs of cla
s are urged to 
seek medical examination in order 
to find out whether they are free from 
physical defects and tÌlerefore, "free 
to gain." 
6. Health officers are elected by 
each class to aid in administration, 
class initiative and record and chart 
keeping. 
7. Health rules for daily practice 
are selected to suit class needs, 
particularly overweight anrl under- 
weight conditions. It is well to have 
each student list her inrlividual needs. 
8. Health rule records are marked 
daily in a small book. These are 
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checked each week by the owner, 
and each term by the health officer 
or teacher. A comparison of records 
is made weeklv. 
9. Regular weighing is done once 
in four weeks. and measuring once 
or twice yearly. Records are kept 
and the health officers af'sist in the 
clerical duties. 
10. A weight chart or graph of 
weight progress is made in each note 
book, followed by one on a large scale 
for blackboard u
('. (Thesf' could 
even he improvised out of wrapping 
paper.) Class room charts and in- 
dividual weight cards may be obtained 
from the Department of Health and 
Public \Yelfare. 
11. Health talks are given by the 
teacher whenever the 
ubject or time 
permits it. 
12. Buoks, magazines, pamphlets 
and advertisements are searched bv 
teacher and class for health material. 
13. Health p(wter
 are made, uf'in
 
coloured cut-outs from magaÚne
, 
etc., to illu
trate truthf'. The print- 
ing is ùone either by hand or with 
a printing set. l\Iarks are given for 
this work. 
14. Testimoniab are written upon 
the suhject of-"\Yhat. Health Rules 
Have Done for :\Ie," etc'. 
I.,. Comparisons are made l'etwepn 
health progre

 and progre:,:, in indi- 
vidual standing in cla
:-;. 
16. Every food lesson is a practi- 
ca 1 health lesson. Therefore, there 
ar n numerous co-relatives between: 
Hnalth and dipt, diet and disease, 
adequate breakfasts, and lunches, etc. 
Feeding for various ages in health and 
disease. 
aniiary preparation of food: 
and dispoc:::al of waste, etc. l\Ieans 
of rest, work, play, eating, drinking 
and bathing that are most conducivp 
to good health. 
TIl(' clo
ing exercises pach year 
are planned to show parents and 
friends the rp
ults of work in health 
education along with re!:mlts uf regular 
cla
s ruom work. 
Here arp 
Ollle pxtracts from thp 
health te
timonial:-\ of thl' students: 
"The girls all seem brighter in ela:-::-; 
work because t he fir
t t wpln' in ela:-::-; 
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standing are all girls. The boys m 
this room have not had a chance to 
learn the rules of the game." 
Testifying to improvements in health 
and disposition, etc. 
"I have not had a bad cold all 
"inter. \..fter starting the health rules 
I felt fine and was very happy. I 
used to have a very bad temper, 
if anyone asked me anything I would 
not answer them properly." 
"Health rules have made me more 
lively. I have had a peIfect score 
fourteen times and gained nine and 
three-quarter pounds in six months." 
From a girl above average weight: 
"I feel much hetter, and am more 
interested in sports." 
"I never feel tin'd in the morning 
any more. ::\1 v mother does not 
know what to fhink of me. I never 
wanted to do the dishes, but now I 
jump up as soon as eVPQ'one is 
finisherl and do them right away." 
"I will always keep my health 
rules if I can, and I hope alway
 to 
feel as well as I do now. It is not a 
hard thing to keep health rule...;, 
but a good and jolly game. I fed 
much better and less nervou
 since 
trying to keep the rules faithfully. 
I have made a good gain in weight." 
"At first when I was told ahout 
health rult'
 I thought it would he 
a very tire:-;ome husinp:-;
, hut now 
I find it very intere
ting and delight- 
ful to keep à record of what I eat and 
how much I 
leep each day, etc." 
"I was a girl who had no colour, 
ami what colour I had, I had to put on 
mvself. One da,. when :\(i:-;
 D-, 
w;s wei
hing nie :-;he :-:ai(l, 'Eileen, 
why don't you tr
. to paint your chepk
 
from the in
idp'?' On nn' way hOllle 
frum :-.ichoul I wa
 thinkÌng it would 
lw 
reat to have l'h('ek
 with natural 
culour. Health rule
 ha'\"e put ro:-;p:-; 
into illY ehppks and I :'lIlile a lot 
nlore." 
In closinl!, may I add, that wIH're\"('r 
you an', I wi
h you :--lH'('P:-;S amI in,-itp 
your co-oppration in thi:-\ good causp, 
which will nH'an 11101'(' happilH':-:"'; for 
all com'l'rnpd. 


("Thc \\ I'
tl'rn :-\('hool.JollrnaI." .Jlltlt" 1! I:!! I). 
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The School Teacher's Health 


The schoolmaster has changen. 
much of late and the schoolmistress 
more. On the whole, conditions are 
much improved in those countries 
which can afford to pay teachers 
properly, and which realise that 
money spent on educating chilclren 
well is one of the very best possible 
investments. Better pay for teachers 
means that a better class of person. 
physically and mentally, is attracted 
to this prufession, and that through- 
out their professional careers, teach- 
ers can take better care of their 
health and keep their own education 
more up to date than hitherto. But 
though the lot of the teacher has 
been greatly improved of late in 
some countries. we have certainlv 
not yet reached the stage at which 
we can placidly and contentedly 
claim that a11 is well and further 
reforms will onl
T spoil the teacher. 
Dr. Arnold. of Rugby, usrd to say 
that the day he could no longer run 
upstairs. he would feel it his duty 
to retire. It would merely be a 
rhetorical grsture to ask what pro- 
portion of present-day teachers 
could pass this test; but it will be 
instructive to studv the observations 
of doctors and otl
ers who are most 
closely concerned with the health of 
teachers of both sexes. In this COll- 
nection there are three studies of 
exceptional interest, one by Profes- 
sor Prank Smith. one by 1\11'. J. Y. 
Hart, and one by Dr. Letitia Fair- 
field. These studies not only 
show the actual losses from ill- 
hC'alth among teachers, but they also 
indicate the lines to be followed if 
the health of thr teacher is to be 
improved. Dr. Pairfidd. 's study was 
based on a series of 900 consecutive 
cases of schoolmistresses referred to 
the school medical officer on account 
of absence for over a month, and for 
sundry other rrasons. The number 
of teachers concerned was 1
,748, 


and the period ove!' which her obser- 
vations were made was 1.2 years. 
The schoolmistress, IT would seem. 
is much more subject to ill health 
than the schoolmaster. The average 
illness of men teachers in elementary 
schools in London in the period 
1904-1919 was 4.6 days a year, 
whereas, for single women it was 
8.2, and for married women 9.3 days. 
Here is a very extraordinary state of 
affairs_ Whereas the death-rate in 
England at all ages except the age 
10-15 years is higher for the male 
than for the female, the siclmess- 
rate of teachers is about twice as 
high in women as in men. In some 
paradoxical way it would seem that 
women save themselves from death 
by becoming ill! But there is no 
doubt that the comparatively high 
morbidity rate among schoolmis- 
tresses should be carefully studied 
with a view to its reduction. Dr. 
Fairfield gives some useful hints 
which both the employer and. the 
employed would do well to note. 

\mong the series of 900 cases al- 
ready referred to, cases of anaemia 
and debility figured prominently 
among the schoolmistresses who 
'were absent for short intervals. 
Some of the causes would seem to 
be lack of exercise, fresh air and 
sunshine in town-dwellers, and too 
long a journey to work. Women 
who are tired by the long daily 
journey may keep fitter if they live 
nearer their work and get what 
fresh country air they can at week- 
ends. An excpllent piece of advice 
"vith regard to food is "to be intel- 
ligently omnivorous and not to 
fuss." A hot, fairly substantial 
midday meal is to be preferred to 
the sardines and cheap pastry which 
in the past have been chosen on 
grounds of C'conomy; they are not 
the choice of a sound instinct or of 
a sC'ientific knowledge of physiology. 
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"l\Iany chapters could be written on 
the dietary of business women. but 
the principles involved arc perfectly 
simple. Given the money where- 
with to buy food, and time enough 
in which to eat it at leisure, women 
can be trusted to cater rationally 
for themselves, always provided that 
there is not some poor relative or 
an inordinate craving for finery to 
absG
b the money which should be 
ear-marked for food. Such unwise 
diversion of funds is, no doubt, one 
of the considerations which have in- 
duced certain large firms to feed 
all their employees on the premises 
at an inclusive rate. For better or 
'Worse, this arrangement is seldom 
applicable to the school-teacher. 
Laryngitis. it would seem, is being 
reduced because voice production is 
carefully taught at college; but a 
new cause of laryngitis among 
schoolmistresses is excessive cigar- 
ette smoking. The modern woman 
cannot be denied hcr cigarette; to 
forbid it wholesale would require 
more than leonine courage. But it 
may bp gently intimated to heavy 
smokers who suffer from laryngitis 
that relief therefrom is largely a 
matter of self-discipline. Noisy, 
· dusty and draughty rooms are also 
important causes of laryngitis, and 
so are septic tonsils, the removal of 
which may often prove salutary. 
Chronic indigestion and dyspepsia 
are fortunately on the wane among 
teachers. The tennis-playing, danc- 
ing' woman of today has a much 
better chance to avoid indigestion, 
constipation and various other di- 
gestive troubles than her pillk-nos
d 
predecNìsor with her bottle of bIS- 
muth mixture and her flow of con- 
fhlpnces about her stomach troublf's. 


627 


The abolition, or at any rate the 
evolution, of the corset may also 
partly account for some of the im- 
provement of women's health. It i8 
not for mere man to speculate as to 
what will be the decision of woman 
when and if she has in the future 
to choose between good health and a 
corset which sacrifices it to the dic- 
tates of fashion. 
There is another cause of ill 
health, of nervous exhaustion among 
teachers. It is the large class. It 
has often been argued that the class 
of 30 is twice as expensive as the 
class of 60. The matter is certainly 
not so simple, and it is probable that 
the large class is the direct cause 
of much ill-health among teachers, 
as well as being a serious menace to 
the vitality of a school. l\lr. Hart 
found that nervous and mental con- 
ditions were responsible for 12.8 per 
cent. of the total absence on sick 
leave among men teachers, for 17.4 
per cent. among single women teach- 
ers, and for 17.2 per cent. among 
married women teachers. Hysteria 
may now be considered comparative- 
ly rare, but neurasthenia has become 
most common, and so have anxiety 
neuroses. The sufferings of this 
class of patient do not end with her- 
self; she may spread misery around 
her and fairness to all concerned 
dedtands that no step should be 
neglected which can pr('vent or miti- 
gate nervous ailments among teach- 
ers. Let us hope that thc school 
authorities wilJ do an they can to 
reduce to a minimum this disability 
which inflicts such incalculable suf- 
fering on both teachers and pupils. 


(From the Secretariat of the League of 
Red Cross Societies.) 
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A True Story 
(Contributed) 


The various problems which face 
a Child 'V elf are nurse daily, would 
never be suspected by the lllan in 
the street, as Rhe goes along neatly 
dre::;
ed in her grey uniform, - walking 
briskly through th(' numerous streets 
of her district, climbing the more 
nUInHOUS stairs that "ornate" our 
city. 
BpI' chid work is the welfare of the 
haby, but there are so many reasons 
why this welfare is at stake, that it 
would be difficult for the nurse to 
limit herself to the routine of the 
work. The town of X-, is growing, 
so everyhod
T says: is it pOi'
ible that 
one particular district cannot henefit. 
from thi
 actual phase of progress? 
'V ould you helieve that in the year 
1920 there are babies living, bahies 
arriving in hovels, where space, com- 
fort, mere cleanlines:-- are uttf'rlv 
unknown. 
 
Lf't us accumpany the nun.;e and 
entpr into one of them. From the 
baby's chart, we have already some 
suspicions of what we are a})Qut to 
witness: a mother has brought her 
child to the prpvious conference for 
the first time and the re:mlt of the 
complete physical examination by 
the Health Centre ductor i:-- par ticu- 
larly significant-Kutrition: poor; 
Ricket
: yel'; :-;kin: unclean; ques- 
tioned by the nurf:e at the c('ntre, 
the mother admitteù that she gives 
a proprietary food. "It is cheaper, 
nurse, when one can't buy milk or 
ice." 
Iany childrpn? ".Eight, hu1 
five dead." 
The nun..e has given us this in- 
formation "en routp"; meanwhile, we 
observe t h(' narrow and stuffy streets, 
the garbage containerH of every de- 
scription opened to starved eats and 
dogs surrounding the locality; the 
small grocery 
tores where the ehildren 
are sent to huy unreliahle milk and 
pastry half eaten by rats. 
\ few 
tinwly remarks divert our thoughts; 
she i
 swiftly but quietly making her 
way through a hack yard "hemmed 


in" by eighteen hovels inhabited bv 
families averaging five members each. 
A stable nearby completes t his picture, 
and a white horse comf'S to greet llS 
in a friendly way: it seems as though 
horses, cats and famished dogs are 
the only friends of these unfortunate 
people. 
One of the children playing in a 
pool of stagnant water, runs ahead 
of us toward the shack and hail" 
proudly: "::\Iaw, the nurse!" 'Ye 
are invited in by a tired and anaemic 
looking mother; with one corner of 
her apron she dusts her only two 
chairs, murmuring an apology for the 
appearancf' of the room. This is 
washing day. A pile of rags, wnich 
can hardly cover a human being, lies 
on the floor; we look interrogatively 
at the nurse. Later, we learn that 
these rags come from the dump; it is 
a usual propedure in the localitv to 
hunt up discarded mattresses, pilÌows, 
clothes, etc., f'tc., which are brought 
home by the father, while the little 
ones carry the lighter loads. 
The following dialogue takes place 
between the nurse and the mother: 
"How are you, 1\lrs. Bland?" "Oh, 
not too bad, nursf', but me legs and 
me back is BOre these davs." "Did 
you go to t.he prenatal èlinic as I 
advised you'?" "Yes nurse, and the 
doctor wants me to drink one quart 
of milk daily, lots of fresh vegetables, 
and to rest as much as possible; the 
nurse t.here was kind enough to give 
me a papPI' for a place called the 
Diet Dispensary, and I have had 
better food since, but I can't rest 
much." 
"1\1:rs. Bland, could you put your 
little ones out to play and try to rest 
in the daytime?" "I'll try, nurse, 
I'll try." "\Vhere is your haby, 1\11':-:. 
Bland?" "Come and see him, I 
did not wash him today, but he sleep::; 
fine. " 
Adjoining the kitchen, is the bed- 
room. Two rooms compose this hovel: 
a big rusty 
tove, a small table, two 
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hrokcn chair:::, a double bed, a cheap 
drp:-;
er ,,-ith drawer
 minus their 
handles, and two cob are the earthly 
po

essiom: of this family. 
The baby 
lept more or less, in the 
darkened room, swarmed \vith flies 
attracted by a :-:001her pinm'd on the 
child':" breast, a:-: well as by the milk 
bottle half fillpc! and lying a:::.:ide on a 
blanket of doubtful c!panliness. 
"'Yhy do you not put the baby 
out to :-:leep, 
Ir
. Bland?" a."ked 
the nurse, "don't you think he would 
be more comfortable?" "I'd love 
to, nurse, "hut the neighbours' children 
play awfully rough and baby might 
be hit by a stone." 
"At least, could you not use a 
netting in the window, to protect him 
against the fiie::-; the flie::; are as deadly 
as stone:-:." "You :::ee, nurse, nlY 
lllall i
 not working steady at the 
plant, he work
 off and on, and it 
costs a lot to pay for the rent, the 
food, etc., etc." "Ha:-: .vour husband 
learnert a trade?" "Xo nursc, he 
left 
chool at fourteen, had to work, 
could not learn any." 
"And yourself, :ßIrs. Bland, do you 
cook and :-:cw well?"' "Nobody 
showed me, nurse, me mother died 
wllPn I wa..; twph-e, I do tlw best I 
can." 
"X ow, 
[rs. Bland, your baby is 
awake, let u:-: 
pp him, plcu..<..:c." 
The mother ('xhibib a pitiful sample 
of humanitv: eleven lIlUnths and 
vi
ibly an idiot. 
Ioved hy a ma- 
t('rnal intuition, the Illother inquires 
wit h a \\"orripd ('xpre:-:
ioll: "Why is 


it, nurse, that my }"\ab
- i::; not like the 
others, he does not grab at anything, 
he does not hold hi
 head erect, he 
does not even 
tand?" \ tactful 
conver
ation with the mother reveal:-; 
the following facts: hi:,tory of in
anity 
on one side, poor environment, lack of 
hygiene. 
The nurse, for once, takes us into 
her confidence: :-:he would like to 
prevent trap:edie:-: of that sort-but 
how? 
";ince a well baby i:-; the product of 
well parent
, mentally and physically 
sound, is it not the duty of our 
governing bodies as well as of the Illan 
in the street, to promote with all their 
might the cause of Public Hygiene 
that covers such a great field, i.e., 
proper housing, careful :-:upervi:,ion 
of the milk supply and of other food 
as well, eradication of dump:-:, re- 
placed by incinerators, encouragement 
given to the private puhlic health 
organisation
, preventoria, sp('cial 
cla
seg for th(' mentally retarded 
children, vocational guidancp when 
they leave school. 
\Ye often hear 1 hat a ('hain i:-: a:-: 
strong a:-: it:-; weake:-:t link, th('refore 
we ma\r state that all th(' lllon'nwnts 
mcntio
cd ahon', con:-:titu1e a long 
chain whi('h is as :-:trong as it:-: wpakl':-:t 
link. 
It is ohviou::; that a Child \\r clfam 
movement in a city, whef(' the d('ath- 
rate ranks ahnormally high, that it 
has not all th(' :-:upport it Ilepd:-:. 
\Vhere i
 the weak(':-:t link in nHlr 
('ity'? . 


VISIT TO STE. AGA'IHE DES MO:r\TS 


T\\ 0 motor ('oa('I\(
 w('re inad('(luate to 
('arn' lIlemh('rs of the International Council 
of Xurst's to 
te. _\gathe des :\Iontb, where 
they wpre gue:,.t.'i of thp LaurpntÎan Sana- 
toriuJll on Friday, .Jul
- 12th. 
Befon' ma
.ing a tour of th(' huildings, 
thp :-f'nior JIledi('al assistant gave a hriei 
historv of tlI(' institution allli an outline of 
tuherèulusis ('ont rol efforts in the Provincp 
of (1\1(' bel. . 


The visit urs \\('rf' 
hown the ('n t in' plant 
whi('h is be:lutifulh' situ:lh,d with attral'tive 
garden and gruu'llds in tll(' L:llIrl'lltian 
:\10untains, ahout li.) mill's north of :\Iontr('al. 
Creat Iy intl'rpsted in everyt hing, Ill.lny 
of the Hursps nen' attral"tl'd towards th(' 
Post Graduate Coursp for :\ urse.__, whi('h is 
off('red hv the :-;anatorium-a number ,'uil'ed 
the intpn'tion of returning at :m earl
- date. 
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BOOK REVIEW 
A Text-Book of Eye, Ear, Nose & Throat 
Nursing, by Abby-Helen Dennison, R.N., 
Graduate Massachusetts General Hos- 
pital Training School for Nurses, Bopton, 
l\Iass., Instructor MaFsachusetts Eye. 
Ear Infirmary, Boston, MaES. Puhlished 
bv The l\1ncmillan Company of Canada, 
Toronto. Price $3.25. 
Sectionð of this book deal with the anatomy 
of the eve, ear, nose and throat separately, 
fonowed'h
. chapters on drugs and solution!", 
abhreviations instruf'tion and procedures, 
treatment ami snrgical supplies. 
Chapters are devoted 10 the diseases 
peculiar to the eye, ear, nose and thr.oa1, and 
special points in treatment and nur:-;mg care, 
also preparation for patient for the several 
operations; post-operative care, removal of 
forei
 bodies, etc. Lists of instruments and 
equipment for operation 
vith.illustra!ions are 
given. There are specIal mstructIons for 
giving treatment to restive children. A very 
comprehensive description of 
qnipment u
ed, 
and technique followed, m Out-PatIent 
Department is also given. 
The last chapter deals with social service 
and follow-up work as an essential part ?f 
bospital work of today. The therap
ut.lc 
measures and practical procedures descrIbed 
in this book are those which are used at the 
l\lassachusf'tts Eve and Ear Infirmary. 
Thi., book will be of assistance to instructors 
in outlining courses of instruction in this 
work' it v.:ill also prove valuable to the 
stud
nt fir older graduates who wish to brush 
up in this particular line. 
-OLI\-E A. l\h.cKAY, 
:\liramichi Hospital, 
Newcastle, 
.B. 


BOOKS RECEIVED 
A Text-Book of Anat.omy and Physiology, 
by Jesse Feiring Willi
ms, Teachers Col- 
lege, Columhia 
niversity. Third edition, 
illustrated. PrIce $2.75_ 
Bandaging, by A. D. Whiting, M.D. Third 
edition. Price $1.75. 
Reference Hand-Book for Nurses, by 
Amanda K. Beck, R.N. Sixth edition, 
revised. Price $1.50. 
Home Care of the Sick, by N orma Helber
, 
R.N. B.H., Assistant Professor of PublIc 
Health, College of Medicine, Ohio State 
University. Price $1.00. 
All these books are puhlished by W. B. 
Saunders Company: Canadian agents, 
McAinsh & Company, Ltd.; Toronto, Ont. 
A Text-Book of Materia Medica for 
Nurses, by Edith P. Brodie, B.A., R.N., 
Director of the School of Nursing, Vander- 
bilt University, Nashville, Tenn. Third 
edition. Price $2.00. 
Principles of Chemistry, by Joseph H. 
Roe, Ph.D., Central School .of Nursi
g, 
\Yashington, D.C. Second edItIOn. Price 
52.50. Published by C. V. l\1osby Com- 
pany. Canadian agents: McAinsh & Co., 
Ltd., Toronto. 


B.D.H. VITAMIN PRODUCTS 
Pharmacists are doubtless familiar with 
the B.D.H. Yitamin Products, Radiostol, 
Radiostoleum and Radio-l\1alt, and with the 
evolution of their manufacture. 
It will be remembered that until a few 
years ago Yitamins were entirely unknown 
quantities; in fact, it was as recen
 as 1912 
that Sir Frederick Gowland Hopkins made 
known his classical discoverv that. to maintain 
animal life the diet must contain in addition 
to the substances generally accepted as 
dietary ef'sentials, a sufficiency of accessory 
food factors, or vitamins as they are no\\, 
knO\vn. 
At the present time the existence of at 
least five vitamins is recognised, and of 
these it appears that the addition of Vitamins 
A B (which includes B1 and B2) and D 
a
 extra adjuncts to the nonnal diet is 
particularly essential since the common 
foodstuffs have proved to be deficient in 
these vitamins. 
Biochemical research on the svnthetic 
production of Vitamin D had been
 carried 
out for some years; it was only in 1927, 
however, that research workers at the 
National Institute of l\1edical Research, 
Hampstead, discovered that ergosterol by 
irradiation with ultra-violet light becomes 
converted into Vitamin D. At the time 
when the report of the work was published 
The British Drug Houses Limited :alre

y 
had studied for :some time the antIrachItIc 
effects of ultra-violet light. They had also 
manufactured ergosterol. 'Vith its experi- 
enced scientific staff and with its technical 
equipment this company was able in a short 
space of time to set up the manufacture 
of ergosterol, and with the advantage of 
previous work and experience, to activate 
it under conditions which do not lead to the 
formation of toxic products. It is 

e, 
tberefore, to the pioneer work o
 Th
 BrItI
h 
Drug Houses Limited that Vitamm D m 
the form of irradiated ergosterol was made 
available for the medical profession within 
a week and within a month its manufacture 
in unlimited quantities was established. 
The British Drug Houses Limited manu- 
facture ergosterol, purify it and, within 
strictly controlled limits, irradiate it with 
ultra-violet light. This irradiated ergosterol 
is identical in its properties váth Vitamin D 
and is known as Radiostol. 
The British Drug Houses Limited have not 
only been the pioneer manufacturers of 
Vitamin D but they have also evolved a 
special process for the manufacture of 
Vitamin A. Mter a considerable amount of 
research work in the B.D.R. laboratories 
this vitamin was extracted from an entirely 
new source and utilised for the first time by 
the B.D.H. 
Vitamin D is not. only available by itself 
as Radiostol, but also in combination wit
 a 
concentrate of Vitamin A in a preparatIOn 
known as Radiostoleum. Another B.D.H. 
vitamin product of repute is Radio-Malt, 
which contains all three Vitamins A, B 
andD. 
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BRITISH COLUMBIA 
:\Ii
s .\largaret Kerr, B.A.Sc. (XursingJ, 
a graduate of the five year cour!'e of the 
rniversity of British Columbia, Uta, has 
obtained her :\Ia!'ter's De,gree from Columhia 
{-niver
itv, Xew York. . :\Iiss Kerr 
erved 
for a timè as a member of the school nur,.,ing 
service, in Xanaimo. B.C. Receiving a 
Rockefeller Scholarship, she attended' Co- 
lumbia "Cniversity, and latf'r studied puhlic 
health under the auspices of the Ro('kefeller 
Foundation. 


MANITOBA 
A joint meeting of the Manitoba Associa- 
tion of RcÚstercd Xurses and the :\Ianitoha 
H()
pital Association was helù in "-innipeg 
on September 12th and l:
th. 
Business 
e.
sions were held separately. 
:\Iembers of the :\L\.R.X. held a gener
ll 
discussion of t he Survey of Training Schools 
(made in 1928), and amendments to the 
X urses Registration Act. 
(
uest speakers at the joint meetings were: 
:\Ii&'ò .l\Iary E. Gladwin, Superintendent of 
Xurses, Bt. :\lary's School of Kur:-;ing, 
Rrchester, :\Iinn., whosf' subjects were: 
"\-all1e of Training :-:('hool Inspection and the 
Future of Kursing Education," and "\'alue 
of 
tandard Technique in Communicable 
Diseases"; Dr. F. '\-. Jackson, Communipahle 
Di:-:ease 
f'ction, Department of Health and 
Puhlic "'eIrare, who spoke on "Communi- 
('able Di
eas('s and the General Hospital"; 
and Dr. Harvey A J!llew , Recretary, Depart- 
ment of Hospital 
.ervi('c, Canadian :\Ieòi('al 
.\s<iociation, who prepared a paper on 
"Ubsf'rvation on HO<ipital Trends in Canada," 
whi('h wa..':! read bv Dr. G. S. Young, .\s- 
sistant Professor of :\Iedicine, University of 
Toronto. 
BltAXDo
: Dr. :\lary :\lcKenzie has 
re('ently joined the staff of the Hospital for 
:\Iental Diseases. 
:\Iiss E. :\.IcXa!ly represented the llrandon 
Graduate .Nurses Association at the I.C.
. 
Congress. Others attending we!"e: :\1iH:5es 
K Birt Ie", C. :\1(' Leod, E. Birt Ie,." D. Cameron, 
I. Schofield, H. :\Ieadowl", and J. Fenton. 
:\Irs. (Dr.) Geo. J. \liller (Annie Franpi
), 
of Fort Frances, was a visitor to Brandon 
recentlv. 
GEXÈRAL HOSPITAL, "TINl'.ìPEn: Appoint- 
ments: l\lisscs Ethel \\ïlson (1
2
t\. and 
Enid Brown (1929), to the staff, General 
I1ol"pital. \mhro:-:e, X.D. 
:\Iiss Helen Holloway (1924), to the staff 
of th(' hospital at :\Iinneùosa, 1\lan. 
:\Iiss Iris Bennett (lB
7), to tl)(' staff of the 
Social &>rvice Department, Psychopat hie 
HOHpital, \\ïnnipeg. 
:\Iio.;s Elizaheth Pearston (19
-1), to the 
position of lad
' superintendent at the 
ho:-:pital at Grand Prairie, Alta. :\lis.-> 
Pear:-;ton wa." a memher of the teaphing 
staff for the past five year
. 


:\liss Jessie :\lunro (1923), to a position 
as X-rav technician in fo\
skatoon. 
:\li"s 
.:\lary Cameron (19
6), to the staff, 
Winnipeg General Hospital. 
:\Iiss Gretchen Goulding (191S). has re- 
signed from the staff of the 
ocial 
eT\rice 
Department, P"'ychopathic Hospital, \\ inni- 
peg. 

Irs. Dr. Burns (Floren('e Cromie, 1921), 
of Derby, Conn., visited in Winnipeg during 
Augu
t. 
:\li
s .-\da Lur0SS (192-1), of California, 
visited in \\-innipeg during July. 
:\Iiss :\Ial)p1 Andrew (19
3), of Hollywood. 
Cal., vi<;ited in \\ïnnipeg on her return from 
the Congress in :\lontreal. 
Our graduate'" "ere happy to see that 
among those registered at the Congress in 
:\lontreal was :\Iiss :\1. Eleanor Birtles 
(188m, the oldest graduate of the hospital. 


NEW BRUNSWICK 
GEXERAL PTTRLIC HO-;PITAL, 
AIXT JOHN: 
On August 27th, :\Iiss .Elsie 
haw was 
tendered a !'hower at the home of :\lrs. ,J. II. 
Vaughan, president of the Alunmae. :\lany 
piepes of flat silver "ere prc."Iented to the 
guest of honour. 
:\lisses Inez \Yhipple and Chri'!sie 
hand, 
were entertained at a handkerchief shO\\er 
by the graduates prior to leaving for Winnipeg 
and Toronto, respectively. 
:\liss Evelyn Bedford spent her vacation 
in Saint John. 


NOVA SCOTIA 
At the regular monthly meeting in .\ugu
t. 
of the \\"olhrille Branch, \ïct(\ria.n Order of 
X urses, a presentation of S2.=).OO in gold was 
made to :\liss \Ian r Harrv. who has been 
on the staff since' its incf'ption. eighteen 
years ago. :\Ii
s Harry, who repcntly re- 
signed, has joined the Frontier Xursing 
Service of Kentucky, ü.8.A. 


ONTARIO 
ApPODiT:\lEXTS 
Paid-up subscriptions to "The Canadian 
Xur:-;e" for Ontario in :-:eptember, 1929, 
were 1,2,=)3. Fifty more than in July, 1!}2U_ 
:\Iiss B. Parker (Hamilton General Hos- 
pital, 19U), to the :--taff of the Hospital, 
ami is in charge of ,,- ard 7. 
:\IiHs Jes"ie Ja('hon (Hamilton General 
Hospital, 1927), to the position of a
sistant 
night supervi
or at the Hospital. 
:\Iiss Pauline Steves (foronto General 
Hospital, If!2S; Public Health Xursinj;!;, 
{- niversity of Toronto), to a pOi\ition in the 
:4oeial Service Department, Toronto G('nerul 
1l0Hpitai. 
:\1 is..'" :\IoscIey (Toronto General }[ospit aI, 
1927; Puhlic IIpalth Xursing, Cniver"ity of 
Toronto), ha"l heen relieving on the 
.)('ial 

rvi('e staff. Toronto (
eneral Hospital. 
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l\Ii::"c; Janet 
Iurray (Hamilton General 
Hospital, 1927), to the operating room of the 
Hospital. 
l\Iis
 Helen Aitken {Hamilton General 
Hospital, 1925), and 
Iiss ßIary Lanford 
(1926), to the 
Iount Hamilton Hospital. 

Ii
s :-\. Livett has succeeded l\Ii
s H. Ion 
on the staff of the Brantford General Hos- 
pital. 
l\Iiss T. Dawson to the staff of thf' Brant- 
ford General Hospital; l\Iiss F. Keffer 
having resigned. 
DISTRICT 4 
GEXERAL HOSPITAL, HA:\nLTOX: :l\Iiss Ida 
1\1. Gardiner who has bef'n engaged in 
outpost duty for the Red Cros
 
Hospital 
at Redditt, Ontario, has been awarded a 
scholarship and entered 'Yestern University, 
London, on September 23rd for a post- 
graduate course. 
l\Iisses Cora Taylor, Alberta ('reasor, 
and Anna Coutts are all taking the Public 
Health Course at the rniversity of Toronto 
this year. 
The l\Iutual Benefit Association is having 
a drive for new members, and we would like 
to impress on all those who have not joined, 
the benefits to be derived therefrom. 
l\Iiss l\I.l\IcFarlane (1926), former assistant 
nigh
 supervisor, has taken up private duty 
nursmg. 
Miss Ada Schiefele (1923), is at home on 
furlough from India. 
.Miss :Myrtle Harrod (I92G), has resigned 
her position in the operating room. 
DISTRICT 5 
"ELLESLEY HOSPITAL) TORONTO: At the 
l\Iay meeting of the Alumnae, l\Iiss Gertrude 
Ross, newly appointed superintendent was 
introduced to the large number of graduates 
present. It was with great pleasure that 
the
' welcomed her to the Training :-;clrool. 
Twenty-five nurSes graduated on June 15. 
Ideal weather and the beautiful grounds 
of the Hospital made the 
etting for the 
colourful graduating exereises Dr. J. E. 
Elliott, Toronto, gave a most appropriate 
address. 
The new residence of the Hospital was the 
scene of a large gathering of graduate and 
undergraduatf' nurses, when 
Iiss Bastedo 
(191.5), on behalf of the Alumnae presented 
the Training School with a beautiful portrait 
of the late 
li
's Elizabeth Flaws. The gift 
was accepted by one member of each class 
for the school. 


QUEBEC 
CHILDRE
'S 
IE:\JORIAI. HOSPITAL, l\IO;\,"T- 
REAL: l\1iss E. ':\Iorris (1915), who ha<; been 
doing summer relief ,york at the Hospital, 
has accepted a position in the Infirmary at 
St. Johns, .xfld. 
l\Iisses F. 13. Laite 092-t\ who is doing 
Y.O..K. work in 
IOll(,ton. .x.B.; 
I. Bail1eul 
(1925L of "Ïnsted. Conn., and G. Fitzgerald 
(1928), of B1. Johns, Kfld., were among tho
e 
who attended the I.C.X. Congress in 1\Iont- 
real. 


l\Iiss A. Thompson (1926), has resigned her 
position as night supervisor and is at present 
visiting relatives in "
estern Canada. :-\he 
has heen replaC'ed by 
Ii
s B. Goobie (1929). 
l\Iiss 1. Stewart (1927), has resignf'd her 
position on the staff of the ""oman's Hospital, 
l\Iontreal, and has gone to her home in 
Glasgow, Scotland, where she intends doing 
school nursing. 
:Miss Feadcr (1929), ,,"ho did summer 
relief work at the Ho
pital has gone home 
to Chester, K.
. 
l\Iiss R. l\Iiller (192b), is now with the 
Y.O.
. in l\Iontreal. 

Ii
s A. l\IacFarland (192H), is stationf'd in 
Huntsville. On1., with the Y.O.X. 
Miss Y. Ford (1928), after spending some 
time in X ova Scot ia has resumed special 
duty in l\Iontreal. 
Sympathy of the members of the Alumnae 
is extended to l\Irs. W. Francis in the loss 
of her father. 
GENERAL HOSPITAL, 
Io:XTREAL: l\Iiss 
Welling has been appointed second as
istallt 
in the Training 
chool offipe. 
l\Iiss Wills has joined the teaching staff. 
l\Ii
s Reinauer has become charge 
ister 
in ". ard "L." ' 
Miss Donavan has resigned a
 night 
supf'rvisor from the ,roman's General Hos- 
pital and acceptf'd a position as assistant 
supervisor at th(t 
Iiramichi HOf;pitaL Xe,,-- 
castle, 
 .D. 
l\Iisse:s H. Carmon, K. Wibon, E. l\IacX utt, 
have returnf'd aftf'r spending the summer 
abroad. 
The sympathy of the Alumnae is extended 
to Miss Agnes Bulloeh in the lo
:-; of her 
brot her. 
'YO:\JAN'S GEXER.-\L HOSPITAL, 'YEST:\IOUNT 
l\Iiss 8holit (HH5), of Los Angele
, CaI., 
attended the I.C.X. Congress. 
Misses l\Iargaret Patprson and Ahram- 
ovitch (1929'. were relie,-ing at the Hospital 
during the holiday sea
on. and are now doing 
private nursing in the pity. 
:\li:,;s l\Iargaret ('rayman (192
}), is in 
eharge of the Xursery at the Huspital. 

liss 1\1. Blower (192S), has returned from 
a visit to England. 

Iis
 Ruth Jackson (lg2
), is in Truro, 
K.K 

Irs. ('rewe (1919), spent a month in 
Prince Edward Island. 

Iiss 
. J. Brown (1925), visited in King'>- 
ton, Ont., during the month of August. 


SASKA TCHEW AN 
The first 
pholarship offered h:v the 
as- 
katchewan Registered Xurses ..\.ssoC'iation 
was awarded this vear to 
Iiss Edith Amas. 
of Qu'Appel1e, 
ask. 
Iiss Ama8 i" a 
graduate of Saskatoon Cit
. Hospital, (1923) 
anù held, on entcring training, the Lieutenant- 
Governor's 
Iedal for high school work and 
the Red ('ross Bcholarship. 
The scholarship of five hundred du!lan; is 
to enable the student to spend one year in 
university, studying TeaC'hing and Adminis- 
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tration in Schools of Xursing, after which 
she must return to Saskatchewan to spend 
at leaRt two years in a F\askatchewan Training 
School for Nurses. :\Iiss _-\mas enters 
:\IC'Gill University this fall. 
:\Irs. :\Iargaret F. :\Iyles has resigned her 
position as :;uperintendent of the Queen 
'-ictoria Hospit
l, Yorkton, Sask., and 
enters :\IcGill University this fall, to take a 
eourse in Admini'5tration in Bchools of 
X ursing. 
CITY HOSPITAL, SA8KATOON: ApPOINT- 
\IE
T:-;: :\Iiss Kate :\IacLean (1922), to the 
staff of the Sanatorium, Saskatoon, Sask. 

Irs. Ina Hill (1922), has accepted the 
position of :\Iatron, Boy's College, Battleford. 
:\lis'5 Jean "-at son (:\Iountain Dide Hos- 
pital, Xew Jersey), to position as Super- 
intendent of Xurses, Saskatoon City Hos- 
pital. 
:\Iiss Ellen RettIe (l92
1, who underwent 
a seriou!' operation recently, is reported to 
be making favourable progress. She is 
\\ith her mother, 1015 :)outh Benito J..ve., 
Alh3mbra. 
REGIX-\: The regular meeting of the 
_\Iumnae of the Regina General HO!:5pital 
was held at the home of the president on 

ptember 12th. The secretary-treasurer 
reported the _-\Illmnae to be in good financial 


posltlOn. Plans were made for a tea and 
sale of aprons, knitted articles and home 
cooking. 
l\Iiss ,,- an ley has accepted a position at 
the :)haunavon Hospital. 


VICTORIAN ORDER OF NURSES 
ApPOIXT:\IEXTS 
:\Iiss :\Iarion "ïsmer (University of 
British Columbia), assistant Yancouver staff. 
:\Iiss :\Iary :\IcCuaig, nurse-in-charge, 
Edmonton District; :\Illis :\Iarjorie Baird 
having resigned. 
:\Iiss Eileen "-right (University of Briti
h 
Columbia), to district. of Preeceville-Clayton, 
:)ask. 
:\Iiss :\Iadeline Taylor, charge of the newly 
opened district of Regina. 
:\Iiss 
Iabel Fillmore (Saint John's staff), 
the district of Dartmouth, N.S. 
Miss Faye Saunders, of Halifax, the dis- 
trict of Lunenburg. 
RESIGXATIOXS: 
:\Iiss Clara :-;hields and :\Iiss C. \Y an Allen, 
resigned from the Winnipeg :staff (to be 
married) . 
:\Iiss 3.Iary Harry ("Yolh-iIIe Branch), 
resigned, to take a position with the Frontier 
Nursing Service, Kentucky. 


BIRTHS, MARRIAGES, AND DEATHS 
BIRTHS HARRIS - Recently, at Mt. Hamilton, 
A
DERSO
-On August 13, 1929, to Dr. Ont., to Mr. and Mrs. Harris (Gladys 
and :\Irs. Lloyd Anderson (Emily Tighe, Hamilton General Hospital, 1921), 
Sproule, Saskatoon City Hospital, 1922), a son. 
a son. IIOGEBOOX-Oll July 14, 1929, at Winni- 
BENKETT-Recently, at Toronto, Ont., to peg, to 
1r. and Mrs. L. K. Hogeboon 

1r. and Mrs. G. C. Bennett (Olive Ben- (Miss Watson, Winnipeg General Hospi- 
nett, Wellesley Hospital, Toronto, 1922), tal, 1925), a son. 
a son. LA WRENCE-On August 1, 1929, to Mr. 
DOXNER-On July 15, 1929, at Saint and Mrs. Lawrence (Grace Occomon, 
.John, K.H., to Mr. and Mrs. George General and Marine Hospital, Colling- 
Donner (Clara Nixon, General Public wood, 1918), a son. 
Hospital, 1928), a son. 
[ULLENS-O S t b 2 19 9 9 t 
FLETT-On Aug-ust 10, 1929, at Torunto, - n ep em er , ..., a 
to :\[r. and Mrs. Flett (Dorothea Bur- Hamilton, Ont., to Mr. and :Mrs. S. Mul- 
lens (Louise Wood, Hamilton General 
ton, Wellesley Hospital, Toronto, 1926), Hospital, 1927), a son. 
a daughter. . 
FL"LLER-On August 6, 19
9, at Napanee, :\[USGROVE-On June 
5, 19
9, at Win- 
Ont., to 
1r. and Mrs. G. B. Fuller (Mar- nipe
, to Dr. and Mrs. W. M. Musgrove 
guC'rite Pringle, Wellesley Hospital, To- (Thelma :Mason, Winnipeg General Hos- 
ronto, 19

), a son. pital, 19
4), a daughter. 
GTFFIX-On August 

, 1929, to 
Ir. and :\[eDrXES-On July 10, 19
9, at Winnipeg, 
'frs. William Giffin (Mildred Grady, to :\1r. and Mrs. Robert McInnf's (
Iuriel 

nskntoon Cit.v Hospital, lÇ1
5), a son Ross, Winnipeg General Hospital, 1918), 
(Douglas Hamford). a son. 
GrX",,-On August 21, 19
9. at Fort K A Y R H . 1 0 
Frances, Ont., to Dr. and Mrs. Lynn :Me _"1.. - ecently, at amI ton, nt., to 
(hmn (:\1elroRe King, Winnipf'g Gf'neral Dr. and 
1r8. A. J. McKay (Roberta 
TIo-..pitnl, 10
;)), a daughtpr. Pratt, Hamilton General Hospital, 1925), 
TT \ X
EX-On 
fav ]8, 1920. at Winnipeg, a son. 
to 'fro nnd :!\Ir
. S. L. Hansen (Edith 'frK.\ V-In July, at Toronto, to Dr. and 
.\rellihnld. Winnipeg General Hospital, '[rs. Angus :McKay (Ted Hanna, Toronto 
19
fì). a daughter. G('nC'raI IIospital. 1916), a daughter. 
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PAGE-On August 21, 1929, at Hamilton, 
Ont., to Dr. and Mrs. L. Page (Ethel 
Davidson, Hamilton General Hospital, 
1922), a daughter. 
RENNICK-Recently, at Kitchener, Ont., 
to Mr. and Mrs. H. Rennick (Jessie 
Spence, Hamilton General Hospital, 
1925), a son (Bruce William). 
ROBERTSON-On May 9, 1929, at Ipah, 
Perak, F.M.S., to Mr. and Mrs. D. S. 
Robertson (Gladys Risk, North Bay Hos- 
pital, 1924), a daughter (Margaret). 
ROY-On June 24, 1929, to Mr. and Mrs. 
Stuart Roy (Hilda Merritt, Hamilton 
General Hospital, 1925), a daughter 
(Frances Ann Elizabeth). 
SINCLAIR-Recently, at Winnipeg, to Mr. 
and Mrs. D. Sinclair (Gertrude Bloom- 
field, Winnipeg General Hospital, 1926), 
a daughter. 
MARRIAGES 
ALLE
-HANCOCK-In June, 1929, at 
Port Hope, Ont., Muriel Hancock (Wel- 
lesley Hospital, 1927), to Clarence Allen, 
Newcastle, Onto 
AUSTMAN-HERMANSON - On August 
10, 1929, Wild ora Hermanson (Winnipeg 
General Hospital, 1928), to John J. Aust- 
man, Winnipeg, Man. 
BAIRD-MUNROE-On July 17, 1929, at 
New Glasgow, 
.S., Jean MacElvie 
Munroe (Victoria General Hospital) to 
Harold E. Baird, M.D., C.M., of Chip- 
man, N.B. 
BRAIS-BREWSTER -:- On August 19, 
1929, at Saint John, N.D., Dorothy Louis 
Brewster (Montreal General Hospital, 
1927), to Louis Alexis Brais. 
CHRISTIE-CLARK-On August 17, 1929, 
at Hamilton, Ont., Bessie I. Clark (Ham- 
ilton General Hospital, 1928), to R. J. 
f'hristie, Mount Hamilton, Onto 
CLARK-BRECKON - On September 4, 
1929, at Winnipeg, Lottie Breckon 
(Winnipeg General Hospital, 1927), to 
Bert Clark, Fort Frances, Onto 
DARGAUELL-McVA
ELL-On April 
13, 1929, at Wiarton, Ont., 
Iary )fc- 
Vannell (WoodstoC'k General Hospital, 
1922), to Clark Dargauell, Wiarton, Onto 
DICKIE-SMELTZER-On .July 1, ]929, 
at 
faholle Bay, N.S., Marion Gertrude 
Smeltzer to David M. Dickie. At home, 
f'anning, N.S. 
DOLE-DOANE-On .July 10, 1929, at 
Barrington, N.S., J. Gunheld Doane to 
Howard Louis Dole, "\Vaynesburg, Pa. 
DONALDSON-GEE-on .June 1, ]929, at 
Winnipeg, Gladys Gee (Winnipeg Gen- 
eral Hospital, 1928), to Gordon William 
Donaldson, of Edmonton, Alherta. 
E:MPEY-ELLIR-On August 13, 1929, at 
Iroquois. Ont., Luella Mahel Ellis (\Vel- 
1pslf'v Hospital, 1929), to Stewart F. 
Empey. 


F AIRBAIRN-CRAIG-On June 29 1929 
at Winnipeg, Kathleen Craig (Wi
nipeg 
General Hospital, 1926), to Dr. Logan 
Fairbairn. 
FARRELL-BARDAL - On August 21, 
19
9, at Saskatoon, Sask., Svava Bardal 
(Winnipeg General Hospital, 1927), to 
Lorne Farrell. 
FEKTON-SMITHSON - In .June, Mar- 
gUf'rite Smithson (Toronto General Hos- 
pital, 1921), to Robert Fenton. 
FRASER-GORDON-On August 14, 1929, 
at Grenfell, Sask., Ivy Gordon (Winni- 
peg General Hospital, 1927), to G. R. 
Fraser, Neepawa, Man. 
FRY-FIDLIN-On August 31, 1929, at 
Norwich, Ont., Inez Fidlin (Hamilton 
General Hospital, 1927), to H. Fry. 
FULLERTON-STACK-On August 31, 
1929, at Knowlton, P.Q., Dorothy Stack 
(Montreal General Hospital, 1927), to 
Dr. Charles W. Fullerton. 
GALBRAITH-McCANN-On August 24, 
1929, at Regina, Sask., Violet McCann 
(Saskatoon City Hospital, 1927), to 
Charlie Galbraith. 
GRIEVE-MACPHERSON - On August 
20, 1929, at Vancouver, B.C., Frances 
Emma MacPherson (Victoria Hospital, 
London, Ont., 1918), to Charles Grieve, 
Baroona Bay Road, Glen Osmond, South 
Australia. 
I1EROLD-MA
DONALD - On .July 10, 
1929, at BurlIngton, Margaret MacDon- 
ald (Hamilton General Hospital, 1927), 
to Alfred Herold. . 
HORTON-LANGLEY-On June 29, 1929, 
at 1\ew Hamps}lÍre, Miss Langley of 
Port Hawkesbury, C.B., to Ralph Hor- 
ton. 
nPLL-HEISEY-On June 22, 1929, at 
Nf'w York, Luella Heisey (Wellesley 
Hospital, 1917), to J. Hull, New York. 
.TONES-GARRIOCH-On .June 19, 1929, 
at RaC'ramento, California, Jean Gar- 
rioC'h (Winnipeg General Hospital, 1920), 
to Gordon .Jones. 
KIXG-P ARSONS-On August 24, 1929, 
at f'ayuga, Ont., Ella Parsons (Hamil- 
ton General Hospital, 1927), to FranC'is 
King, of Cayuga. 
LEDIXGHAM-DUNCAN - On .Tune 26. 
1929, at Owen Sound, Ont., Margaret 
Duncan (General and Marine Hospital. 
1927), to George M. Ledingham, Souris, 
:Man. 

IARTIK-'VHITE-On Mav 16. ]929, at 
Woodstock, Ont., Luella 'Annie White 
(Woodstock General Hospital, 1928), to 
B. L. 
nrtin, 'Voodstock, Onto 

rERRETT-
EELAX-On .June 1. 1929, 
at Swnn Lake, Man., Violet Neelan 
(Winnipeg General HORpital, 1928), to 
Dr. Paul Merrett, Winnipeg. 
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:McARTHLR-FERGUSO
 - On August 
19, 1929, Bessie Irene Ferguson (Saska- 
toon City Hospital, 1921), to Melvin 
Clarke McArthur, Toronto, Onto 
:McCA L"SLAND-SHERMAX-On August 
15, 1929, at Toronto, Ont., Jessie Sher- 
man (Woodstock General Hospital, 
1923), to John 
IcCausland, North Bay, 
Onto 
McCLL"SKEY-McDONAUGH-On June 
22, 1929, May McDonaugh (Toronto Gen- 
eral Hospital, 1926), to Dr. :McCluskey. 
McKENNA-GREENAK-On July 3, ]9
9, 
at Kinkora, P.E.I., Annie :Madelinf" 
Greenan (City Hospital, Charlottetown, 
P.E.I., 1925), to J. M. McKenna, :Maple 
Crt>ek, Sask. 
McMILLAN-BARBOUR-On August 14, 
1929, at Saltcoats, Sask., Edith Barbour 
(Winnipeg General Hospital, 1927), to 
Joe McMillan, Brandon, :Man. 
OLSON-V AN ALLEN-In July, 1929, at 
Winnipeg, Catherine Van Allen (Win- 
nipeg General Hospital, 1920), to Wil- 
liam Olson, Winnipeg, Man. 
PHIN-KOPEMAN-In August, 1929, at 
Hespeler, Ont., Florence Kopeman (Wel- 
lesley Hospital, 1926), to Robert Phin. 
POTTER-BOUDREY-Recently, at Ham- 
ilton, Ont., Doreen Boudrey (Hamilton 
Gt>neral Hospital, 1928), to Reg. Potter. 
PUDDICOMB-MORRIS - On July 10, 
]929, at Windsor, N.S., Clara Hamilton 
Morris to John Francis Heins Puddi- 
comb. M.D., C.M., Ottawa, Onto 
SAVAGE-XORQUAY-On May 21,1929, 
at Rt. Andrews, Man., Mary Norquay 
(Winnipeg General Hospital, 1928), to 
A lfreò Savage. B.RC'., of Winnipt>
. 
SORY-HA
RON-On August R. 19
9, at 
Calgary, Alta., Anne Hanson (Chilòren's 
Memorial Hospital, ]926), to Harold 
Sohy, 
f.D. At home, Highwater, Alt.a. 
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OL"TER-HARROD-On September 21, 
19
9, at Palermo, Ont., Myrtle 1. Har- 
rod (Hamilton General Hospital, 1926), 
to W. E. Souter, Hamilton, Ont. 
STEW ART-SHIELDS-On June 8, 1929, 
at Winnipeg, Clara Shields (Winnipeg 
Gent>ral Hospital, 1921), to Kelson 
Rtt>wart, Jasper, Alberta. 
SWI('KER-SHA W - On Septemher 3, 
1929, at Saint John, N.B., Elsie Joseph- 
ine Shaw (General Public Hospital, 
]9]9), to G. Russell Swicker, 'Vorcester, 

Iass. 
TARLETOX-LEXXON-On August 31, 
]929, at 
Iontreal, Irene Lennon (Chil- 
ò.rt>n's 
Iemorial Hospital, 1926), to 
Gordon Tarleton. At home, Outremont, 

I ontrt>al. 
t:"REX-l\IeGL"FFIX-On June 20, ]929, 

Iilflrerl :M.eGuffin (Toronto General Hos- 
pital, 1926), to Dr. Lester Uren. 
WARD-McLEOD-On September 3, ]929, 
at Winnipeg, Man., Frances 
IcLeorl 
(W'ïnnipeg General Hospital, 192-1-), to 
Stanlt>y 'Ward, Winnipeg. 
WEBRTER-L YKE-On August 24, 1929, 
Marie Lyke (Saskatoon City Hospital, 
]927), to David Webster, Saskatoon, 
Sask. 
DEATHS 
HOLLOWAY-On July 18, 1929, Edna 
Kathleen Holloway (Victoria General 
Hospital, Halifax, 1920). 
JENNING8-0n .Tuly 28, 1929, at St. 
Catha rines, Ont., Grace Jennings (We 1- 
It>sley Hospital, Toronto, 1927). 
PE:
nYARDEN-On .Tuly 28, 1929, at Bos- 
ton, 
fass., 
[argart>t Penwardt>n (
fac- 
Lean Hospital, 'Vaverley, 
rass.), 
òaughtt>r of Rev. B. H. and 
[rs. Pen- 
waròt>n, Winòsor, N.S. 
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School for Graduate Nurses 
McGILL UNIVERSITY 
Session 1929-1930 
Miss BERTHA HARMER, R.N., M.A. 
Director 


COURSES OFFERED: 
Teaching in Schools of Nursing 
Supervision in Schools of 
Nursing 
Administration in Schools of 
Nursing 
Public Health Nursing 
Organization and Supervision 
of Public Health Nursing 


A CERTIFICATE will be granted for 
the successful completion of an approved 
programme of studies, covering a period of 
ONE academic year, in the major course 
selected from the above. 
A DIPLO:\IA will be granted for the success- 
ful completion of the major course selected 
from the above, covering a period of TWO 
adacemic years. 


For particulars apply to: 


SCHOOL FOR GRADUATE NURSES 
McGill University, Montreal 
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REGISTRATION OF NURSES 
PROVINCE OF ONTARIO 


Examination Announcement 


.\n examination for the Re- 
gistration of X urses in tllP 
Province of Ontario will be 
held in November. 
.\pplication forms, information 
regarding subjects of examina- 
tion, and general information 
relating therpto, may he had 
upon written application to 
::\liss A. 1\1. 
Iunn, Reg. K., 
Parliament Buildings, Toronto 

o candidate will he con- 
"idered for examination unle::,s 
the completed application form 
accompanied by the examina- 
tion fee of 8,:').00, is reccived by 
the In:spectur, before I\ovem- 
her 10th, 1 U2P. 

igned- 
A. M. MUNN, Reg.N., 
Inspector of Training Schools 
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The University of Western 
Ontario F acuity of 
Public Health 
LONDON, CANADA 


Standard professional courses of 
nine months each for grad uate 
nurses, leading to the certificates vf: 
Certificate of Instructor in Schools 
of NursiI.g (C.I.N.) 
Certificate of Public Health Nurse 
(C.P.H.N.) 
Certificate of Hospital Adminis- 
trator (C.H.A.) 
These also constitute the final 
year options in the B.Sc. (in nurs- 
ing) course in the University of 
Western Ontario. 
Important scholarships are avail- 
able. 
All graduates have been placed. 
Registration closes 23rd Septem- 
ber, 1929. 
For further information, apply to- 
MARGARET E. McDERMID, 
Director, Division of Study for 
Graduate Nurses 
. 1111111111111111111111111111111111111111111111.1111111111111111.111111I..11I1111111t1l1111..11.1I1.111111.11..lNln.I...............
 



eR
ER-Floor Duty 
urse wanted 
at the Pniversity Hospital, .Ann Arbor, 
"\1ichigan. :-\alary S90 per month with 
fun maintenance. .\.pplicants mUi>t be 
eligible for registration in i\Iichigan. 
For further information write Director 
of 
!-Irsing, stating qualifications and 
expenence. 
,y AXTED-Registered 
 urses for gen- 
eral duty in two hundred and fifty bed 
Tuberculosis Sanatorium. Salary 
seventy-five dollar
 per month, with 
fun maintenance. For further parti- 
culars appI
. to: M. L. Buchanan, 
J\Iatron, Laurentian Sanatorium, St. 
Agathe df"s l\Ionts, P.Q. 


.. 
IIIIIIIIIIIIIIIII'III..,..IJIIIIIIIIIIIIIIIIII.....IIII...IIIIIIIIIIIIIIIIII'............."'1..........,......-.........4 


MONTREAL FLORISTS 
Specialising in Prompt Deliveries 
MARGARET M. TAYLOR 
1426 Stanley Street, Montreal 
(Above St. Catherines) 
Tel., Uptown 0303 - 0094 
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OUR ADVERTISERS 
Our readers can help The Cana- 
dian Nurse by dealing as far as pos- 
sible with advertisers in the journal. 
Only the most reliable firms are ac- 
cepted by the management. 


Please mention "The Canadian Nurse" when replying to Advertisers. 
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"In all infectious diseases. in all chronic anaemic and asthenic 
conditions, the mmeral content of the Organism becomes imþaired." 
Prof ALBERT ROBIN. of PARIS 


FELLOWS'SYRUP 
of the Hypophosphites 


""The Standard Mineralizing Tonic" 


-combines the nutritive action of the Chemical Foods 
Calcium, Sodium, Potassium, Iron, Manganese, and 
Phosphorus, with the dynamic properties 
of Q!inine and Strychnine 


Literature and Samples sent upon request 


FELLOWS MEDICAL MANUFACTURING CO., Inc. 
26 Christopher Street. New York. U. S. A. 


For. . 
Professional 


Women 


A specially designed Oxford, with 
built-in Arch Supports in 
Black Kid-Tan Kid-White Shoe Linen- 
White Buckskin 


Menihan's Arch-Aid Shoes 
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are built sci
ntifically. 
The elements embraced in their construction 
prevent improper posture. hence you will walk 
correctly. producing both ease and grace. 
Your efficiency is enhanced by reason of this 
GEORGE L. CONQUERGOOD 
Licen3eJ Chiropoåist in attendance. Toronto Store 


No. 507 


Please mention 11Th. Çanadi
., Nurse" when réplying to Advortieers. 
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uruty of N urøtuß iEburnttou 
in Qtunaða 


By Dr. GEORGE M. WEIR, Director of Survey 
l.-INTRoDrcToRY STATE
IENT "These are days of surveys, in- 
.\ number of pertinent question
 vestigations, experiments, scientific 
are immediately suggested by the doubt," writes Hall-Quest. "Deduc- 
mention of the above 
ubject. \Vhy tion and opinion are losing caste. 
have a survey of nursing education? Authority is being pulled down from 
Are there such symptoms of malad- dusty thrones and cro
s-examined. 
justment of our systems and methods The millennial bias, that a thing is 
of nursing education to present-day right because it is old, is suffering 
social and professional conditions as a twist into a frontal position where 
would warrant a comprehensive in- the past is looked at face to face and 
vestigation that will probably he respectfully requested to divulge by 
Dominion-wide in "cope? \Yill the what mystic process it became au- 

urvey he merely a diagnosis of thoritative in the beginning. If the 
certain condition:-; pertaining to nur:;- evidence is forthcoming and is rational 
ing education in the variou
 social or even true to experience, authority 
and economic areas of Canada, or will be escorted back to its throne, 
will its findings and recommendations which in the meantime has been well 
he followed up by a concrete pro- dusted by approved methods, let us 
gramme of corrective and preventive hope." 
reform? \Yill the benefits likely to be It should not be assumed, of 
derived from such a survev com- course, that opinion evidence, especi- 
pensate for the probable expenditure ally the opinions of experts, has little 
of money, time, and energy involved'? or no validity. Nursing education 
Are surveys in general an "American has not vet become an exact science. 
innovation" or are thev British and Indeed the very nature of some of 
Canadian &5 well'? IIi any event, its prohlems precludes a wholly scien- 
will this survey be a Canadian survey tific treatment and their solution 
of Canadian nursing problenls and must depend largely on the best 
with the primary aim of improving expert opinion available. \Yhere ap- 
mm.;ing conditions in Canada? Does plicable, however, careful statistical 
it aim to provide a thorough-going analy
i
 and objective investigation- 
diagnosis before presl::ribing treatment basic procedures in the modern survey 
for our real or faneied nursing ills? - -are probably as far in advance of 
I t is the aim of the present article mere opinion as moJern medical prac- 
merely to suggest an
wers to some tice is superior to the use of incanta- 
of the ahove qupstions. In the tions, leeches, and other superstitiou
 
writer's opinion, howpver, rea
onably medical practices of the middle age::.;. 
conclusive answers to a numher of 2.-GEr-ìERAL Al
l
 OF THE 8rRVEY 
the questions cited ('an be givf"n, The broad aims of the survev may 
if at all, only after the rpsults of he briefly stated as follows: 
 
 
the propo
ed survey have bCf'n made (a) To as:;Ïst the nursing profpssion 
known. by crystallizing its problems and by 
The present era is somewhat dis- defining and elevating its status. 
('oncprting to thp rpa('tionary whose It. i
 frequpntly stated that the 
intellpctual gaze is chiefly on'r hi
 pre
ent is an l'pochal stag.. in the 
:.;houlder at the pa
t. The unsup- evolution of tlw nursing profession. 
ported dicta of sa
c::" prophets, an(l Paralleling the advances so conspi- 
oracles are no ]ongpr a('el'ptpd at cuously being made in medical science 
face value. and practice, the nursing profession 
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is rapidly becoming more scientific in 
outlook and practice, more highl
r 
specialised and 
o{'ially important. 
There ar(' :-;ome obHervers, howevpr, 
who apparently douht whether the 
marked development of the nursing 
profession can continue, under existing 
conditions, withou1 the profession be- 
coming somewhat commercialised or 
dehumanised. How should admission 
standards, for instance, he safeguarded 
so that the profes:;;ion will retain its 
traditional nobility while increasing 
its professional effieiency? 
(b) To render more effective as- 
sistance to the medical profession in 
its great service to suffering humanity. 
(c) Primarily to promote the in- 
terests and well-bein
 of the patient 
and of the public. 
ociety is 
o 
constituted, as an organic whole, that 
t here is a vital interdependence among 
its various parts, and what proves to 
he of real benefit to one of these parts 
(as the nursing profes:;;ion) must also 
prove of considerable benefit to the 
other parts of the social order. 
It is obvious, of course, that the 
aims of education-whether nursing, 
medical, theological, legal, or what- 
ever the type--can never be com- 
pletely and ultimately realised in a 
living and expanding social order. 
The laws of life preclude such fixity 
and finality. Each advanc(' in our 
flocial evolution prepares the stage 
for a subsequent advancl
. The ob- 
jectives of nursing education must, 
therefore, ever remain in a proces:-; of 
approximation rather than of COIll- 
plete fulfilment, The future, as the 
present, statu:;; of the nursing pro- 
fession, so long as it possesses vitality, 
will bristle with major problems- 
economic (including administrative), 
educational, and soC'iological, as well 
as the merely technical. In the word
 
of James Russell Lowell: 
"Kew occasions tea('h new ùuties, 
Time makps anf'ient 
ood un('outh -" 
and herein chiefly lie the major pur- 
poses of the survey, namely, itH 
diagnostic value concerne'( 1 largely 
with the detection and (
lilllination 
of the "uncouth" and outworn factors 
in e'ducational procedures; and its 


more constructive or prognostic con- 
tribution, pointing out ways and 
means of advance along various econo- 
mic, educational and social avenues 
that conduce to the highest efficiency 
of nursing education. The personnel 
of the survey committee, composed 
of outstanding representatives of the 
Canadian :\ledical and Canadian 
N urses A

ociations, should, in the 
writer's opinion, be sufficient warranty 
that the major aims of the survey will 
not be overlooked. 
3.-S0ME ECONO
IIC PROBLEMS 
So much for general background: 
let us now consider a few of the 
innumerable economic and other pro- 
blems involved in a survey of nursing 
education in Canada. The matters 
mentioned below are suggestive only. 
The writer's present aim is to state 
a few typical problpms, that indicate 
the need for a survey, rather than, 
at this stage, to offer a solution for 
these problems. Incidentally, it is the 
investigator's duty to maintain an 
open mind (closed at one end) until 
all the available evidence is presented. 
Questions of demand and supply 
are ever to the forefront:-Is there, 
at present, an overproduction of nurses 
with consequent unemployment (es- 
pecially among private duty nurses) 
and low remuneration? If so, to 
what extent docs the above condition 
exist and wherein lies the remedy? 
Is the increase in the number of 
nurses being graduated from our 
training-schools proportionally greater 
that the increase in general population? 
If the present rate of increase con- 
tinues for ten or fifteen years what 
will probably be the proportion of 
nurses to doctor
, to patients, and 
to the general public? Is the increase 
uniform or is there a shortage of 
nurses in certain areas? Compare, 
for instance, the need for skilled nurses 
in rural British Colunlbia, rural Sas- 
katchewan, rural Ontario, and the 
]arger urban centres. To what extent 
is the problem one of the effective 
distribution and control of nursing 
service's? Does the above prohlem 
hring us dangerously near to the 
delicate question of socialising nursing 
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service
 (under state management and 
control) and would such control in- 
volve a form of socialism or com- 
munism somewhat foreign to Canadian 
outlooks and modes of thought al- 
though recently advocated in certain 
rural sections of Canada? To what 
extent, if any, wouM the above ex- 
pedient involve a sY8tem of compuh"ory 
health insurance and is tlw latter a 
new form of taxation under di8gui8e'? 
'Vhat are the actual condition
 of 
unemployment among the nurses in 
Canada? Obviously this question 
would involve a careful statistical 

tudy. 
Regarding nurses' fees: Are these 
frequently too high for the averagp 
patient to pay? Are these fees higher 
relatively, than, for instance, the 
remuneration of high or puhlic school 
teachers? Surely the nurse is as 
entitled to be justly rewarded, on tlw 
ha!':is of 
killed services rendered, 
as are the members of other profe::,sions. 
Do nurses, as a class, receive adequate 
remuneration to enable them to live 
decently, to save for old age and the 
proverhial "rainy day", to enjoy 
reasonahle recreation, and to keep 
abreast of the advances in their 
profession? How is the ahove situa- 
tion to be remedied, if at all: e.g. 
by more rigid selection of tlw nursing 
personnel, such as raising the ad- 
mission requiremf'nts to, or t hf' gradua- 
tion requirelUents from, trainiIlJl; 
schools? \Y ould such plevation of 
standards probahly teIul to increase, 
or decrease, the number of applicants? 
How, if at all, should the public 
be educated to make a greater usP 
of skilled nursing services? ""'hat 
legal or other safeguards, if any, 
should be taken to prevent poorly 
or partly trained nUI":-ies from charging; 
as high, or higlwr, fecs than those 
eharg('d hy the highly traine(l nurse'? 
-\re the ahove conditions due to un- 
avoidahle social and economic dis- 
parities that cannot he remcdied 
exc('pt thruugh a slow proe('ss of 
puhlie education, eventually followe'd 
by legislation, or dol's thp remedy, 
if any, lie closp to hand'? \Vhat are 
t hp controlling economic and ot}l<'r 
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factors affecting nursing services, for 
instance, in sparsely settled rural 
areas and in densely populated urhan 
communities? \Yhich, for instance, is 
the chief difficulty of the average 
patient-to pay the nurse, or to 
ohtain the right kind of nursing 
service? 
Then, too, problems of group nurs- 
ing, part time nursing, etc., arp the 
subjects of much discussion at the' 
present time. The faet that such 
expedients have proven advantageous 
in certain sections of the Unitpd 
'""tates is no guarantee of their suc- 
cessful application in Canada unless 
the conditioning factors are equivalent 
in the corresponding areas where the 
experiment is tried. For instance, 
would the succe"",ful application of 
this experiment (outside of hospitals) 
involve a zoning system, or the de- 
limitation of areas of 8imilar economic 

tatus especially in citie
? Obviously, 
too, the problem is quite a different 
one in the average rural community. 
\Yhat f'ontribution, in this connection, 
have such agencies as the Saanich 
H<,alth Centre (British ColumbiaL 
fur instance, or the 
askatchewan 
:\1 unicipal Doctor Scheme to makr 
towards the sulution of health pro- 
hlems in rural or f;emi-rural areas'? 
The above are typical of the econ- 
omic and 
orial factors involv('d in a 
survey of nursing eòucation in Canada. 
The 11H'1"(' statellwnt of these prohlems 
is, in tl1(' \\Titpr's jlHIguH'nt, 
uffi('ient 
evidence of the nee'<Ì for a careful 
invpstigation of availahle data hpfore 
tenable l'ollclu
ions can be rl'adlPll. 
Furt hprmore, owing; to the di ve'rsp 
ecunomic an(l bueial conditions e'X- 
isting in various ar('a:-. of Canada, 
generali
atiOll') would probably prove 
dangerously misleading. \Vhpr<'. the 
eonditioning factor:-, an' practically 
equivalent, as in areas of similar 
p('onomic and s
)('ial status, tl1(' nursing 
prohlellls involV{\d may be classifiahlp 
and 
uhj<,ct to solution on a common 
hasis. Ohviously, too, while certain 
gel1l'ral priul'ipl<,s may he applieahle', 
no 
l\t formulas will provide the :-;olu- 
tions for Canada's diversitv amI COI11- 
plpxity of nursing prol;lpnls. TIt(' 
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survey of nursing educat.ion involves 
not. one st.udy only but a series of 
st.udies, each of considerahle sc>op<> 
and importance. 
4.-A FEW EDUCATIONAL !\IATTERS 
The survey bristles wit.h problems 
of an educational nature. A few 
samples may prove suggestive of the 
complex difficult.ies abounding in this 
comparatively unexplored field. 
Are nurses-in-training frequently 
given too much theory, in a relative 
sense, and too lit.tle supervised practice 
in actual bedside nursing? Heal edu- 
cat.ion develops initiative and re- 
I'\ourcefulness and hence means much 
more than t.he mere acquisition of 
knowledge. "Knowledge is power" 
-but. only when assimilat.ed, Inotiv- 
at.ed (given a purpose that. seeks 
expression), and rendered dynamic. 
The supreme test of the efficacy of 
education is, in the final analysis, 
"the emergence of appropriate conduct 
in life situations" . How will the 
nurse react when t.hrown upon her 
own responsibility, as in home nursing, 
or when confronted with an actual 
problem in a practical life situation? 
Theory, if properly assimilated, will 
no doubt beneficially modify or c>on- 
trol her reactions. Otherwise mere 
theory is excess baggage and probably 
a positive hindrance to rational con- 
duct. There is, however, another 
vital aspect of the problem:- 'Vill 
mere practic>e,without adequate theory, 
produce the automaton ? 
Again, is there anything in the 
charge that student-nurses are too 
often regarded by hospital authorities 
as so-called economic assets to the 
hospital rather than as worthwhile 
personalities who are being educateel 
to become efficient leaders in health 
matters and missionaries to suffering 
humanity? In other words, is the 
('hief interest of hospital adminis- 
trators-from the viewpoint of the 
training school-in t.he training of 
the efficient nurse, or does this in- 
terest predominantly lie in financing 
the hospital'? Is the student-nurse 
legitimate game in the field of hospital 
finance? On the other hand, may 
it not be true that the presence of the 


training sC'hool is sometimes a financial 
liability rather than an asset to the 
hORpital concerned? Certain investi- 
gations indicate that the latter is 
sometimes the case. 
The question of I'\clecting student- 
nurses is also of paramount importance.- 
Un what basis, by whom, and by 
what criteria should student-nurses 
he selected? "'hat is the range in the 
preliminarv education of student- 
nurses? Does this range extend from, 
say, grade VIII (entrance to high 
school) to the B.A. degree? 'Vhat 
shoukl be the minimum standard 
of preliminary education and to what 
extent, if any, is this question related 

o that of demand and supply? It 
IS probably true that certain ap- 
plicants with only grade YIII standing 
may have superior nursing aptitudes 
and a higher intelligence than some 
graduates in arts possess, but no 
thoughtful person would, solely on 
this account, argue for the lower 
academic standard. The logical con- 
clusion of such fallacious reasoning 
would mean the elimination of any 
preliminary education for student.- 
nurses. 
It would also he interesting to 
know whether the intelligence of the 
average student-nurse is equal to 
that of the average public school 
teacher, for instance, and. to what 
extent, if any, this average intelligence 
varips among student-nurses in tlH' 
larger and smaller hospitals. Is there, 
in general, a high correlat.ion, or cor- 
respondence, between low preliminary 
education and low intelligence among 
student-nurses? It is possible for 
candidates of comparatively low in- 
telligence to meet the. preliminary 
educational requirements for admission 
to training schools? Obviously these 
are problems of prime importance 
in a survey of nursing education. 
N or is their solution a matter of mere 
opinion to be pronounced ex cathedra. 
5.- THE HOSPITAL TRAINING 
RCHOOL FOR N "CRSES 
The question arises as to how large 
a hospital should he before it under- 
takes to maintain a training school 
for nurses. At what size, if any 
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dpfinite !"izp-as inllieat('d hy tlU' 
number of hpds, number of graduatp 
nurses: range of case:-; and clinical 
material, etc.-(lues the law of di- 
minishing or increasing ret urns be- 
come operative from an economic 
viewpoint? At what point of magni- 
tude, if any, does the maintenance 
of a training school for nurses become 
an economic expedient or alleged 
('conomic necessitv? The answer to 
th('se questions 
vould involve the 
:--tudy of selected group:-; of hospitals, 
with and without training schools, 
located in similar ('conomic areas, 
supplying practically equivalent quali- 
ties of nursing 8ervices and with 
equivalent scales of nursing fees. 
The study would probably be more 
reliable if :-;elected hospital;::; were to 
('xperiment over a period of, say, 
three years, firstly, with the training 
school, and 
econdly, over the same 
period, without the training school. 
In segregating the cost of the training 
school (where separate hudgeting for 
the training school has not been 
done), apart from general nur:--ing 
services, specific prohlems in cost 
actounting would ari
e. ':\1('re gUPS8- 
work or general estimat(''::) would scarce- 
ly he sati
factory. If certain ho:-;pi- 
tals found it economically advantag- 
eous to disband their training schools, 
more nursing positions would ob- 
viously become available for gra(luate 
nurses, while, at the same time, 
certain adjustments might be advi
able 
in the training of prospective student-. 
nurse
 living in the localitif's con- 
('erned. The whole question of the 
selection, allocation, and grading of. 
trnining 
chools for nun.:es would 
also probably emerge at this juncture. 
The numerous factors to be con
idere<l 
in the studies of cost accounting 
would involve 
uch matters a.-.; thp 
following: - monthly allowancp:-, to 
student-nun;;es versus I'alaries paid 
graduate nurses; number of graduat(' 
nurses r('quirecl to give equivalpnt 
nursing care of the patient (cuuld 
one efficient graduate nurse, for in- 
stance, pprform the services of spveral 
of the average type of student-nurse"?); 
cost of instruction of 
tudent-nur:-:;es, 
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('.g. ('ost, of It'l.turps, pte'., upkpep 
of library, ela
sroom
, lahoratori('s, 
pte., wastag(' of mat('rials, ('tl".; r('- 
lative cost of maintenanl'(, (food, 
nurses' home, ('tc.); cost of overhead- 
clerical work, keeping r('cords, su per- 
vision, etc.; cost of repairs, deprecia- 
tion, insurance, etc., etc. Possibly 
::;everal lay as
istants could be train('d 
tu do considerable of the menial 
and cl('rical work (records, charts, 
ptc.) that would utherwise consume 
much of the time of the more highly 
paid graduate nurses. 'Vould the 
('mployment of trained lay assistants 
also relieve t he graduate nurse from 
doing certain duties she might con- 
sider infra dig? Does the training 
:school tend to improve the general 
tone and spirit of nursing services? 
('on
ider, too, the class of patipnts 
who might be attracted and the 
larger fees available for certain types 
of nursing ::,ervices, if the hospital 
in question had the reputation of 
engaging only graduate nUrse
. It 
might, of course, be neces
ary to 
retain the present, or even a lower, 
:scale of feps for the nursing care of 
thp (100rf'r patientR. In the cas(' 
of ho
pitah; employing only graduate 
nur
('s should larger grants he available 
from provincial and municipal sources? 
On whom should the incidem'e of 
the increa
ing financial I'uppurt of 
hospitals fall in any case'? Is not 
the public hu
pital a natiollal in- 
:-.titution a;-; is tlw publi(' schoo}'? 
f'hould patients and student-nurscs, 
for instance (assuming that the latter 
are sometime
 regunled as ecunomic 
asspts in ho
pital maint('nance) hp 
expectpd to pay, directly or indirectly, 
a propurtionally larger sharp of tIll' 
Cl)st of ho:,pital maintenance than 
t('achPfI-\ or pupil:-; shuuld pay uf the 
cost of school maintenance"? Docs 
the burden of proof not rest on tliP 
pprson whù answprs the ahove question 
ill the aflirmative'? \Vhat hetter in- 
,"('st ment than t h(' rpaR()nahl
" generou
 
suppurt of its 
ch()ol:-; and ho
pitals 
can he made h
" thp statf''? 
Ü.-DO
IE )h::-I..'ELLAxEun.. l\IA TTER
 
Th(' following itPllls may involv(' 
sume repetition. They ar(' spl('cted 
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indÜ.wriminately from a preliminary 
que:-:tionnairC' prepared hy the writer 
and no attempt has heC'n madC' hC'rp 
to follow any logical 
f'quence. 'I'he 
purpo
e of their inclusion is to suggest 
sC'veral types of supplementary pro- 
blems or subjects that should be 
considered in a survey of nursing 
education. 
Rate the following factors in the 
training of student-nurses. Consider 
the avC'rage training school attached 
to the hospital of e.g. 50 or more 
beds. (Answer in the light of your 
ohservation and experience) :-Ade- 
quacy of courses (organisation, se- 
lection of material, etc., etc.); methods 
of teaching; adequacy of practical 
work; adequacy of clinical experience; 
quality of examinations (written or 
oral); social life; quality of discipline; 
standard of admission requirements; 
standard of graduation requirements; 
adequacy of time for study; adequacy 
of time for recreation; care taken of the 
student-nurses' health; distribution of 
training (e,g. maternity, surgical, chil- 
dren's diseases, nervous and mental, 
etc.); rec::;ponsihility placed on student- 
nurses, e.g. in hedside nursing, keeping 
records, charts, etc.; avoidance of 
over-work or strain; emphasis on, 
and development of, a high idealism 
and pride in the nurRing profession 
in its serviee to humanity; emphasis 
on general nursing care in thE' home 
as well as in the hospital. 
In the average training school for 
nurses (3-yearcourse)-are the teaching 
methods ordinarily practised sound 
pC'dagogically? Is there frequently 
tuu much talking (lectures) by the 
instructor and too little real teaching? 
h the size of the classes in many 
training schools frequently too large 
for the best teaching procedurE's? 
\Y ould the majority of the instructors 
profit frOln a course in educational 
psychology or in modern educational 
methods? Is time now available (con- 
sidering the nature of the curriculum 
and practical duties) for basic elp- 
Illentary courses (20 hours or so for 
each course) for student-nurses in:- 
(1) Educational l\Iethods; (2) How 
to ðtudy Effectively; (3) Psychology 


of .Abnormal PeoplE'; (4) Rural and 
Crban Hociology? Shoulrl oral ex- 
aminatiOIlS (quizzes) 
UpplelllPnt. in 
greater degree, the usual writteIl 
examinations set for student-nul":::'ps? 
Do the average written examinations 
set for student-nurses test memory 
power to a greater degree than they 
test rea
oning ability? From the view- 
point of efficient training (rather than 
an econumic asset to the hospital) 
is the average student-nursf' on duty 
too many hours in the day? How 
lllany patiC'nts can the average student- 
nurse (e.g. in a maternity ward) 
C'fficiE'ntly care for? Is the above 
number frequently exceeded? \Vhat 
arC' the conditioning factors in the 
above case? Is a 12-hour period on 
duty (with duties as ordinarily pre- 
scribed and in an average busy 
season) too long? 'Vould a 10-hour 
period, under the above condition
, 
be too long? Is the 8-hour period too 
long? \V ould a 6-hour period, con- 
sidering the time needed for private 
study, recreation, etc., be too short? 
Are the principles, or expedients, 
determining the length of period on 
continuous duty chiefly:-(l) Of an 
economic nature; (2) of an educational 
nature; (3) f'qually economic and 
educational; (4) more ecunomic than 
('ducational; (5) more educational than 
economic; (6) chiefly of some other 
nature? 
List the following factors in order 
of importance in contributing to suc'- 
cess as a practising nurse:-industry; 
character; knowledge; intelligenC'e; 
tact; personality. List (by letters 
a, b, c, etc.) the following objectiv<,s 
or aims of education (nursing or 
general) in what you consider the 
order (if any 
pecial order) of their 
importance: promotion of health 
(public and personal); control of the 
fundamental processes and techniques; 
worthy membership in the home; 
citizenship; fitting for a vocation or 
profession; worthy use of leisure; 
ethical character. (Consider effect of 
your answer on type of curriculum). 
Does the average private duty nurse 
in service enjoy the following ad- 
vantages or opportunities in a fair 
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degree: reasonable working hours; 
adequate income; constructive leader- 
ship; opportunity for growth (through 
recreation, study, travel, etc.). 
Should private duty nurses give 
their services on a regular 
alary 
basis (monthly or annual or weekly), 
being paid by or through a responsible 
registry, while the patient pays the 
registry (on the instalment basis, if 
need be) for the amount of skilled 
nursing :service (hourly, or daily, 
etc.) actually given? 
Iight such a 
system invite "profiteering" at the 
expense of nurses or patients? 
\Yhich type of nurse experiences 
the greatest (lifficulty in obtaining 
continuous employment-private duty; 
public health; institutional; practical 
(may not hold a diploma); special: 
surgical, maternity, etc., etc.; others? 
Are the following the chief causes of 
unemployment-surplus of nurses- 
through social or other attractions 
in your cOlllmunity; high lltlr::;ing 
fees (by the day or week); inability 
of available nurses to meet pro- 
fe
.;;ional or social need::; of the family; 
('ontent of nurfo:ing services ill-adapted 
to meet family or community needs; 
lack of speciali:,ation in undergraduate 
training, i.e. surgical, matf'rnity, con- 
tagiou:" etc.; unwillingness of nurses 
to work in rural or poorer homes 
wllPre hOll:,ehold duties may be added; 
unwillingne
s of nur;:,('s to work on 
holidays, etc.; unwillíngnes
 of nurses 
to undertake contagious or very serious 
ea:,('s involving unusual per:.-;onal re- 
",:pOIJsibility; community unusually 
healthy, f'tc.; time on duty too long 
for average nurs('; seasonal fluctua- 
tions in demand and 
upply; other 
cau:-.es, f'.g. per:,onal unfitness, lack 
of tact, etc.'? 
\Vhat cffeet on nur.;;ing education 
and on the nursing profe

ion in 
general will probably result from the 
development of Industrial Nursing 

ervicf'!05 (e.g. consider the ('.P.H., 
T. Eaton Co., ('tc., in
tituting I"kill('d 
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nursing 
ervice
 for their employees)? 
\Vhat responsihility, if any, should the 
nursing profession a
sume towards the 
whole movement of industrial nursing? 
If the number of training schools 
for nursf'S should be reduced, on 
what principle should such reduction 
be carried out, e.g. re:,triction by 
geo
aphical area; restriction to areas 
on the basis of density of population; 
restriction on the basis of community 
needs; advancing of training and 
graduation requirements, e.g. require- 
ment of more diver
ified and advanced 
clinical work; restriction, on the basis 
of demand and supply, of the 1lUlllber 
of entrants rather than of the number 
of training schoob; admitting to the 
Hegistered K urse examinations only 
the graduates of 
pecified training 
schools; should the regulations govern- 
ing the accrediting of training schools 
be provincial (only) in SCOpf'; should 
the above regulations he made 00- 
minion-wid(', e.g. through legislation 
permis
ive with the various provinees 
(cf. the Dominion 
Iedical Council 
Examinations)? Other principle
 of 
re::;triction? 
The chief purpo::,c of the pre..;ent 
article has been of a two-fold nature: 
Firstly, to give some indication of the 
::;cope and complexity of a survey of 
nursing e(lucation in Canada. Thi;-; 

urvey is hoth a ('hallf'ng(' and an 
opportunity-a challenge to promote 
the interests of the nur:-:ing and 
medical profes:-.ion
 and of th(' puhlic 
at large and an opportunity to in- 
vestigatf' awl 
yst(,ll1ati:-:(' pradieally 
a virgin fidd of profc:-::-\ional :,tudy in 
Canada. :-;econdly, to f'nlist tllf' active 

upport and wholphearh'd eo-ope rat ion 
of the IHlr:,ing and llH'dieal profp:-::-:ion:, 
and of a largf' group of puhlir-spirited 
citizen:-;. \\ïth this support and ('0- 
operation (real and active rather than 
imaginary and pa:,:.-;ive) the I"urvey 
can s('ar('('ly fail to attain, in somp 
small measure, the 
uccpss anti('ipatcd 
by its sponsors-the Canadian 
l('dieal 
and Canadian X IIr
('
 .\:,
o('iation
. 
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The Nursing Survey 
I 
This survey, which will have its 
formal beginning November 1st of 
this year, when Dr. Weir will begin 
to put his plans into operation. is 
th(' most important single project 
eyer undertaken by the organised 
prof{'ssion of Canada. In this import- 
ant undertaking we have the sup- 
port and co-operation of the organ- 
is{'d medical profession through the 
Canadian l\Iedical Association. This 
Sl11.y{'
r shouIrl be a challenge to 
ever
r muse in [1anada to give her 
whol{'-heartprl support and also her 
inrliyirlual personal h('lp when asked 
to do so. To bring the survey to a 
slH'('essful completion r1cpenrls large- 
ly on the interest displayed hy the 
nurses themselvrs. _\lany will be 
('allpd upon to g'ire time in prepar- 
ing information, and wh{'n this ap- 
pl'al comes earh should r{'alise that 
time is of outstanding importance. 
Th(' survey will cover a limited per- 
iod. and none of that time should be 
wastpd through rlelayed information. 
For th{' coming four months. could 
w(' not adopt tbp slogan of "Rurvey 
F'il'sf" ? 


II 
\Vhen we have looked forward for 
a long time to some undertaking that 
seems most desirable but almost un- 
approachable, there is apt to be a large 
dement of unreality about the first 
(lays of such an undertaking when 
it actually materializes. Thus it seems 
now abõut our :,mrvey, or study, 
of nursing in Canada. \Ve still ask 
if this is a ".. onderland dream from 
which _\lice will soon awake, or if 
it can be true that the Director of our 
study is really at work anr1 that, thus, 
the study has taken its place alllong 
the work-a-r1ay responsibilities of the 
Canadian Nurses Association. Ap- 
parently the latter is the case and, 
as each member of our 
\ssociation 
has much to gain from this work, so 


also much help-of many and divers 
kinds-is needed from each one. 
It is not likely that the study will 
have much success unless its purposes 
are clear. Unless the best of under- 
standing can he arrived at in the 
heginning, and maintained throughout, 
there is likely to be far more heat 
than light generated in this under- 
taking. In order to clear our thm:ght 
upon this matter of purpose we might 
approach it from the negative and 
state as a starting point that this 
study is not being unrlertaken merely 
to collect information with that as an 
enrl in itself. No doubt such information 
if cleverly compiled, would form most 
entertaining reading matter, and many 
a tedious hour might be beguiled with 
it. However, the Canadian Nur::;e::; 
Association has no such beneficent 
purpose in mind. It is true that 
information must be collected but 
onlv as a means to a further en(l. 
Anrl it is this ultimate purpose of the 
study that must be kept clearly 
before us. The stuch must tell us 
what work is needed b,r the com- 
munity from the nursing profe
sion, 
how th(' services that nurses have to 
give can be performed with greatest 
satisfaction to the community, and 
how nurses can be best prepared to 
perform these services. 
This last mentioned Question of the 
preparation of nurses for their work i::; 
a puzzling one. 1\'Iany and varied are 
the solutions to our problem that 
are offered from the onlooker, perhaps 
I should say many and brilliant are 
the solutions, and that they are as 
varied in form as is the brilliance of 
the speakers. I t takes a saving sense 
of humour to refrain from despair 
about ever reaching a solution in the 
midst of all this rariety of advice. 
However, we may still
 cling to a 
determined optimism and refuse to 
believe that our riddle i
 entirely 
unsolvable. 
After all it is apparent that the 
preparation of the nurse for her work 
must be in terms of the work waiting 
for her. To quote from a recent 
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text on a different subject, I 
would say that, "thi:-; remark may 
sound like a silly truism. It ought 
to be one; but unfortunately it is not". 
On the contrary we like to be 
dogmatic about 
 thc teaching of 
nurses without careful thought con- 
cerning the work for which they are 
being prepared. It is just this 
latter information that the 8tudy 
(the time for the eapital letter has 
arrived) 
hould give us a clearer and 
more forceful fashion than has hitherto 
appeared. I t may show that there 
is a far greatcr variety of work in- 
eluded under the one name of nursing 
than most of us have realised. It 
may ::;how u::; that we need a larger 
voeahulary to name our varieties 
of work without resulting confusions. 
It lllay show us that a variety of 
different kinds of work brings with 
it a nel'cf'sity for greater flexihility in 
training; that one mold cannot pro- 
dueC' diffcrcnt path'rn:;. Thcsc and 
many others are the interesting pos- 

ibilities. It is idle to speculate and 
at last to our-a" yC't, incredulous- 
joy, it is no longer nece::;sary to 
=-,peculate. At last we are to have 
information, in:-;tead of opinion, upon 
whieh to base our eonelu::;ions. 


Why a Survey) 
In endeavouring to answer this 
(!uestion there are many reasons to 
be considered, each one of which 
would seem sufficiently important to 
W81'nmt a definite attcmpt to ascer- 
tain thp facts with H view to tlw im- 
provement of those conditions which 
Hffed tha t special angle of the pro- 
hI em. It is not possible. however. to 
srpHrate an
' one part of. this com- 
plex situatioll siIwe the answer and 
t'C'llll'dy to OJW difficulty is entirely 
d(\}WIHlf'l1t on all the otl1('r phases of 
t he question. 
B

 those who havf' not given tlH' 
matt{\r cat.('ful thought, the hlame 
fot' many of th(' pr('s
nt-day difficul- 
til's in tlH' nut'"ill
 sf'rvice of any 
e()mmunit
- is oft('n plac('d on the 
prf'sent-(lay system of education in 
tht' sl'hools of IIm'sing. The time has 
("01111"' wh('n a dC'finite anrl hon('st ef- 
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fort should be made to test the truth 
and the justice of this criticism by 
ascertaining definite facts, not only 
as to the educational system of the 
schools of llursing, but, perhaps, 
more enlightening still, why this 
system has been developed and 
adopted. 'Ye must know the demands 
made upon the student nurse by the 
hospital and in what way her educa- 
tion is furthered or retarded by 
these demands. 'Ve must know to 
what extent hospitals conducting 
I:,èhools of nursing realise their re- 
sponsibility as educational institu- 
tions. the provision they make for 
proper teaching, the extent to which 
they are influenced from an econo- 
mic standpoint, and also what they 
can conscientiously offer in the way 
of teaching and experience to the 
prospective student. 'Ve must know 
the type of service demanded from 
the student nurse by the medical 
profession. Is proficiency in bedside 
nursing of the patient cOll
idered 
sufficient or is the student nurse ex- 
pected to add to this the knowledge 
and ability to not only perform mauy 
duties formerly done by the medical 
profession but to add to those the 
I'apidly increasing number of special 
tasks which go hand-in-hand with 
the advance of medical science and 
practice. 
In short, we must know what type 
of sei'vice is demandpd of the nurse 
of today by the hm;pita1. the mt'dical 
pt'off'ssion and the public. and to 
what extent ancl in what way the 
nursing profession should endeavour 
to prepare its membC'rs to meet these 
(l('mands. 
In answer to that we must go far 
afield. \Ye cannot limit our know- 
l{'(lge to the hospital wa lIs. but must 
look bC'yond tht'm into the lifè of the 
pOllullul1ity. In doing that we find 
oUl'sdn's c011fl"ont('<1 with manv clif- 
fi('ult prohlf'lUs. SomC' of the
e we 
ma" never {'ntirelv soh-e. but in the 

ol
ltion of any, ,;'e are firmlv con- 
\"Ínrpd that WI: will need the intelli- 

('llt int('r('st and th(' whole-hearted 
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and understanding co-operation of 
all members of the community. 
The answer as to why we plan a 
survey of nursing in Canada is to 
place all the facts on the table and 
from this definite knowledge to be- 
gin at least to develop and to build 
a different structure which will not 
only serve our generation but whose 
foundations will be so ,veIl and wise- 
ly laid that future generations of 
nurses may add, as time goes on, 
such additions as their day and gen- 
eration require. 
We would also hope to find some 
solution to the economic difficulties 
presented when an adequate nursing 
service for all members of society is 
considered, or, if not to find an act- 
ual solution to at least have the facts 
realised, understood and definitely 
separated in the public mind and not 
confused, as at present, with the 
question of nursing education and 
nursing service. 


An Objective in Membership 
For two years a special committee 
appointed by the Executive of the 
Canadian Nurses Association has 
studied the matter of dual affiliation 
in our national organisation. Such a 
study was necessitated by the fact 
that in six provinces nurses hold 
membership in the Canadian Nurses 
Association through organisations 
other than provincial, that is in Bri- 
tish Columbia, Alberta, Saskatche- 
wan. :l\Ianitoba, Ontario and Quebec. 
In those provinces, notably the latter 
two. nurses belonging to certain 01'- 
ganisations affiliated with thf' na- 
tional association may hold member- 
ship in the Canadian Nurses Associa- 
tion and the International Council of 

urses without belonging to their 
provincial association. 
Those actively engaged in increas- 
ing provincial membership are awarp 
of the handicap entailed by such a 
policy. :l\Iany who value membership 
in the national organisation and af- 
filiation with the International Coun- 


cil of Nurses fail to belong to their 
provincial association, since national 
and international affiliation may be 
secured apart from provincial mem- 
bership. By the same token, many 
nurses holding provincial member- 
ship are forced to pay a dual affilia- 
tion fee, that is when the alumnae to 
which they belong happens to have 
national affiliation. 
rrhe last biennial meeting of the 
Canadian Nurses Association agreed 
that membership through provincial 
associations only should be the objec- 
tive of the organisation, and that the 
putting into operation of such a plan 
be delayed until its further consid- 
eration at the next biennial meeting 
to be held in Regina in 1930. 
The committee has secured certain 
data, the study of which is both sur- 
prising and convincing. In 1928, 57 % 
of the total membership in the Cana- 
dian Nurses Association was com- 
posed of provincial associations and 
43% of organisations other than pro- 
vincial. Porty associations, then, 
other than provincial, in six pro- 
vinces, are affiliated with the na- 
tional association and compose 43% 
of its present membership. An effort 
has been made to learn from those 
organisations how many of their 
members are eligible for membership 
in a provincial association. From re- 
plies received it is estimated that 
eligibility is confined to 62%. It is 
axiomatic that the price paid for. 
provincial affiliation only will pro- 
bably entail some increase in our na- 
tional affiliation fee. 
In the opinion of those studying 
the question, provincial affiliation 
only is the logical form of organisa- 
tion and, to facilitate the sound 
growth of those associations, should 
be adopted at the earliest opportun- 
ity. :l\Ieanwhile, each provincial or- 
ganisation should devote its energies 
to securing increased membership 
and thus aid in the fulfilment of the 
objective of the Canadian Nurses .fu3- 
sociation-membership through pro- 
vincial associations only. 
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Breast Feeding in Health Centres 


By A. B. CHANDLER. M.D.. Medical Director, Child Welfare Association. Montreal. P.Q. 


During the last few years much has 
been written describing the orthodox 
modes of caring for the young in- 
fant'8 nutrition. There appears to be 
only one point on which all agree, 
namely. that mother's milk is the 
ideal food for an babies and the suit- 
able food for prematures and certain 
sick infants. There have been many 
argumpnts as to the proper time for 
first putting the child to the breast. 
as to the frequency of nursing. as to 
the dirt of the mother. but no one 
has claimed to produce as good a 
food in any laboratory as the human 
breast is accustomed to secrete. This 
fact has been aptly expressed by 
Oliver Wendell Holmes-" A pair of 
substantial mammary glands have 
the advantage over the two hemi- 
spheres of thp most l{>arned profes- 
sor's brain in the art of compound- 
ing a nutritive fluid for infants." 
The popularity of nursing in spite 
of this well known fact seems to be 
runnir1!
 in ('ycles. It was the only 
method of feeding until the second 
half of th(' last. century saw the 
wi,lpspread introduction of baby 
foods which had a hugp sale owing 
to tll(' ('xtpnsive arlvprtising they re- 
crived. At the heginning of this 
('pntury thp propaganda of the 
various agf>ncÏ('s interested in child 
wp}fare bf'gan to have its efÏpct, and 
for tw('nt
T yp31'S hreast feeeling was 

t('adilv on thp increase anrl thp use 
of hè1 h
 fooels all hut vanished. Dur- 
ing th
 last fe,," vpars. howe\Ter. the 
IWIHlulum srpms to he swinging the 
otl1<'}' way anel appal'f'ntly less hreast 
fepding is lwing done at the present 
timp than thpr,' WélS tf'n Yf'ars ago. 
TI1Prp at'p sen>ral factors that seem 
to hp at work to hring this about. 
Is th('rp any connpetion with the 
risf' in popl1larit
" of pediatrics as a 
"Iw('ialty during this ppriod and an 


\.\ pa)ler Teall at thl' r,lI1allhn 
1I('ipt
 for 
Disl'a<;l'<; IIf Chil.lrf'n :\I.....ing. 1!"lI'i't..n. Ont.. 
:\h
'. 19
9.) 


apparent decline in nursing? When 
the obstetrician hands the baby over 
to the pediatrist does he not imply 
that he is not familiar with modern 
methods of artificial feeding rather 
than not being conversant with 
hreast feeding? If that is the pase. 
has the pediatrist been forced to 
make good by living up to this im- 
nlication? Is not the keen competi- 
tion in pediatrics having a tendency 
to make us show our skill in artificial 
feeding rather than keeping a hah
T 
on thp hreast. which is less spectacu- 
lar and much more difficult? Both 
the medical studrnt and the gradu- 
ate interested in children devotes 
almost his whole time to the artificial 
feeding of childrrn and little or none 
to the difficulties of hreast feeding. 
There are manY factors in modern 
life that are cond
lCÎ\.f> to hottlr feed- 
ing. The future mothpr has hpen 
reared in an atmospllPre of excite.. 
mente Shf> has gone to work at an 
earlv aO'e in domestic ser\'Ïce. factory 
or 
ffic
. Home life has largely di
- 
::ppeared so that thp home is not 
much more> than a placf> to sleep and 
to store hp1' s can t
" wardrohe. 
Pleasures are all ta krn outside the> 
home. at the movie. dancp-hall or in 
1 hf> automohi1('. The girl is a pal 1w- 
fore marriage> nnd she is ('arefully 
taught she must 1)(> so afterwards 
if she is to retain hf'r hushand. One 
('annot strf'trh one's imagination to 
yisualis(' a moth('r nursin!! her hah
' 

IS a pnl an
" more than to asso('iate 
her training as sntisfaetm'
" to pro- 
dupp the phlegmatic typp of woman 
who makes the ideal mothf'r for 
nursing. 

T odern housing conditions arr not 
conducive to hrC'ast fperling. The 
young eouplr must take (]uarters in 
a crO\nled srction whpther in a 
hoarc1ing-house. a one-roomNl apart- 
Blf>nt or. if in a largrr place. gpner- 
all
" in a poo1'1
. ronstruetNl huile1ing 
wherp onp r.1ll hear 
H1Y noisC's from 
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the neig-hbouring apartments. In 
such quarters it is difficult to correct 
a breast fef'ding problem when the 
mother and physician both know 
that it is easier to give a bottle than 
to attempt to increase the amount of 
breast milk by stimulation from a 
hungry baby. 
The vcry emphasis we have put on 
the baby-sC'ale is working to our dis- 
advantage. as the mother knows that 
her haby should gain rC'gularly. She 
is upset if the nC'Ïg-hhour's haby on a 
bottle's gain is more regular and 
with far less trouhle to her and more 
sleep to the father. 
The work on nutritional disorilC'rs 
which has led to the almost universal 
gÌ\Ting of cod liver oil and orangf' 
juice has probably workeil to the 
advantage of the bottle-fed haby 
much more than we realise. ,Ve can 
no longer claim that the bottle-fed 
child is almost sure to develop 
rickets-in fact. we know that cod 
liver oil will protect him. even in this 
climate. from any but the mildpst 
manifestations, and that the breast- 
fed baby is equal1y entitled to his 
daily doses of this food. The threat 
of the child developing summer 
diarrhoea. if weaned, is no longer 
much to be feared because the know- 
ledge is widespread that if the botHe- 
fed babv is well carC'd for there is 
little to 
 be feared from this diseage 
which used to be so common and so 
fatal. 'Ye do not often see nowadays 
ngurrs showing that the bottle-fed 
ba by stands nve times as great a 
chance of dying as the breast-fei! 
child does. This. of course, is still 
true if both children are neglected. 
With these thoughts in mind the 
Child ,Ye}fare Association decided to 
make a survey of its work in breast 
feeding. neither with the idea of 
answering the question whether 
health centres were aiding bottle 
feeding nor with the idea of show- 
ing that the breast feeding work wac;; 
adequate. Some of the findings were 
of sufficient interest to publish them 
in hopes that others may be stimu- 


lated to furnish similar ngures. There 
have been few statistics published 
recently in this connef'tion and these 
have nearly always bpen with a rlen- 
nite idea of proving that breast feed- 
ing was adequate. Our figures arc 
shown just to represent the state of 
affairs in this locality, and my. per- 
sonal opinion is that similar nndings 
are present gC'neral1y throughout the 
('ontinent. It is hardlv necessary to 
say that I am i!isapp
inted to have 
my suspicions that there was not an 
1Jdequate amount of brC'ast feedin!! 
heing done. thoroug-hly substantiated. 
It is almost impossible to produce 
records as to whether hreast feerling 
is declining or not. Rrcords from 
private practice are of little ,-alue 
as so much dppends on the type of 
practice. One pediatrist might have 
a prC'ponderance of cases referred to 
him from hirth while another might 
re('C'ive largely ò.ifficult rases already 
in trouble. Their records would not 
give any indication of the average in 
the community. Chart 1-8hows a 
comparison between a sampling of 
our figures taken in 1928 
md a 
similar group of Toronto ngurc's puh- 
lished hv Brown in 1917. Both were 
worked' out in thr same wa
.. The 
results are almost identical with a 
shade in favour of the 1\10ntre1JI 
figures. It would be interesting to see' 
what the Toronto figures of today 
would show. 
Chart 11- "T as made to answer the 
question I have often heard askpd- 
"Do health centres favour wC'an- 
ing?" These figures do not corres- 
pond to the ones in Chart I because 
they v{ere taken from the nurses' 
report of 1927. The previous figurC'<;; 
are better, I think. because they wer
 
taken as part of the Breast Feeding 
Survey and were possibly influenced 
bv it. The information in Chart IT 
,,:a8 taken with nobody's knowledge 
and I think probably favours the 
hottle-fed baby. Health centre bahie" 
from this chart would Sf'l'm to he 
nursed longer than similar babies 
who came to the health centre after 



THE CAN ADIA
 NURSE 


û65 


(Ot1f'ARJ50N IN LENGTH 0,. Bfl[A
T flE011V6. 
Or 
TORONTO H[AlT
 (ENTRE (ASf
 IN 1917 
WITH 
MONTREAL HEALTH CENTRE CA
f5 lri f9lÔ 


CfTY No.otCFi5fS. PfR(fNTAC,f OF NVff
IN" UP TO io OfNUR)J 
.3 Mos. 'Mo
. 9 Mo:-. OvER 9f'101 
TORONTO 94 r 19 .L" ç 
'911 10 Q/ 60'/1 )1.88 
MONTREAl 76 9 79 98 6 
J9Z8 ., 6'0 3:3 .95 IJ'9J 


C.W.A. Montr<.GI 
19lð 


B
A5T FED BABIES 
STUDY Of LEN<TTH OF TIMf Of BREA
T FEE-DINC, 
CLINIC OJ NON-(UtH( BA8
E
. 


Wífll

. //Æ 7"0 


94% 
Ilr 6 'WN:.k.
 


18

 


I1f j months 




ØD
#'.$ß
 
9./. 


5 Z. 10 
W#Øð


 4&7. 


lit 6 man rhs 


31
.. 


h';- 9/l?O'7rhs 


..
 229: 


(j,"r, ;c. 

 / /.4 /Yðn -cl,n, c . 


C_tÝ. n. /,?on1reo/ 
192B 



666 


THE CANADIAN NURSE 


weaning. The same class is represent- 
ed in the two groups-the only dif- 
ference being that one class was 
weaned after registration, while the 
non-clinic babies were weaned before 
arrival at the centre. 
REASONS FOR WEANING 
It was considered important in 
making this survey of 530 babies 
weaned when under the care of the 
Association to find out why artificial 
feeding was necessary. Chart III is 


indicates either that the time we have 
chosen is wrong, or that breast feed- 
ing is totally inadequate amongst our 
babies. The arbitrary time chosen 
when weaning may be inaugurated 
was left entirely to the physician in 
charge of the centre. The Association 
has never deemed it wise to put down 
an arbitrary time for weaning, !rav- 
ing it to the discretion of the phy- 
sician when weaning should take 
place after six months. Personall
' 1 


REA)ONj fOR WrANIN6-. 


l:lo 13 reQ
r Condlf,on 
\ 
7% Mother emþloyed 
,

o JJlne

 ot mothtf 
9ro flelu.5ed 10 nurJt. 
9 0 10 fa/fur( to gO/l1 
H'o OHIng fo .Jfl1þ/otnj 


made out to show this. It was decided 
that "my milk was no good" would 
not be apcepted as an answer, so the 
headings enumerated were decided 
on. These are given for what they are 
worth é\:-; the mother'/,: story of thp 
difficulty. Taking these up in detail 
we notif'e that some of them seem 
unduly high while others are lower 
than would be expected. Theoretically 
all babies should he weaned at the 
proper time, so that our findings of 
46 per cent. weaned at this time is 
less than half what it should be and 


46% Proþf( lIme. 


(.W.fl. l'?orrrrt't11 


am in favour of a gradual cessation 
of breast feeding extending over six 
weeks by dropping one nursing a. 
week. 
The high percentage of seven 
weaned owing to the mother going to 
work is partly an indication of the 
low economic level of the class looked 
after by the Association and partly 
owing to our having to have some 
definition of when a baby is breast 
fed. Surveys of this kind are almost 
universally vague on the latter point. 
When a mother was away from the 
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bab
- working all day it was eon- 
sidered that her baby was getting a 
negligible quantity of breast milk. 
So the
e babies as \\-ell as the one:' 
who only nursed at night were con- 
sidered as \\-eaned. Owing to this 
limitation, in what might be termed 
the partially breast-fed bahy, it is 
diffie-uIt to compare our figures with 
others. The n U III bel' of children 
nursed only at night by the dinic 
class of mother is considerahle. 


KE
POlV5Iö/LlTY fOR 
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a physician is indie-ated elsewhere. 
We have made a rather arbitran- 
division between" Refusal to Nurse,;' 
"Failure to Gain" and "Owing to 
Symptoms. " They all occupy a sim- 
ilar place as to rate of frequene-y and 
J think Hw distinction is worth. whilp 
as it puts the gastro-intestinal symp- 
toms in ahout their proper place and 
upholds the puhlic health (.laim that 
breast milk is almost in,-al'iably good 
in qua lit
-. but ma
' he ,-pry poor in 


WEANING. 
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Illness in tIll' mother a('('ounting 
for 16 ppr (lent. of the weaning of 
the8<' hahit's is certainly not a true 
pidut.(' of the ease. The high percf'nt- 
agc> i!-: 110 (louht partially due to her 
l'f'ëll'tion to (]lH'stioning, but a180 
a('cotmts for a considprable propor- 
tion of tlw rases wherf' tllP weaning 
was (lone by thp mother her!"e1f owing 
to 111'1" hc>ing di:.wouraged at the pro- 
grt'SS of her hahy. or perhaps she was 
simply taking ,,-hat she thought wa!-: 
thr easipst path. How many of these 
pases were done at the suggestion Dr 


+0 % I?OÎJ,el": 


c ;"/1.9. 
"', 'r'(10/ 
/ z8 


quantity. a('('otlTIting fm' IIlëlTIY hahies 
refusing to nurse an empty brf'ast or 
failing to mak(> an adequate gain 
wh(\n tllP lluantity is limited. 
'Ye WPl'e not onl
- anxious to tinrl 
the reason for weaning but also 
wanted to place the responsibility for 
this change in the bahies' food. Our 
findings in this regard are shown in 
('hart IY. lIas this weaning heen 
done by the Iwalth centre physi('ian. 
thp pl"i\'ëltf' php.;jrian or the moth(>1'? 
T fepl t1wre is a definit(' lead in this 
{'hart pointing the way to what was 
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largely in our mind when the survey 
was undertaken. When 40 per cent. 
of these children were weaned by the 
mother I feel convinced that comple- 
mental and supplemental feedings 
were being freely given or she would 
never dare make this change. What 
she did was to gradually increase 
these feedings without advice. The 
lessening of the demand on the breast 
made weaning of course inevitable. 
The relation behyeen complemental 


it indicates only a minimum of I-lick- 
ness amongst the children who were 
getting health centre care. While at 
times the private physician seems to 
his confrere in the health centre to 
wean for insufficient reason it must 
always be remembered that he gen- 
erally has not the knowledge of the 
home conditions available at the 
health centre through the efforts of 
the public health nurse. No doubt also 
the private physician frequently take'
 


WEANING AóE Or RE6/JTfRED BABIE.s. 
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and supplemental feedings, and wean- 
ing is being further studied but the 
eases are still too few to be able to 
draw definitp conclusions. There is no 
doubt. though. that giving generoul': 
artificial feedings allows a mother t(l 
,vean her baby ,,-ithout further advirc 
from the physician. 
The small number of babies weaned 
by the private physician, I feel, is all 
to his credit. although it must be 
recognised that the economic level of 
most of the parents precluded many 
private consultations. Perhaps also 


the ,-iew that the health centre l'an 
adequately look after the baby, so hi:;; 
main endeavour is to reconstruct the 
mother. 
Chart V shows the age of weaning 
as brought about by the health centre. 
These infants all came to us at least 
partially breast fed so the responsi- 
bility must 1'('8t largf'ly on the Asso- 
ciation. The previous figures quoted 
as to the large number of mothers 
going to work and the large number 
who were below par in health cer- 
tainly wonld necessitate early supple- 
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mental and complpmental feeding. 
The conditions of modern life, includ- 
ing habits of li\'ing aequired b
. thf> 
girls many years before marriage, 
would indicate the early falling off in 
ability to nurse in spite of the care 
and tearhing given at the health 
centre
. No douht the mingling of the 
mothers at the health ('entre and thp 
apparently excellpnt rp
ults a('hip\'ed 
with the bott1f' fed-haby have an im- 
portant bearing in discouraging the 


(ìGH 


important. Breast feeding. if normal, 
i
 easy and requires little effort or 
time on the physician's part. If dif- 
ficult it requires much more effort 
and greater skill than devising a suit- 
able formula. So it comes down quite 
largely to a matter of effort on hi03 
part and the time he can devote to 
urging the mother to keep on nurs- 
ing. 'Yith an attendance of from 
thirty to ninety mothers at a con- 
fprpnce little time ('an be gh en to any 
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mother who is having a hard tiHw to 
feed her hahy naturally. To ohviat
 
this \ve ('
tahlishcd two years ago a 
sf'parate (.lini(. just for hrf'a
t-f(>d 
hahif'
. It was carefully explained to 
the mothpr
 that thpy were on t1w 
honour roll as long as they nursed 
their hahies. and would ha\'(' to go to 
tlH' 
enf>ral (.lini(' when weaning \Va'" 
IlP('p

:lr,\'. TIlt' resuJt
 from this typ(' 
of ('linic arf' Hot :It all (.onvin('ing tha1 
tllf' (.
tra pxp('})s'e i
 jllstifif'd. 
T)w part tl\f' h(,:lJth ('entrp phy- 
!-;Ï(.ian tëlkp
 in tl1(' "I'ilmng IS ,.pry 


C.MR. /""7."1",,./ 
/92.ð 


om' ('a
p. so mw.h of the tea('hin!! 
mn
t lw dOlle hy the nurse. .As a gen- 
eral rule sh(' i
 much more enthusi- 
a
ti(> ahout hreast fepding than the 
phy!'ician. and to hpr ener
y i
 du;:> 
HUlf"h of the SIH'(,(,SS of tlw ('f>TItre in 
this typl' of fl'eding. By her zl'al shp 
has fr'pq\wntly to Hwk(' up for êl lêl(.k 
of ..ffort on the phy
ipi:lu's part. 
(:Jm](.ing at thp figur..
 in ('hart ,? 
onp is str\l(.k by tlw fa(>t th:lt only 
approximat('l:,
 onp-third might hp 
terHwd f'asy bre:lst feeding (:a
es. 
T1H.'
(' arp the ont'
 weaned after nine 



670 


THE CANADIAN NURSE 


months. Nearly one-half of the wean- 
ing was done hetween three ::md nine 
months. This pf'riod would ineludf' a 
large numlwr of C'asf'S where th(> 
mothers' he:1 lth failed, :11so a great 
many weaned h
? the mothf'r herself 
following gpnerons supplemental and 
complf'mental feedings. 
Weaning during the first three 
months was f:1r too general as the 
}whif's weanNl heforf' registration :11'(> 
not inC'luded in this grOl
n. T fef'l that 
with a larger stRff and less erowdNl 
conferences many of these h:1 hif'
 
C'ould haye heen kf'pt at the hreast. 
Chart YT shmys thf' feeding of the 
ha hips when the
Y' are first referrpò to 
11S. Thf'sf' inrlude C'ases referred hy 
maternity hosnitals, 
oC'ial ageneips, 
prh'ate ph
'sieians and the ones who 
come of their o,,?n af'cord. It will he 
Sf'en th:1t of the infants under onp 
month. :11re:1ò.'? tw('nt
?-nine pf'r rent. 

re p:1rti:111v or pntirplv artifiC'ialh- 
fed. In this' numlwr :1re' ineludeò all 
thosp ha hif's where breast fepdingo has 
heen l1nsatisfaC'tor.'T eithpr owing to 
the late arrÏ\'al of hreast milk or 
where strenuous attempts were made 
to hrinQ' tlw h:11w haek to his hirth 
,,-eight in tlw first hYO wef'ks of life. 
TI1Pre is :1 Iso a large number where 
thp brf'a!Ü milk is lessened in quantity 
when the mother returns homf' or 
when she starts ahont her usual 
duties in thf' home again. If the 
mothf'r had heen snitablv warned of 
tl1Ïs possihilit
? thpy couid he helpe(l 
over this difficult period without arti- 
fieially feeding the baby. 
Tlw figures in Chart VI are "f'rv 
illuminating to show how stf'adiJv an
l 
rapiòJ
? tJw . numher of :1rtifif'iaIÏ:v-fp(l 
hahips ris{>. At three months 41 per 
('pnt. \yerp eutirpb? on thp hottle. an(l 

o on down the list till we C'ome to 
hptwpen six and nine months old 
hahif's. TIH'se came to us to he weaned, 
haying heen looked after bv th(> 
mother with little or no assi
tanC'f'. 


These are. howe,'er, but a :-;mall pro- 
portion of the total number and were 
well through the dangerous age as re- 
gards the 
aving of life. 
Comparing the figurps on this chart 
with the weaning done by our health 
centres one is justified in concluding 
that while the health centre figure
 
have much to he de
ired yet they 
show their ,'alue as compared with 
the breast feeding done outside 
amongst this class of mother. It ha
 
always npen the case that the well-to- 
do nurse less than those from the 
lower eC'onomic le,'pls so it can be 
presull1Pd that the amount of babies 
on artifif'ial foods in private practice 
i
 C'onsiderahly higher. 
CONCLFSION
 
1\fodern life with its housing con- 
ditions, its fast paee and thp training 
of the rising generation is not con- 
ducivf' to hrf'ast feeding. 
There is less hreast feeding outside 
the hpalth f'pntres than there is in 
them amongst the same class of 
mothers. 
LaC'k of health of the mother seems 
to be a yery important factor in her 
ina hilit.'? to nurse. 
A large proportion of the weaning 
is donp h.'? the mother owing to her 
11a by ha,'ing been given complemental 
and suppJpmental feedings. 
Too many habies are given arti- 
ficial feedings at an early age heforr 
('oming to thp health centres. :l\fatern- 
ity hospitals and private phy
icians 
are not frpe from blame for laf'k of 
proper teaehing of mothers in regari! 
to breast feeding. 
The training of mpdiral student!': 
and pediatrists must include more 
v ttf'ntion to hreast feefling. 
The work of tlw pediatri
t in the 

Iatcrnity Hospital must include not 
onl.'? the eare of the chi]d hut also the 
education of thp mother in breast 
feeding. 


Reference: :\Ian Brown. .Tournal of ('anadiaTJ 

J!'dical Association, March, 1917. 
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Care of Post Poliomyelitis Patients 


By GLADYS E. SMIL'EY, Superintendent of Nuraes, Provincial Special 
H03pital, Edmonton, Alta. 


The Provineial 
pecial Hospital, 
e
tablished bv the Government of 
the Province- of Alberta to treat 
patient::; suffering from the after effects 
of poliomyelitis, was officially opened 
on Januar
. 28th, 1928, with a capacity 
of sixty be(b, fifteen of which are 
cots. 
The huildin
 is a one and a half 
storev frame structure of e shape 
facing south. 'Yidp verandahs are 
providNI which are capable of holding 
all the heds in the ward
. On January 
31st the Hospital wac;; opened for the 
admission of patients, and to date one 
hundred and thirty-three patients have 
been admitted. 
In connection with the institution 
an Out-Patient Department is operated 
in which ninety-eight patients have 
been admitted for examination and 
seven hundred and ninetv-
ix for 
treatment. C'linic
 are heÌd thrice 
weekly, Tue
day, Thur
day and Fri- 
day afternuons. 
The nur
ing care i:-: carried out by 

raduate nursp:-, assisted by''" ard Aid
. 
the:-:e latter being an innovation as far 
a" Edmonton is concernecl, with mo
t 

atisfaetory results. According to 
public health regulation
 patients with 
poliomyeliti
 are considered infectious 
for thrN' weeks, and arc therefore 
treated at the Isolation Hospital or 
in their homes. r pon admi

ion to 
thi
 Huspital all patients are treated 
as bed patient
, tllU
 
ecuring the 
factors most to be desire(l in the early 
after treatment: r(':-:;t and prevention 
of deformity. Thi
 is ohtained by 
mean:-: of hradford frame:-5, pla...;tèr 
jackets and !-plints, hot paeks and 
radiant heat- the
e latter treatment., 
heing found mo
t helpful in rcliedng 
mu
ele tend<.'rm\:-:s. 
In the mlr
ing care ,...peeial at- 
tention i:-: given to patient
 whu arc on 
frame::' amI in l'a
b or who
e nutrition 
is poor so as to avoid pre

ure 
Of(\S. 
Another factor of which all ad- 


vantage is taken is fresh air and 
sunlight-so abundant in Alberta- 
and daily until the weather is too 
severe the children spend most of 
their waking hours on the verandahs 
with as little clothing on a.;; is nece:-;sary 
for comfort. The glare of the sun 
is overcome by use of goggles and 
eye shades, and the beds are covered 
with bro,,'n spreads. 
'Yhen the mu
rle tenderness is 
gone gentle ll1as
age along with mU:5c1e 
re-education under the direction of 
the medical superintendent is begun 
and carried out by trained mas:"euses. 
Since the beginn[ng eleven thuusand 
five hundrecl and thirty-five treat- 
ments have been given. Complete 
muscle tests are made about every 
three months, -;0 that the progrh
 
f 
the patient may be noted. 
r pon discharge the patient is given 
t he nece
:,arv instructions and re- 
questpd to report hack in about four 
months. ..\t that time if further 
treatment is indieated or apparatus 
needs renovation, the patipnt is re- 
admitted until thi
 work i-; eompleted. 
Tll(' Department of Health, while 
being most anxiou
 to help the
e 
patients phy
ieally, has not overlooked 
the nf'ce
:,ity of gÏ\'in
 the children a 
chance tu take their place in the 
,yorld on reeovery, and to as
i
t in 
thi
 em I a full time sr-hool teacher i::; 
employed 
o that tllP children may 

arry un tllPir regular 
t'hool work 
without interruption. 1'lw patipnt:" 
arc arranged in thpir hpcl
 af'ro1"(ling 
to their grading in :school which 
faeilitatl.s tlw work of the tpa,c'her, 
and uncler such methods the pupil 
rf'ccives indiviclual attention and pro- 
gn\...;:::; is fa,'ourable. 
Yariou
 organisation:, have 
hOWll 
in a practical way t IlPir dl'
irp to 
help the work of thi
 Institution, and 
donation:-; have hppn 1"(\('pivpd that have 
add<.'d ('on
i(lf'rahly to the pnjoynu.nt 
of the pat iC'nts. 
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The Nurses' Library, General Hospital, Winnipeg 
By RACHEL NIGHTINGALE FOGARTY, Librarian 


In the veal' En9. :\Irs. W. H. Gard- 
ner made
 a gift of $2.000.00 to estab- 
lish a Xurses' Library in nll'mory of 
her two sons. Stuart and Harry- Ro- 
bertson, who \H're killed in artion 
in the Great 'Y <H. Owing to struc- 
tural difficultif's it was impossible to 
relea
e suitablp space until 1927. 
when the former reception rooms in 
the centre section of the 
ursf's' 
Home ,\ f're remodf'llf'd for this pur- 
pose and the lihran' was opened in 
X ovember of that veal'. 
The room is quh,t at all times. Soft 
\YiltOH rugs. subdtwd effects of 
golden brown woo(lwork and book- 
rases, lend thf'm
f'lyf's to pf'af'e and 
concentration. 'Ye11-chospn pictures 
on buff walls. "The V (-'nus of l\filo.-" 
,. The Nike of Samothrace." and an 
f'tching of the" Xnrsf's' :l\[emorial at 
Ottawa." pretty C'retonne hangings 
and f"ushions. cozv window seats. and 
reading lamps ,
'hich crf'ate a soft 
and (liffusf'd light. make a most com- 
forta ble and. irresistible room. 
In all there are five hundred or 
morf' book: all pertaining to the 
nUl'sing profession; most of them for 
refl'rrncf' onl
.. Thf'se may not be 


taken from the room during library 
hours; others may be borrowed for a 
given time. and renewed at the dis- 
cretion of the librarian. Thf' majorit
. 
are of recent publication all(l latf'st 
(late. Thev all have bl'en carefulh- 
('hosen to' cover the subject tho
- 
oughly and completely. and to be of 
the greatest use to instructors an(l 
students who come at a 11 times for 
information on anything connected 
with the profession of nursing. 
Special tables are assigned to 
magazinf's and nursing journals. and 
at a table near the door are placed. 
notices of new books. f"urrent hap- 
penings and special t'Yf'nts in hi
tory. 
as the dates occur. 
For the past 
.ear. thf' library has 
a Iso been used fortnightly for lec- 
tUl'PS by various speakf'rs on such 
suhjects as. "C'anan.ian Authors." 
",\\? omf'n in Politics." "Current 
Bvents." etc. These If'cturf's have 
hef'n trf'mendously enjo
-f'n. and ap- 
preciated, being most interf'sting and 
hf'lpful. 
The library is opf'n (laily from 
 
a.m. to 10 p.m.. with a librarian in 
rharge. 


A merican Nurses' Association 
An Historical Sketch of the Ameri- scription of the Association as the 
can Nurses Association, prf'pared by official national organisation and its 
Yirginia l\IcCormick, has recently rf'lation!'òhip to othf'r nurse groups 
been published in attractive form. aml to the individual nurse. 
This brief outline of the òevplop- In the foreword it is explained 
ment of nursing in the United States that while thf' sketch has been com- 
records excellf'ntly the growth of 01'- piled from matf'rial already at hann.. 
ganisation work, based chif'fly on the "it is hopf'n.. hf'for(' many years. to 
fact that nurses early recognised the prepare a comprehensive history of 
np(\n. for a national organisation the Amf'rican Xurses Association 
which would protect and aid in de- through tl1(' stnd
' of original n.ocu- 
Y<,loping nnrsin
 and nursing stan- B1Pnts ann. with the assistance of 
llards. those mf'mber!'ò whoc:;e m('mor\" 
1'h(\ numf'rous aC'tivitif's whiC'h reaf'h('s hack to tlw ('a 1'1\. days 
f 
haye h('en undf'rtakf'n for these pur- nursing in thf' rnit('n. Sta'tf's.'" The 
POs('s art' concisely d('scrih('n.. whi1p puhlication of tlw skdch augurs wp11 
s('\"('ral pagf'S are df'votf'ò to a de- for this grpatpl' (,llÌerprise. 
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Miss Ethel Johns 


IVliss Ethel Johns. recently ap- 
pointed director of studies of the 
Committee on Nursing Organisation 
of the N ew York Hospital, is one of 
the best known of the Canadian 
nurses. Born in England and edu- 
cated at Howell's School, Denbigh. 


& 


MISS ETHEL JOHNS 


North \Vales, )Iiss Johns is a grad- 
uate of the School for )Jm'ses, 'Vin- 
nipeg General IIospita 1. \Yinnipeg, 
:l\Ianitoba. Following graduation sh
 

pent one year of study in the De- 
partment of 
\ll'Sillg Education at 
Teacher!':' rollege. rolumbia Univer- 
sity. 
:l\1iss .J ohns held the following 
executh-e positions in Canada pre- 
vious to her appointment in 1925 to 
the Pat i
 office of the Rockefeller 


Foundation: Superintendent, Mc- 
Kellar General Hospital, Fort Wil- 
liam, two years; superintendent, 
Children's Hospital, Winnipeg, four 
years; director of nursing, Vancou- 
vel' General Hospital, Vancouver, 
three years, during which time she 
also was assistant professor, Depart- 
ment of Nursing and Health, Univer- 
sity of British Columbia, and estab- 
lished the five-year degree course at 
this university. 
Iiss Johns remained 
for five years altogether in this lat- 
ter position, following which she was 
attached for four veal'S to the Rocke- 
fellpr Foundation.' Previous to going 
to Paris in 1925. she made a study 
of the status of negro women in 
nursing in the United States. During 
)Iiss Johns' time in Europf' she as- 
sisted with the development of nurs- 
ing services in Hungary and Rou- 
mania. 
',hile in \Vïnnipeg l\Iiss Johns was 
a member of the :l\1anitoba Govern- 
ment Public \Velfare Commission for 
four years, during whieh time the 
commission accomplished a tremen- 
dous amount of work for the de- 
vC'lopment and improvement of pub- 
lic welfare. It has been reported that 
the commission valued highly the as- 
sistance renrlered bv :l\Iiss Johns in 
all its discussions. 'study and deci- 
sions. 
l\Iiss Johns has a very special in- 
t(,1'est in tl1(' Canadian Nurses As- 
sociation as she served from 1917- 
1920 as !':ecretary of the organisa- 
tion. at a time beforE:' a National 
Office was established and an execu- 
tive secretary appointed. :l\Iiss Johns 
has always bren deeply interested 
in the Association and in The Cana- 
dian Nurse, to which she has con- 
tributed valuable material from 
time to time. 
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1!Irpartmrut nf Nursin1j 1.Eòucattnt1 
National Convener of Publ1caUon Committee, Nursing Education Section, 
Miss CHRISTINA MACLEOD. General Hospital. Brandon, Man. 


A Gift to Nursing Education 


A very wonderful gift to nursing 
edueation in Canada has been made 
through the generosity and interest 
of the late 1\11'. Harr
. Judson Crowe, 
of Toronto. In the will of the late 
)11'. Crowe is found the following 
statement:- . 
.. It ha ving fallen to my lot to 
spend certain periods of time as a 
hospital patient. I have had oppor- 
tunitif-'s of noting the unselfish and 
invaluable service rendered by the 
,,'omen nurses in general public hos- 
pitals. Their duties are extremely 
arduous and allow thPID very little 
leisure. with the result that 
 at the 
pnrl of three years' training in their 
chosen profession they are often 
".eakenerl pb:vsically and practically 
rlf'stitute of funds, and to be com- 
pelled to commence their profes- 
!':ional work under such conditions 
woulò prevent them from doing full 
justief' to themsplves or tbf'ir pa- 
tif'nt!':. The nature of her profession 
not onl
. in saving life but in the op- 
portunitif's which it affords for 
pxerting a far-reaching influf'nce for 
good. places a nurse in a position of 
!':ingnlar importance in a community. 
J tbp1'pforf' fef'l that it is desirable 
that the l1lu!':ing profes!':ion !':houlrl 
receive greater recognition and en- 
eOllJ'agf'ment. and with thi!': object in 
view T desirf' that the said onf' other 
of said three !':hares of my residuary 
estate shall be held bv mv trusteE'!': as 
follow!':. " . . 
TIH' òNlue!':t I!': to take thf' form of 
annual sf'holar!':hip!': to the value of 
!':ix hunrlrpd rlollars each for an ap- 
})J'o"'\:imatf' peJ'Ìocl of ten years. these 
seholar!':hips hf'ing awardf'd to a 
g"I'arlmltf' from thf' larg('!':t public in- 
tPl'òf'llOminational hO!'òpita1. in the 
IHrgp!':t city h
. WHY of population of 
('a('h of the provinee!'ò of Canada. and 
also thf' Dominion of Newfoundland. 
Tn Ontario the Toronto Genpral Hos- 
pita 1 is tlw df'!':i
atf'd hospital. and 


in Nova Scotia the Victoria General 
Hospital of Halifax. It is further 
stated that this last mentioned hos- 
pital should receive each year double 
the number of scholarships awarded 
to any of the other hospitals in other 
provinces. This special provision 
was made as the city of Halifax was 
the native city of the late Mr. Crowe. 
The object of these scholarships is 
to assist or enable the beneficiary 
!':elected to take a post-graduate 
course for one year in a Canadian 
university, to be chosen by the bene- 
ficiary. 
While the approximate time of ten 
years is stated the gift may even ex- 
ceed this amount. as provision is 
made to continue until the surplus 
capital or income shall be entirely 
exhausted. 
To haye these generous scholar- 
ships available for every province in 
Canada is like having an oft-repeated 
òream come true. It is impossible to 
ever begin to estimate the effect this 
generous gift will have on the de- 
velopment of nursing education. 
V\Then we realise that in the next ten 
years approximately one hundred 
and ten nurses will have the oppor- 
tunity of receiving special prepara- 
tion for their special branches of 
work. we only begin to glimpse what 
this benefaction means. Alrrady we 
ar(' beginning- to reap the benefit as 
this fall term find!': th('se fir!'òt s('holar- 
ship studf'nt!'ò enrolled in the iliffer- 
('nt univf'r!':ities of Canada. 
Tn the opening para
rHphs it was 
stated that thp latp 
rr. Crowe wish- 
ed the nursing profe!'òsion to receive 
recognition and encouragement. and 
judging from the appr('ciation ex- 
prN,srd not onl
" hy the direct bene- 
nciari{'!'ò of this veal'. hut bv a11 mem- 
hers of tJlf' n
lrsing profession. it 
would Sf'f'm that H lr('arly this fef'1ing 
of rn('ourag"('J}H'nt is wiiIesprcarl from 
thl' 
\tlaJ}ti(' to the Parific. 
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Concerning Co-operation 
By S. PERSIS DARRACH, Reg.N., Brandon, Man. 


l\iay I submit a few vagrant 
thoughts which have crystallised into 
a definite impression since attending a 
recent convention held jointly by the 
Manitoba Hospitals, 
iedical and 
Nurses' Associations. 
The problem of adequate provision 
for the care of the si{'k and the educa- 
tion of the nurse continues to be an 
unsolved problem of perennial bloom, 
and must continue to be so, in the 
great march of progress. 
But would we not arrive more 
quickly at certain obviously logical 
conclusions if a greater degree of 
understanding and unanimity existed 
between the three groups who are 
labouring for the care and healing of 
the sick, i.e., hospital trustees, doctors 
and nurses? 
I have intentionally placed the 
group in this order. Hospital Boards 
first, because, too often, it. SeeIllb, 
doctors and nurses are inclined to 
stress the professional aspect first. 
This is no doubt natural: we are 
taught to regard the patient and his 
welfare as our special responsibility. 
But before the patient. can have 
hospital care, or the surgeon his 
operating room, or the nurse her 
education, we must have hospitals, 
and we must have Boards of Trustees 
to erect, equip and maintain them. 
Having done their best to meet 
estimated requirements to the utmost 
of their ability and resources, in a 
short space of time we calmly return, 
like Oliver Twist, asking for mOTe: 
more equipment, nlOTe accommoda- 
tion and mOTe education. Is it to be 
wondered at that our requests are not 
always met with enthusiasm, but 
rather with indifference or opposition, 
and are we not sometimes prone to 
critical thoughts of "exploiting the 
nurse," etc., before we haye patiently 
ascertained whether their failure to 
understand certain (to us) self-evident 
facts is not the result of our failure to 
adequately interpret them? 
We like to think that as a profession 
we are actuated by altruistic motives, 


secondarily we gain our livelihood 
thereby. 
l\1:embers of Hospital Boards under- 
take a heavy financial responsibility 
solely for the service of humanity, and 
men (or women), who are altruistic 
enough to voluntarily undertake serv- 
ice of this type will usually be found 
neither unable nor unwilling to under- 
stand and co-operate, to serve the 
best interests of the patient if we 
enlighten them as to the reason why 
certain things are required. 
Illness is recognised as a community 
problem and an economic problem, not 
a professional problem. Yet how 
often do we insult the intelligence of 
the community representatives by the 
meagre information vouchsafed them, 
'whereas, full confidence and an en- 
lightened understanding would enlist 
their co-operation often to the fullest 
extent. . 
\Ve must give our prohlems more 
publicity if we are to be supported by 
public opinion. True, it Inust be wise 
publicity. 
If all nurses who graduate from our 
nursing schools had a greater ap- 
preciation of the effort required for the 
maintenance of a hospital and nursing 

chool, they might become valuable 
publicists for the achievements and 
requirements of their alma mater. 
Instead, too often they assume the 
creditor instead of debtor attitude 
towards their school. 
I am one of the humblest members of 
a Hospital Aid Society since learning 
that the convener of one committee 
was responsible for soliciting and 
collecting one hundred cakes per day 
for five days when catering at the 
annual exhibition. Linen purchased 
for the hospital at the expense of so 
llluch energy is indeed to be regarded 
and treated as a valuable commodity. 
A vastly informed public opinion 
has taken the place of that existing a 
few years ago. Popular magazines 
now retail information scarcely known 
to the profession ten years ago, and we 
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must provide more than a few ele- 
mentary facts if we are to be supported 
in our attempts to cope with scientific 
requirements of our day. To that end, 
may I urge a greater appreication of 
the contribution made by Hospital 


Boards and their potential value as 
one of the most important factors in 
advancing a cause which requires the 
combined wisdom and experience of all 
groups who are labouring in the 
interests of the sick. 


New Medical Centre 
An arrangement has been made tion and education for submission to 
whereby the New York Hospital and the authorities of the new enter- 
several other New York institutions prise. of which Dr. Canby Robinson. 
win unite with the :\Iedical School of dean of the :\Iedical School of Cor- 
Corne1l rniversity to form a central nell "Cniversity. is the head. The 
institution which will house not only committee has been fortunate in se- 
a thousand-bed hospital offering all curing the follo'wing women to act 
services. but the :Medical School and in an advisory' capacity: :Miss :Mary 
the Rchool of 
ursing as well. This Roberts. cditor. American .Journal 
IH'W centre is being built on the East of Xursing; :\Iiss Katherine Tucker. 
River between 68th and 70th Streets. director of the National Organisation 
adjoining the Rockefeller Institute. for Public Hpalth Xursing; ::\[iss 
The buildings will be of the" towpr" Xina Gage, executive secretary of 
t
7pp and are an int<,resting example the 
 ational League of Nursing Edu- 
of the npw architecture. In connec- cation; :\Iiss 'Mary :\Iarvin. instl1.lCtor 
tion with this projeet the Nurses' in Xursing Education. Teachers' 
Ah.lmnae Association of the New ('ollrge; Dr. 
Ia
' Ayres Rurgpss. 
York Hospital has formed a commit- director. Committee on Grading of 
tee from <imong their members. The Xursing 8('hools. 
chairman is :l\fiss ::\[ary Beard, of the This is the first timr that a nurses' 
Rockefeller Foundation. and the alumnae association has obtained the 
llwmbprship ine1udf's Dean Good- pl'i\'i1pgl' of h{'ing rpcognised offi('iàlly 
rich. of thp Yale School of Nursing: in a consulting ('<ipa('ity in the early 
:\Iiss :\L ,Jordan. superintpndent of stages of an enterprise of thi!'; char- 
nurses of the Npw York Hospital: àcter. Its pJ'l'sidf'nt. :\fiss :\Iary 
:\[iss Anna Reutinger. superintpn- Beard. and her as
ociates are to be 
(](-nt of 
t. :l\Iary's Hospital for ('ongratulated on th(' forf'sight and 
cour<ige which has made this new 
Children: and _\[is
 Lydia .Andf'1'son. . (If'parture possihlf'. ann. the Jl1pdical 
instructor of nurses. This committee men and husinpss administrators re- 
has appointed :\Iiss Ethel John
 sponsible for the project arp to be 
(1ÏrN.tor of stu(lif's. anò. for a t\\"o- commpndrd for tlwir hroad-minded. 

.par Jwriocl she will as!,;1!';t in fOl'mn- IWSS in granting nurses this privi- 
lating plans for nursing administra- lpge. 


Scholarships A warded 
In a('('orclan("e with it
 policy of tario; 
Ii
s Lilli" Clarkp, \Iontreal, 
granting s('hular:-;hip
 for a ypar's work Quehec; 
Iis:', Alberta Cre
ur, Hamil- 
in Puhli{' Health Xur
ing at Canadian ton, Ontario; :\Ii

 \Iarjorip Fk1lling, 
Univer:;itics, to a limited numhpr of Calgary, .\lberta; 
li:-
 
liriall1 :\lich- 
well qualified graduate nUI"
e:-; the . dI, E11llwood, Ontario; l\li:-\s :\Iiriam 
Central Board of the \Ï{'torian Order .:\Icr{'pr, 
Iontf(\al, Quehec; :\Ii
s Laura 
of Nurse
 for Canada announees tllP Spearing, Brantford. Ontario; :\1 is;:; 
following awards for 192n-30: Chri"tian 
hand, 
t. John, Xew Bruns- 
::\Ii

 Fern Bark(,1", Bancroft, On- wick. 
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County Health Unit-England 
By RUBY M. HAMILTON, Director of Field Nursing, Ontario Division, 
Canadian Red Cross Society 


To draw a word pirtnre of the 
('ounty Health 
cheme in England i!': 
rather diffirult as no two counties 
are organi
ed in exaetl
? t11e same 
wa
,T. 
Beforf' attemptin!! to n.esrrihp in 
detail t11f' hf'alth work of anv ronntv. 
it may oe intere!':ting to look ba
k 
over a few of t11e hi!':toriral pyents 
that lpd up to and influenced the 
system now in vogue. 
The plague in the reign of (,harlf'
 
II. followf'n. hy the Grpat Fire in 
LOl;òon. .led to thp first Housing Act. 
whleh 131n. n.own the width of Rtrept
 
and height of housf'!':. "hut òid not 
prf'vent refuse from heing thrown 
mto the stref'ts. Un
anitary eonòition
 
rontinued to exist, and in thf' latter 
part of thf' eighteenth eenturv fol- 
lowing .Jenner's di
royery of Y

einf'. 
whirh so greatly rf'òured the numhf'r 
of !':maIIpox rase!':, a period of scien- 
tifie and sanitary awakf'ning hf'
an to 
òerelop. Thp induF;trial revolution 
proòured overcrowding, and apnal- 
Hng ronditions ensueò, Organi
ed 
water supnlip!,: ann. proppr òrainnge 
Wpre prarticaHy unknmvn. 
In 1821 thp r1101era epiòemir stim- 
ulated further f'ffort to improve sani- 
tation. 
md thf' fir!':t Board of IINtlth 
wa!': formed with loral hoards to in- 
vestigate ronditions. 
Tn 1837 began the presf'
t system 
of hir
h an
 den th rpgistration". anò 
at thl!': pf'r1Od pu"hlie opinion was 
arou
ed OVf'r a report whirh showen 
that Womf'n anò childrf'n Wf'rf' em- 
ployed in night work and rhiJdrf'n 
under ninf' 
r('ar
 of agf' workNl in 
faetorif'!': on twplvp-hour shifts. 
V a.r
ous Arts dealin!! ,,-ith sJ)pf'ifip 
ron(l1hons wprp pa
:-,ed (luring the
e 


(Read at the annual meeting of the Registered 
Rursps ..\ssociation of Ontario. 19
Ç).) 



Tears, and in 1848 the first Puhlie 
Hea lth Aet gaye local authoritie., 
greater power, and a Central Board 
of I-If'aIth was formed. Chadwif'k. a!': 
a member of the board, stated that 
money spent on 8anitation would rc- 
duce poor law expensp
. hut the boarfl 
met with strong opposition from 
private individuals. vested interests 
and political f'ource
. and on thl. 
resignation of the members of the 
board. The TimeR eommpnt was. "'Vl' 
prefer to take our f'hance of ('holern 
and the rest, rather than be bullied 
into henIth." 
It was not until 1
ï5 that the O'reat 
Puh1ic Health A('t \ya
 passed. a;;d it 
is still in foree. 
TIlE 
hNISTRY OF HEALTH 
Toda
r the ::\fini
tr
? of Health i
 the 
central health authorit
r respon!':ible 
for ('arrying out this art. 
All measure!': in ronnef'tion with 
thf' health of the people. ineluding 
prr\'ention nnd rure of disease; treat- 
mf'nt of mental and physical defects; 
(.are of the hlind ; resear('h work: pub- 
lication of information and statisti('
 
and thf' training of pprsons for health 
sf'lTices be('ome the duty of the 
::\[ini
ter. The lo('al author
itv is thp 
Count:,,' Counei1. and thi
 iF; 
n inde- 
pendent unit within the county re- 
sponsihle n.irertIv to the 3Iinist
y of 
Health. The public health dutie
 of 
the ('onncil are: Supervision of all 
oHwr authorities in the eounty; ap- 
pointment of a medical officer of 
health: mnking of b
Tlaw!'; and ad- 
ministration of: Isolation Hospital 
A('t. Housing Act. Education A('t. 
-:\Iatf'rnity and Child "\Yelfare Act. 

fidwhres Act. :\fental Deficiency Act. 
etc.. etc. 
From this. one can see the respon- 
sibIl' po'\ition of the county medira I 
offif'er of health, the care with whieh 
r.:--: 
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he must be chosen. the preparation he 
requirp
 and the support he must he 
given by the public. 
W <\RWICKSHIRE 
"Thile in En
land I had the priy- 
ill'ge of seping thp county health work 
in Surrey. ',pst Rus
ex. Warwi('k, 
GlouC'estp
 and I
Ip of Wight. Of 
th('sp T hayp chospn Warwickshire HS 
heing fairly t
'pi('HI of connty' hpaIth 
work as it is ('::Irrif'd on in England 
todH.\r. \\ arwi('kshire is situatpiJ. in 
thp )TidIHnd
. thp southprn part of 
,,'hir'h is H hPHutiful' agricultur::ll 
('ountry and the northern pHrt largf'- 
Iy mining ::Ind industri::lI. It h::ls ::In 
::Ire::l of 8fiO squ::Ire milf's ::Ind H popu- 
IMion of 8ïO.600. The TIlpdic::ll officer 
of hp::llth is ::Ilso school meò.icål officer 
and is responsihle for thp he::llth of 
thp ('ntirp ('ount
. with the exception 
of thr. cit
. of Birmin
}]am. which has 
an independent County Borough 
Council. Hp h::ls his hp::Idquarters in 
the ('ounty town of W::Irwif'k, whicll 
is ('pntr::llly situated. 
STAFF PERSOKNEL 
Thp mpdi('::II sbrfÏ ('onsi
ts of: ] 
medical offir'pr of hp::lIth. 5 fuII timp 
as!'ìist::lnt mpdical offi('ers of health. !j 
part tinw assist::lnt medi('::II offiC'ers of 
hf'::Ilth an(1 4 dentHI surgeons. 
The hf'::I1th Yisiting staff or puhlic 
health nursing stRfÏ. as the term mor(' 
famili::lr to us. is ('ompo
f'd of: 1 sup- 
f'rintendent. 1 ::Issist::lnt supf'rinren- 
dpnt ::Ind 15 health yi
itors. 
It is r::lthe1' interpsting to know 
that W::Irwi('k W::IS thf' first countv in 
Engl::lnd to appoint a full-time he'a1th 
visitor in 1007 ::Ind that slw still rp- 
m::lins ::IS thp superintendent of He::llth 
Visitors and Tn!'ìpector of !\'lidwin>s. 
DISTRICTS 
The count v is divided into fifteen 
distrif'ts, H('
ording to population, 
and onp hC::Ilth visitor is anotted to 
e::l('h district. The qucstion of trans- 
portation in a r.ounty in England 
prpsents ::In entirely diffprent proh- 
Iem to Ih::lt of a f'ountv in Ont::lrio. 
Practically all rOHds 
re excellcnt; 
hussf's and trams ('onne,..t all towns 
and vi11agf's. and trains run cve1',\' 
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twenty or thirty minutes. The COUlltv 
superintendent usually has a ('ar ::Ind 
the health visitors have bicycles. 
HEALTH V I
ITOR 
The dutips of thp he::llth visitor 
consist of genpr::ll puhlic hra 1th work 
of an edu('ation::ll naturp. including 
infant weIf::lre ::Ind prp-schooI visit- 
ing. school nursing ::Ind tuberculosis 
vi
iting. attendanC'e at ('hild welfare. 
ante-n::lt::l1. tuberC'ulosis ::Ind ortho- 
pedic ('1iniC's. It is very gratifying to 
the nurse
 of Engl::lnd to rpalise that 
since April ] st. 1928. aU he::l1th 
visitors appointfld for the first time 
:lrp requirpd to posspss the ('ertificHt(' 
in Hp::llth Visiting ::Ipproved hy thp 
)Tinistr.\'. This ar-tu::llly mpans that 
:lU health visitor
 in future will he 
fuIIy tr::linpd rpgistered nurse
. with 
six month
' addition::ll tr::lining in 
Hp::Ilth Yisiting. 
Tn W::Irwir'kshire no attempt i:,: 
m::ldp to incIudp hf'dside nursing in 
the genf'r::ll schpme of ('ounty public 
hp::l1th work, ::IS a voluntary organisa- 
tion known ::I
 the rountv District 
Nursing Associ::ltion is org
ni
ed for 
that purpo
fI. 
Thp hp::lIth visitors ::Ire rpsponsibII' 
for following up the birth rpgistra- 
tions in th(' pntir(' ('onnty, with thp 
('xcpption of tlw horou
hs of Nune::l- 
ton. I.Jf'aming-ton ::Ind Rutton. In 1027. 
of thp 4.012 hirths rf'gistprpd. first 
visits Wl'rf' m::ld(' to 3.18!J. and with 
rpyisit!o; to infants and pre-
('hool 
('hildren (,::I('h hp::llth yisitor avpraged 
658 visits in hl'r infant ::Ind prp-sl>hool 
work. Thl'rf' arp thirtv-four infant 
welfare f"f'ntrf'!O; in th'e countv. A 
hp::IIth visitor ::Ittpnds pac'h till1
 th(' 
('enh'p i" opl'n and ::Ids as 
up('rintpn- 
dpnt. thus insuring uni forll1ity of 
lI1anagl'lI]('nt and ('o-ordination of th
 
work of tlw yoluntary ('oll1l11i1t('f'
, 
whir'h play sUf'h ::In important part in 
::III health and soc.ial work in Eng-Iand. 
:l\fost of thp infant we]f<1rl' ('I'ntrl's <1rf' 
providpcl and f'qlliplwll hy voluntary 
f'ommittec
 hut must lIIt'pt with the 
requirf'mf'nts of the Minish','" of 
ITea 1th and h(' êlpprov('(1 of h.," the 
llwcli('al officC'r of hf'alth. h('forp they 
('an hp ('
tahlishp(l 01' I'p('('ive the 
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grant of ;>0 per cent. of cost of total 
maintenancr from the :\Iinistry. 
The clinif's are conducted in mUf'h 
the same wa
T as the clinics in Canada. 
A doctor is in attendance and exam- 
ines new arrivals. also a11 hahies not 
showing a regular 
ain in weight. 
Sirk hahip!,: arf' rf'ferred to the family 
ph
'
ician for treatment. _\n att('mpt 
i
 made to ('x amine some of the pr(>- 

ehool children hut due to a limÏtrfl 
staff and pre

urp of time onb T a few 
SN'm to find their wa
' into tl1(' exam- 
ining room. 
YOLUKT_\RY WORKERS 
Yohmtary ,,"orkl'rs look aftf'r tl1(' 
toddler
 and. SI) lean' the mothrr
 fr('(> 
to listf'n to tllt' ar1vi('p gin-'n hv tlw 
doctor ahont tlw infant. Se\Tel:al of 
the infant w(']farp ('pntrt's sprvp as 
ante-natal and s c' h 001 trr8Ínwnt 
('linirs. lTsna]]
' 8 room is re
ervrd for 
the pre-scllOol f'hildren. ,,"lwrt' tl1(>y 
are a}]owed to p18
Y 8nd wlw}'e. nnd
r 
the supervision of a mf'mlH'r of thf' 
committee. who has. if pO!'òsihlf'. l]a
 
some f'xperien('e in nursery 
chool
. 
the
T af'quirr some idp8 of thp early 
h8hits so es::;rnti81 to healthy ('hi]
l 
life. Short he8lth talks 8re given to 
the motlwr
 hr the doc.tors or health 
visitor. Tllf'!';c health talks frequent- 
l
' deal with the important suhje('i of 
nutrition. a
 it is we]] known th81 
malnutrition nsuany hrginl-' in in- 
fancy 8nd ha
 be(.ome 8 hahit of th,
 
hod
T hefo1'f:> 
whool age. It is hf'IÏt>ved 
that povprt
r 113S mlwh to do with m81- 
nutrition 8nd m8
r lw 8 dirpf"t C8use. 
hut more often pon'rty is the indirec.t 
f'aw
e as it is so fre<]uentb r 8('('om- 
pm1Ìed h
T ignorm]('e. nn:-:atisfactorv 
home eunditions and diset1se. Samrl

 
of children's garnH'nts art' on exhi- 
hi tion 8ud material for h81)\" ('lot])('
 
is !'òonlf'timf'1-' sold at cost prir(' 8nd 
oceasiomtl1y ('od livt'r oiL virol and 
difft'rent forms of dried or ('anned 
milk are all\o for s81e. rspepially in 
yery poor localities. 
l\IIDWIVES 
TIlt> sUIwryisioll of all tl1(' mid- 
wifer
r <-,omps undpr tlw òire(.tion of 
the ::\Ieòi('al Offi('('r of Hpalth. The 



uperintendent of health yisitors is 
the County Inspef'tor of ::\Iidwives. 
and it i
 reali
(>d that adequate ante- 
n
tal supprvision is the true preven- 
tive midwifery. Only mid.'wi,'e
 who 
havp received their certificate from 
the Central :\IidwivC's Board arf' 
allowed to pra("tise. 
ortnal eases 8t- 
tending the 8nte-n8tal clinirs 8re 
reconunendpd to make arrangements 
for their c'onfinellwnt with 8 midwife 
at an e8r1v òt1te. "Then anv 8hnor- 
m81ity oe(,
lr
 the mid.wife l
lUSt can 
a dodoI'. and within twenty-four 
hours 
pnd in writing a notifi'('8tion 
to the 1Iedil'al ()ffil'(>r of Health. This 
notifif'ation i
 follO\Yt'd up by 8 visit 
from the in
pe('tor of midwive
 or onp 
of her hP81t11 yisitor
. The midwifp 
look
 8fter the mother and ha1)\' for 
tf'n d8
's 8fter the hirth and the 1
e8lth 
vi!':itor makes her first infant wp]farp 
,'isit after th8t datt'. Of 6.493 hirths 
4.8R7 or 75 per ('pnt. of all hirths werf' 
attended hy the 200 midwives praf'tis- 
Ïng in the ('ounty. The 1l18tern81 
mort8Iit
. for ]!)2ï 'was 
.
 per 1.000 
hirths. The m8Ìern81 mortality for 
the 
ame ye8r in the proviu'ce of 
Ontario was 5.72 per 1.000 births 
1faintenan('f' grants in respect to 
midwifery !':erviC'es to the amount of 
t1.3ïO were made hv the County 

ou.nril to the County'Nur!';ing As!':
- 
elatIon and Ol1e un8ffiliated associ8- 
tion. Thesf' grants were for tJ}(' 
purposC' of bpnefiting motherhooò. 
insuring greater tare during delivery 
and improving the health of t11f' ex- 
pectant mother. 
RCHOOL l\IEIHC'_\L INSPECTION' 
The County l\Iedif'al Offic'er of 
Health. as school medie81 officf'r. is 
r
spoll!';ihle for school mpdical inspec- 
tIon. Through power given hv the 
Education Act the s.p;;tem in E

d8nd 
providf'1': for the routine nlPdical in- 
Rpedion h
r spe('iall
' appointed !':f'11001 
dodor:-; of all c.hild}'t'n in attend8nce 
at school three timp
 in their scJlO01 
life: 8t Plltr8lwe. 8Ì 8 ye8rs of age 
and at 12 years. )fentaIl,v or physic.al- 
ly siek children of 8ny age between 
five 8nd fom'teen may 8180 he hrought 
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before the 
chool medical officer any 
time during sehool life. 
Sir George Newman. as Chief 1Iedi- 
('
d Officer for England, states in hi:::; 
last annual report of th(> health of thp 
sehool ('hilrl that the school medical 
spryiee in England aims to: 
1. Fit the child to receive the education 
provided for it by the state. 
2. To detect any departure from the 
normal health and growth, and advise the 
remedy. 
3. To seek the causes and conditions of 
the defects, and, as far as possible, pre- 
vent them. 
-to To teach and p r act i s e personal 
hygiene in every school, so that a habit 
of hygiene may be contracted by the 
children. 
Tlw health yi
itor arrangp!,: for all 
m e d i c a I insppdions. notifies thp 
}Htrents and i
 J1rpsent at all physical 
pxamination
. Shp i
 responsihle for 
the wpight ('hart
. and <1oe
 tht> first 
tpsting for yh;ion and examines the 
ehildl'pn for ppdieu]osis. s('ahi('s. I'ing- 
worm. eh'. 
he must also attend s('hool 
h'Nthllpnt cenh'ps for minor ailments. 
Tht'se ('entres are sp]dom in tlw sl'hool 
hut 
omp huilding adjaN'nt to thr 
!':dlUol is equipped for thi1" purpose. 
Tilt he dllag(.s thp sehool tr('atment 
centrp is open nSllal]y one or two 
hal f-da.n, in the wpek. 
If there is no rare Committee the 
s('hool nnrsp do('s IlPr own fo]]O\y-uP 
yisiting: 
.OOO ('hildrpn is the maxi- 
mum numher that onp -,('hoo] nnr
.;(' 
is allowed to look after. 
The 1"('hool medi('a] sPr\"i(,(' il)(']ndps 
thp dpyelopnwnt of a s('])('me for the 
treahll('nt of I'rippling dpfef'ts. Fonr 
OI.thoppdic clinies ha,'p h('('n J)l'oyidcd 
h
' yoluntary ('ornll1ittpp
 at seler.tp(l 
pla(.ps in tlw ('ount.,. and approyed hy 
thp ronnty Coull('il and thp "!\Iinistry 
of TTpa1th. The rpa] sW'('css of thi;o; 
ort hoppdi(. work dppends npon tllP 
('ar1\- disr-ow'r\' and tJ'('atment of 
dpf(:(.ts. and psjw(.iaJIy is this h'll(' of 
infantilp pm'alysi
 whi('h is I'('
pon- 
sihlp fOl' a largp proportion of aU 
('asp
 of ('rippling. OrthoIWdi(. ('linic's 
fire oppn to all agt.s. hut spl'(.ial attpn- 
tion is gin'n to J)J"('-s("ho()l Hm1 !':c'hool- 
age dlildrpn. 
Thp qupstion of tllp IIlpntally tle- 
fp(.tiyt' anù epil('pti(. ("hildrpn I)I"C'spnts 
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much the same problem as in Canada, 
although more institutions for treat- 
ment spem to be availablp. Spe(.ial 
('lafo;Re
 are held in the elenwntar.v 
:-:chools for the educahle feeblt... mind- 
ed, and when it is ne('e
sar
? to 
pnd 
thpm to a !Special residential s('hool 
the
- must be spnt outsidp the eounty 
of 'Yarwick. 
County tuberculosis work also ('ome
 
under the guidan(.e of the :\Iedieal 
Offir-pr of Ht'alth. In 'VHrwi('k !';e"en 
rli!':pen!':arip!,: wpre in oppration in 
1028-al1 ages are eligible for treat- 
nwnt and adyice. Contacts arp refer- 
red for examination. There is an 
A fter Care Committee connected with 
each dispensary to provide financial 
hplp. give relief in tIle way of cloth- 
ing and extra food. arrange for suit- 
ahle emploympnt and a
sist with ('Hrp 
of <,Ilildren whose parpn rs are in 
sanatoria. etc. 
From thesp fo:tatpments mw ('Hn spe 
that ('ounty health work is hroad in 
1"r-ope if ('arried out with an adequate 
staff ê1nd pquipmpnt and proper ad- 
ministration. 

ir GpUJ'ge XewlIlHn. in hi
 last 
annual rpport on the statc of flw 
puhlit' hPHlth, says. "Tlw improye- 
l11('nt and perfection of the three im- 
plpnwnts of pu hli" IllPdi(.ine-a ('OUl- 
pptC'nt IIwdieal profpssion. a sanitary 
PllviromllPnt. and ('('onomi(. .md ('ffed- 
iye puhlie IIlPdil"al sprvi(.(.s is a math"'r 
of tim" ant1 vigilan('('. of stpady 
fYrowth am1 wise allwndllwnt. Tn them 

-p at.p Imilding for gPllPl'ations to 
('01111'.' , 


PERCENTAGE OF MEMBERS OF PRO- 
VINCIAL ASSOCIATIONS WHO 
ARE SUBSCRIBERS TO: 


Q;1!r (CuttuÌ'iun N nf!'ir 


Ontario _______________ _.________ 
Saskatchewan ______________ 
Manitoba ___ _ ___. 
New Brunswick 
Alberta __________..._______. 
Nova Scotia ___ 
Prince Edward Island __.. 
Quebec 
British Columbia __________ 


89.75% 
66.66 % 
38.18% 
31.75% 
26.2% 
22.33 % 
13.50% 
12.17% 
9% 
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Manitoba School of Social Science 


The establishment of the I\Ianitoba 
School of Social Science, is greatly 
appreciated by those who have wished 
for the provision of means whereby 
social workers could obtain a course 
of study on subjects relative to 
Social Science. 
This cour
e, established under the 
authority of the Department of Health 
and Public 'Velfare and the Depart- 
ment of Education, of lVlanitoba, 
opened on October 1st, 1929. Lec- 
tures on the following subjects will 
be given: Economics, Sociology, 
Psychology, Psychiatry, Legislation, 
Publi(' Health and Principle
 of Case 
,,
 ork. 
r ntil such time a.-.; the development 
of the School requires a different 
organisation, the courses of study 
necessary for a diploma will be for 
two years in sequence, but candidates 


for a diploma may take examinations 
at the end of any academic year 
subject to the provisions for attendance. 
Students seeking instruction in se- 
parate courses ,vith a view to special- 
isation in some field, or seeking a 
diploma at the completion of the 
courses for two years are reque
ted 
in addition to satisfactory examina- 
tions to attend 75 per cent of the 
lectures given in the subjects for 
which recognition is sought. 
Academic qualifications of students 
must be matriculation, or its equiva- 
lent, or an adequate period of social 
service. Arrangements will be made 
for qualified students wishing to at- 
tend lectures in one or more courses. 
Special arrangements may be made 
where and when practicable for nurses 
and others working in rural parts to 
receive instruction h:,-' correspondence. 


Book Reviews 


Nursing Mental Diseases, hy Harriet 
Bailey, It. X.. 
('cretar:v, Board of Nurse 
Examiners. Education Department, Uni- 
versitv of the Htate of Xew York. Hecond 
edition. Puhlished by The :\laf'millan 
Company of Canadà, Toronto, Ont. 
Price $2.25. 
The publication of this new edition of a 
very useful volume is most timely, in view of 
the inereasing interest in thC' care and treat- 
ment of mental disorders. 
The author, who has had a wide experience 
as a nurse educator in this ::;pecial nursing 
service, presents the suhject in a way that not 
only holds the interest hut makes it readily 
understandable. 
The Psvchological Introduction sets forth 
simply soÌne of t he laws that control human 
thought and eonduC't. 
The chapterR on The History of the Care of 
the :\lentally Ill. 
OIlW Legal .rl.SIwcts of 
:Mental Disorders, and The Prevention of 
l\lental Disease, contain much helpful in- 
formation ahout tlWSf' 1ittle known subjects. 
The remaining; chapter,., deal with symp- 
toms and differ('nt types of mental disorùers 
and the f;pecific nur:o;ing care of each. 
Teehnical terms are avoided, hut a list of 
terms with definitions mo"t commonl" heard 
and u
ed in histories. bedsiùe elinic< etc., is 


appende(l, also a list of text and reference 
books. 
To those f'ngaged in the work thi
 book 
will he uReful as a reference. 
Those interested in the subject will find it 
very helpful in \vhatever work they are 
engaged.-
IAR1 L. JACOBS, Ontario Hos- 
pital, London, Ont. 
Elementary Materia Medica, including 
Drugs and Solutions, by Walter W. 
Krueger, Ph.D. 278 pnges, illu
trated. 
Published h
r :\lcAinsh & Co., Limited. 
Toronto. Price $1.7.5. 
This work is practical in content and applic- 
able for student nurses' use, iIla
much as 
the book all through i;;; C'learly and simply 
written. In introduction, it defines Drugs, 
purposes and sources, with the few necessary 
definitions, exphnatory of the terms used in 

rateria :\Iedicfl. 
The second chapter, entitled "Historical 
Background of :\lodern 
1ateria :\Iedica," 
should prove of great interest to students, as 
it links up with teaching of History of Nurs- 
ing. Prepared tables throughout. the book 
are simple and easily memorized. 
Chapters 7 and 8, arithmetic review and 
weightR and Il1etlsures, should help the 
!'>tudent to a thorough und('rstanding of each 
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principle developing the practical knowledge 
e
:;ential in a mm
e. 
The chaptf'rs on Preparation of Solutions, 
\nti!':eptics and Di
infectants, fill a long-felt 
want with the accurate and simnle methods 
of procedure, application of rule, fini!':hing the 
chaptf'r with a set of prohlems "iufficient to 
prove to the in
tructor w}lf'ther the students 
havc grasped the essential points in teaching; 
also the a
si;.!;nf'd questions gathf'r definite 
information proving if the :;:tudents under- 
sf and :\Iateria :\ledica terms. 
The whole book is simple, practical, applic- 
anle, placing the suhject before the students 
in an attractive manner, readily absorbed, 
and not easily forgotten. 
Hitherto, :\lateria :\Iedica books placed in 
students' hands coypr much beyond, and 
unnece....,ary for studf'nt nursps in time 
allowed by approved curriculum. 
This book appeal.. a'S being es
entially a 
hook prep
red for 
tudents, as shown by 
....imple methods and procf'dures taught 
throuJ!;hout.-:\IARY F. BLISS, '-'upt. of 
Xur5e-;, Gnelph Cenpral Hospital. 


Public Health and Hygiene, hy Charles 
Frf'derick Bolduan, :\I.D. W. B. I':aunders 
Company, Publishers. 1929. :\1('.\in8h & 
Company, Limited, Toronto, Canadian 
_\gent
. [llustrated, 301 pages. Price 
$2.75. 
Therp ha:i long bf'en a need for just such a 
hrief outline of public health hygiene as Dr. 
Uolduan h:ls written. _\part from a fen 
lapses into technical terms, the matprial is 
pre
ented in a simple, accurate, yet very 
readable form, whidl should hf' part icularly 
suitahle for students who do not intend to 
"p{'cialise in this field, but n ho are expected to 
have an intelligf'nt grasp of the subject. 
The introductory histnrical ehaptf'r is 
especially cOlnmendnble in that it gives a 
hroader view of nublic he:tlth \\ork and 
outlines the earlv 
liscoYeries which madp a 
more rapid advåncf' in knowledge pm
sihle. 
In a book of this "ize, the selection of material 
is inf'vitably difficult, and it i
 gratifying to 
note that tllf' disease"! of middl<, and later life 
and 
l('cidents have not heen n<,glecteù. 
Compar<,d to "ome of the ofhf'r chapter
 the 
spctinn dealing with epidemiology and vital 
statist ics is pf'rhaps disappointing, and 
might bf' confusing to the average reader, 
but in attempting to f'omprf'SS so much 
infonnatinn into a small volume, the author 
has suce<,eded remarkably well.-Du. F. 
FR

ER, 
chool of Hygien<,, C"niversity of 
Toronto. 


The Nurse in Public Health, bv :\Iarv 
Beard. Puhlishf'd by Harper Uròs., Xe\v 
York anù Londoll. 
 11 pages. Priee 
S:t.50. 
One's first thought on reading "The Xurse 
ill Puhlic' Health," is that the book needed to 
be writt{'!) in ordpr to hrim! the do(,ulllcntat ion 
on thi
 topie up to date. 
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This is a book which the heginner in 
public health mm;;ing should not fail to read, 
as it is full of information which has first been 
assimilated by the writer and then arranged 
by her in such a wav as to throw salient points 
into high relief. -\ few systems of public 
health admini!':tration arc outlined in df>tail, 
so as to give the reader a Hnl's-e
'e view of 
their objecti\'es and methorl
. To Canadian 
readers the article on "Official Control in a 
Large City-Toronto," is of special interest. 
:\Iiss Beard has made a good point in com- 
paring: the work of publif' health nurse
 ten 
years or more ago and today. In the hegin- 
ning f'he says it \\as the inspired efforts of 
individual nurses that counted; today, 
effectiyeness depends largely on orJ!;anisation 
and unit
. of purpose, \\ith the staff confer- 
ence as one means of accomplishing this. 
The practical question of cost of services is 
not lost sight of in wf-ighing comparative 
values of services to the communitv. This 
aspect of the problem is apt to be given scant 
consideration bv \\Titers of less extensive 
e
perience than 
the author. X'o mattf>r how 
ideal a service mav be, if it is too costly, in 
the end it defeats' itself. 
 
The aut hor "ketches public health nursing, 
as she saw it in France, Poland and Jugo- 
slavia, and elaborates at ('om:iderable If'ngth 
an aecount of lIultf'rnal lore in England and 
Denmark. This dew lops into an interesting 
hrief for the midwife properly trainf>d. 
As one would expect in a treatise of this 
nature, a spot-lil.dn i" turned on the f>ducation 
of the nurse, but the treatment reveals no 
new or challenging idea
. This same eriti('ism 
might he madf> of the hist ('hapter. "The 
Future" . 
ft is in her philo....ophic ohserva t ions under 
the heading, "The Xur..;ing 
tafI," that the 
author 
mles the Iwights. To quote in part: 
"\\lH'n experienee h
s taught a nurse that in 
her f>ffort..; to be of assistall('f' to another 
person it is her individual ('har
ct('r alone 
that mar!': or saves a situation, 
he acquires a 
qU3Iit.\, that can hest be d<,scrihed b
' the 
word 'mdlow'. She has learned that only by 
helping people to help themselves can she serve 
them. There comes to her :1. sense of helonging 
to something mud) higgf'r than hersf'lf, of 
having an important part in a grf>at under- 
taking, and of confide'nee in the ultimate 
result of the daily routine, ev<,n though the 
day ma.y have been filled \\ ith discourag<,ment 
and the dist rf''\S of individual traged
'. 
"In their 0\\ n experience the staff nurse"5 
have lived out the prilwiple which is the root 
of all sucecss in their wl)rk. Thev believe in 
the dignity and value of their rlaily li\'e
, 
kno\\ iug that t hey are a part of a great con- 
st ructive forrc whi('h must in the end corrf'ct 
much that is unbearahle in the rebtions of 
people to olle anot hf'r in our pr<,
<,nt so('ial 
structure. In so far as t he\' are able to 
ereate a similar faith in tho
e with whom 
t hev come into intimate relations in their 
vi
Ùs, they may be 
u('('(':-,;ful in hrinJ!inJ!: 
health to the familips ill!ru
ted to them." 
-JEAN E. BRO\\XE. l>in'l'Ìol", Junior Red 
('ros
, (':Il1auian Red ('I"OS:O; :-:'wiety. 
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ALBERTA 
The annual meeting of the .\lberta \ssocia- 
tion of Registered Nurses will be held in 
Edmonton, -November IHth and 19th, 1929. 
EÐ:\ION'rON: Miss 1\1. Brown, f'arnill 
Hospital, Ont.. ha
 been appointed to the 
position of school nllrse on the Edmonton 
:;;chool staff. 

Iiss A. D. Engelcke, R.o,val \lexandra 
Hospit aI, has been temporarilr appointed to 
the Edmonton school staff, during the illness 
of Mis
 Robena Anderson. 
l\lEDICINE HAT GRAÐtTATE N"{TnSE
 As
o- 
CIATION": The monthly mf'etin::r for October 
was held at the home of Mrs. Oliver. l\Ii
s 
Florence Smith read a most interesting paper, 
"Notes on the Congress," which was verv 
much appreciated by those who had not th-e 
good fortune to attend the Congress. 
Mrs. F. 'Yo Gershaw has just returned from 
Ottawa. 
Miss Garry is at present making- a Tuber- 
culosis Survey of this citv. 
!\Jiss Hagèrman is now in chargf' of the 
Child Welfare Clinic. 


BRITISH COLUMBIA 
The twelfth annual convention of the 
nritish Columbia Hospital Associatinn was 
held in Nanaimo, Vancouvf'r Island, on 
September 12th, 13th and 1.1th. The dele- 
gates to the meetinJ!; of the Graduate Nurses 
Association of British Columbia were invited 
as gue8ts to the afternoon se
sions held on 
September 13th fit 2 p.m. The programmE' 
was a discussion on nursing affairs, with Mis
 
M. F. Gray, Assistant Professor of Nursing 
at the rniversity of British Cnlumbia, as 
Convener in the chair. 
The first paper was a very interesting one 
read by Miss E. Forrest, Supervisor of the 
Infectious Diseases Hospital, Vancouver 
General, on "Medical Asepsis". ::vIi
s For- 
rest gave a detailed description of the te('h- 
niquc used in the infectious wards of the 
Vancouver General Hospital. A discussion 
then followed as to whether it was possible to 
make the technique sufficiently rigid so that 
all danger of cross infection would he avoided 
while -attending patients with different 
communicable diseases in the same ward. 
Another paper read was by Professor G. M. 
Weir of the University of British Columbia 
on "Survey Problems in Nursing Education". 
He discus..
ed these problems in just three 
ways: the Edueational, the Economic, and 
the Social-as he explaineò, he had nothing 
to do with the technical side of nursing 
problems. He pointed out that. many things 
learned when making t he survey would no 
doubt cancel one another, and there would 
have to be a very open and careful investiga- 
tion of all evidence and also that an open 
mind would have to be maintained until all 
facts were in. This paper of Dr. '''eir's was 


of intense interest to all those present on 
account of thf' present survey which is taking 
place throughout Canada, and Dr. \Y eir 
issued a questionnaire to all those who can 
assist him in this surVf'Y. 
The third paper was J!;iven by Dr. A. D. 
Lapp, M('dical Superintendent òf Tranquille 
Ranatorium. He pointed out very forcibly 
the necessity of nurses in training having at 
If'ast two months' intensive work during 
their training period in a tuherculosi
 sana- 
torium. He "ugge"
ed that the sanatorium 
would pay the travelling expen
es of the 
nursf'S to and from the 
anatorium and also 
that they would be given the samf' status as 
t hey we're enjoying in their training school. 
He stated that there ,,-as accommodation for 
over 150 nurses at the Tranquille 
ana- 
torium. This proposition of Dr. Lapp's met 
with a grf'at dpal of dif:'eussion from the floor, 
as, due to the very larlle number of pupil 
nurses training in t he province at the present 
time, it ,,,ould bp diffieult apparently to giye. 
each of th",,,e nurses in training a two months' 
experience at a tuherculosis san3torium; also 
othf'r diffi('ulties would have to he considered 
in order to achieve this effort so as not to 
upset the trainin
 school routine or intf'rfere 
with the patients' treatment at the sana- 
torium. 
The meèting closed at -1.30 and all the 
guests Werf' f'ntertained h.v the dirf'ctors of 
the 
anaimo General Hospital at a reception, 
cars heing proviòed hy thf' courtesy of the 
N anaimo service dub members. The dele- 
gates were shown OVf'r the hm:pital and very 
hospit ably entertained to tea. 
The Graduate Xurses' 
-\s80ciation of 
British Columbia met on Friday, f'eptember 
13th, at 8.15 p.m., in Sf. John's Ambulance 
Hall, 
anaimo, Yan('ouver Island. Report
 
were read from the J.C.X. Cong!"ess by .Mis:. 
Dutton, the delegate from the Association. 
Dr. Harvey Agnew, of Toronto, gave an 
address on nursing problems in small hospit- 
als. This addres,,; was most enlightening and 
showed up the many problems and diffi- 
culties which the superintendent of a small 
hospital has to face and be able to conquer. 
Dr. Agnew discussed the question as to 
whether it is better to have small hospitals 
as training schools. or staffed with graduate 
nurses. There were many pros and cons 
relating to both sides of this question-some 
thinking that small hospitals were better 
managed with graduates, while others again 
considered that the nurse in training was the 
better solution of the small hospital's prob- 
lems. This was a very interesting paper and 
called for a great deal of discu,"sJon. 
Meetings of the Nursing Education, 
Public Health Nursing and Private Dutv 
Nursing committees Were held on Reptember 
14th at Nanaimo General Hospital, followed 
by afternoon tea at. the invitation of Miss 
Boggs of the hospital staff. The meeting 
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dosed by the nurses making a tour of in- 
spection over thf' hospital, which is a very 
new and up-to-date structure. 
There wa
 at thp!':e meetings a good re- 
presentation of the nursps of British ColumHa, 
and the meptings were most 8uf'cessfully 
conducted, for 9.11 the nurses w<,nt away 
fef'ling that they had learned from the differ- 
ent f"peakers to whom thf'Y had the pleasure of 
listening. 
The Vancouver Gruduate 
urses .\ssocia- 
tion had their firf"t meeting of the season on 
i-'eptemher 11th at the new Xurse'3' Home, 
Miss :\1. Camphell in the chair. .\fter the 
business of the eyening was finished, :\Iiss 
Turnbull gave a most interesting report on 
thf' I.C.X. Congrp:-.s. :\liss Dutton also 
spoke briefly on somf' of her impres!"ions of 
the Congress. After a !learty vote of thanks 
to both speakPrs, the meeting adjourned to 
the Ref'eption Room, where refreshm('nts 
werf' served. 
:\Irs. E. D. Calhoup, fornlf'r 
uperintenrlent 
of the Y:tn('ouy('r \Ïetorian Order of Xurses, 
was visitjn
 in YancoU\"er during August, and 
while she was in the city :\Iiss Duffield, the 
present Superintenclent of the Victorian 
Order in YaIwouYf'r, 
ave a tea in the Hotel 
Geor
ia, at which :\Irs. Calhoun was enahled 
to mef't many of her old co-workers and 
friends of fon
l('r days. "e are 
lad to he 
able to sa
' that :\Irs. Calhoun if" looking very 
well anrl is pnjo.ving her work iT! the i-'!ates 
Yf'TV much. 
(;E
ERAL UrY';PJT_\L, V_'"X"COCTER: Dean 
Coleman of the Cniversit\" of British Colum- 
bia was present at the meèting of the Alumnae 
held on Octoher bt. and gave a mosl f'njoy- 
able talk on "Poetn" and the Child". 
At the busine.:s' meeting \\ hich followe(l 
arrangements were made for a social f'velling 
to be hplcl early in Xovemher. 


MANITOBA 
(
F.:XER ,L HO:-'I'IT \1., '\"I
XIPE(j: :\Iiss 
Cora Tador (1
I
O) has rpturned to Toronto, 
wlH'rf' sh'e has joined t lw nursing st aff, Board 
of Puhlic Health. Last Year. :\Iiss Tavlor 
attendpd the Puhlic Healt!ì Course fnr Xurses 
at ßedfonl ('ollf'g(' for "" OInen, London, 
England. 
:\Iiss
..T. Poll('
fen (HH7 , has retuf)lcd to 
"ïnnipeg :tftpr 1-:pending the summer months 
vi:::itillf.!; in En
lall(l. ()llr sympat hy is 
ext('mlf'd to :\Ii,,
 Polle\:fen on the (kath of 
her fat Ì1('r in London, England. 
:\1isses (:llgin and .\liller (19
m rclieved on 
the staff of the Soc'ial 
rvice Department 
of thf' Hospital during the summer months. 
\Iiss Katf' Findl:1y (J91-l), of I\,al('dell, 
B.C., has r('turned from a most enjoyable 
holida:v spent in I [onolulu. . 
:\1iss Ha\" (1!)
11 has al'('cpted the po:sition 
a
 sllpervi
or of till' medi<'al ward... in the 
Hn
pital. 
.\Ii:,:s K. Oliver (HHïJ, of Xew York, and 
:\Iiss Crummy (1917), of California, vi:,:itcd 
in " innipeg 
lllrin
 St>pt ember. 
.\liss:\1. :\Iontgomery (H)07ì, Lady :-'upf'r- 
intendent of Qu'.\ppelle Sanatorium, has 
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aC(,f'pted a similar po:-ition at the recently- 
huilt sanatorium, Prince Albert, Sask. 
:\liss Isabel .\lortimer (HH6), of :\lexico, is 
taking :\Iiss :\lontgomery's place at Qu'Ap- 
pplle. 
:\lrs. Holly (1906) is at present a p:ttient 
in t he Hospital. 


NEW BRUNSWICK 
CHII'
HX :\IE\IORIAI. HOSPITAl., 
T. 
STEPHE
: :\Iiss Estella :\lurphy is a patient 
in the Hospital recovering from a surgical 
opf'ration. 
:\Iiss .Jennie Sinc'lair has resigned her 
position a1-: Xight 
upervisor, and is now in 
Cleveland, Ohio, taking a course in Ånae
- 
t hf'sia. 
.\Ii:,s Bessie Bamfill, after onf' year's 
absence in Labrador, has returned to the 
Hospital as Xight 
upervisor. 
:\Iisses E. 
fnrphy, 
I. :\1,.:\lullen, and 
Gracf' :\Ioffa t , Superintendent of the Hospital, 
uttended the International Council of Xurses' 
Con
re
s in :\fontreal. 
:\Iiss Darker, Operating Room I'-\upervisor, 
has a two months' leave of ahspnf'e. Her 
position is being filled by :\liss Bavis. 
:\Iisse.. Eileen O'Brien and Estelle Gibbon 
havp gone to Terrington, Conn., to do 
institution:.d work. 
:\Iwh sympathy is extendf'd to .:\li
s Irene 
Shcrrard in the death of her little nie('e. 


NOVA SCOTIA 
:-'T. :\J.\.HTH_"S HO!"PIT\L, .\'\TH;OXI"H: The 
('ommen('cment Exer('i
f's of the Sehool of 
Xursing took plac'e on Septf'mher 
-t, at the 
('f'It i(' Hall, .\nt igonish. The auditorium 
was tastefuIl,' dec'orated in the ela:,s ('OIOllrs 
of hlue and \vhite, whic'h blended pleasingly 
with the arr:mgf'ments of flowers. 
H.<,,-. Lewis :\1:1<' Lpllall, pastor of "t. 

inian's ('athedral, prt'sidf'd. His Lord:.:hip, 
H.ight H.f'wrf'ml Bishop .\Iorrison, of Ant i- 
gonish, conferred t he diplomas and f.!;a\"e a 
soul-stirring addre
s to the gr:uluatf's. .\ll"s. 
,1. H. Ste\\'art and :\[rs. .J. H. Bonner, of 
.\ntigonish, presented the ela:,s pin:o;. 
The lII('mhers of the ('lass wpre: .\Iarie E. 
.\hhott. Catherine F. :\I:u.J)onald, Stella K_ 
\I:u'Donald, :\lartha B. FOllgf'r('. Fr:m('ef" E. 
Kin
, .Tulia II. Camf'ron, Bt'ssie E. :\[a('- 
Illtosh, Helell H. ::-:uthf'rlancl, Opal Forrestal, 
:\I:ugaret F. :\1 a('lf'od , '\l:1rg:lret Fougere, 
.\Ian" L Hodf'. 
lÚv. E. L
ckhart, pastor of :--aint .J:une..' 
("lIited (,hur('h, 
ave a sph'lulid addres:- 
n'plelf' with J!ood praeti('al advicf' to the' 
gradllate
, after whi('h the cla:':s solemnly 
pronoUlu'ed t he X igh t inJ!al(' plC'dge. 
:\Iiss St<,lIa K. :\la(.l)on:lld opened the 
f un('1 ion wit h u f e\\ "ell-c'ho
en \\(lJ"(ls of 
\\ ekome to t he large f'rmnl who \\ ere gat hered 
to do t h(,1Il honour, \\ hi('h was foHm\ ed hy a 
song of wel('ollle from t h(' st lId('nt l1I1r
es. 
:\Iiss .\nita .\Ia('l)onald read a '"erv fine 
essay on Xursing Ideals. :\Iiss .:\I
ìn' {". 
Boyi(' closed this f'njoyahl(' progranllne.hy a 
tou('hinJ.!: and \\ ell-wordpd valedi('torv, after 
\\ hi("h t hl' audiell('e :,all
 t he X at ion:d . \nt helll. 
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The Hospital tendered a banquet to the 
graduates and student nurse
. The students' 
dining hall presented a pleasing picture, as it 
was daintily decorated with the class colours 
and a profusion of flowers. 


ONTARIO 
Paid-up subscriptions to "The Canadian 
Nurse" for Ontario in October, 1929, were 
1,235. Eighteen less than in I'eptember, 
1929. 
.\PPOIXT'IE
TS 
:\Iiss Ella "" atts (Victoria Hospital, 
London, and Post Graduate of University 
of "
esteru Ontario, I.ondon, Ont.), as 
Instructor of X lIrse
, Public General Hospital, 
Chatham. Ont.. 
Miss Helen Brown (General Hospital, 
St. Catharines, 1927), as Instructor of Xurses, 
General Hospital, f;t. Catharines. 
Mi
s .Jeannette Hastie (General Hospital, 
St.. Catharines, 1927), as Night Supervisor at 
the Owen Sound Hospital. 
:\Iiss Jean )facPherson (Grant :\Iac- 
Donald Training Rchool, Toronto, 192
), 
as In<;tructor of Xur-.es in \lma 
Iater. 
:\Iiss Katherine l\lurchison (Grant 1\1ac- 
Donald Trainin
 School, Toronto), as In- 
structor of 
urses, 
herbrooke Ho
pital, 
Sherbrooke, P.Q. 
.ì\liss :\Ieta Clubinc (Toronto General 
Hospital, HH.l), has a position in the Training 
School Office of the Toronto Genf'ral Hospital. 
:\Iiss Robson (Toronto General Hospital), 
who for many 
"ears \\ as in charge of the 
T. Eaton Co. "
dfare Department, has left 
to take a position on thp. staff of nurses, 
Royal York Hotel, Toronto. 
l\Ii!:;s .Mary _\ckland (Hospital for Sick 
Children, Toronto, 1927), as second assistant 
in the Training 
chool office. 
Miss Lottie Muir (Hospital for Sick 
Children, Toronto, 1927), on the Public 
Health 
ursing Staff at ""oodstock, Onto 
:\Iiss Jf'an :\Iorrison (Ho
pital for Sick 
Children, Toronto. 1 
)27), as supervisor of the 
Bo)"s' Surgical W ard, Ho
pital for Sick 
Children. 
:\Iiss Winnifred JImIson (Hospital for Sick 
Children, Toronto, 1927), in charge of the 
Infant Ward, Hospital for Sick Children. 
:\Iisses Guida Burton amI Elizabeth 
Riddell (Hospital for Sick Children, 1928), as 
Surgical In<;tructor and Supervisor of Girls' 
Surgiral ,r ard, Hospital for Sick Children, 
re
pecti vely. 
Miss Cecilia Fitzpatrick (Hospital for Sick 
Children, 192
), as assistant in the Operating 
Room, HOI'
pital for Sick Children. 

Iiss Helen Howe (Hospital for Sick 
Children, 192ü), as supervisor of the Operat- 
ing Rooms, Hospital for Sick Children. 
DIRTRICT 1 
Therf' was a large attendance at the fall 
meeting of Di:,;trict N"o. 1, held at Chatham, 
Ont., September 14th, 1929. 
Reports of the I.C.
. Congress were 
presented by 
lisses Jacobs, Parrott and 
P. Campbell. Informative technical papers 
were given by Dr. Chalk, London, and Dr. 


C. B. Oliver, Chatham. .Miss Teasdale, 
London, presented a paper on the Education 
of Crippled Children in the Hospital, showing 
how their school work is maintained. 
The visiting nurses were entertained at 
t.ea follO\,"ing the meeting by the St. Joseph's 
and Public General Ho
pital Alumnaes. 
PUBLIC GENERAl. HOSPITAL, CHATHUI: 

Iiss Tinne.v, president, gave her home for 
the September meeting of the Alumnae, at 
which Miss A. ColI ga.ve an interesting 
report. on the International Council of 
Nurses' Congress in :\Iontrf'al. 
Miss Dorothy Thomas, has resigned her 
position as Instructor of Kurses in the 
Training School, and has left to spenn the 
winter in Arizona. On Sf'ptember 27, l\Iiss 
Thomas was the !!;uest of honour at a de- 
lightfully arran
ed party at the Nurses 
Residence, and was presented with very 
beautiful sterling silver toilet articles, the 
gift of the staff and student nurses. 
VICTORIA HOSPITAL, LO);"DON: .ì\liss Belva 
1. Finlay, who has spent the past two years 
on the Victorian Order Staff, Brantford, 
has resigned and is taking the Public Health 
course for nurses, at rniversity of "'estern 
Ontario, she having received the hospital 
auxiliary scholarship. 
DISTRICT 2 
GENERAL HOSPITAL, BRANTFORD: :\liss 
:\1. McCormick has resumed her duties after 
spending her vacation in Dunnville and 
Toronto. 
Miss ,,
. Chute hns resumed her duties 
after spendinp; an enjoyable vacation at 
Norway Bay, Quebec. 
1\Iiss 1\1. Zimmerman relieved during the 
summer months in the operating room, 
and :\liss F.. :\Iann relievp.d during I'eptember 
in the surgical department. 
l\Iiss 11. D. l\Iuir is spending her vacation 
in Burlington and Toronto. Follo\\ ing her 
vacation she is taking fl month's course at 
the Toronto Gener
l Hospital in surgieal 
technique before resuming her duties a:,; 
operating room supervisor. 
Miss D. .\rnolrl pas returned after spending 
fln enjoyable vacation in Toronto and Port 
Dover. 
DIf;TRICT 4 
GENERAL HOSPITAL, ST. CATHARINES: 
The annual Alumnae meeting anrl elertion 
of officers of the 1\I:wk Trainin.!'. School was 
held at the Lf'onard Xurses' Residenre on 
'Yednesday, September 4th, Ift29. . 
Officers elect ed were: Honorar
T presIdent, 
l\Iiss A. "-right, superintendf'nt of the Hospi- 
tal; prf'sident, :\lrs. Charles Hesburn, f>-t 
George Street; first vice-president, l\Iiss K 
Locke, Port "
eller; second vice-president, 
Mrs. Frank Newman, 2" Chestnut 
treet; 
secretary-treasurer, 1\lrs. :\1 orris '\ïlson, 
Martindale; assistant secretary-treasurer, 
1\Iiss Helen Brown, General Hospital; "The 
Canadian Nurse" representative, .ì\1iss D. 
Colvin, Port Dalhousie; "The Canadian 

urse" subscriptions and press correspondent. 
Mis." l\lary Thomas, Port "cller; social 
committee, convener, :\Ii!';ses Kennedy, _\. 
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Handley, Joyes and :\Ir<;. Parnf'll; programme 
committee, convener, :\lisses :\Iarriott, 1\1 oyes, 
Brown and :\Irs. Dunn; A.A. and R.N.A.O. 
representative, :\liss Brown. 
:\Iiss Esther Hanna (1926), resigned her 
position as night supervisor to take a course 
in Public Health for Xurses at the "Cniversitv 
of Toronto. . 
:\Ii
s \.. Johnston f192ï), succeeded .:\Ii"s 
Ibnna aE night supervisor. 
.:\Iiss nbdys R!d
!' (1926), is doing general 
duty in Yancouver General Hospital. 
DISTRICT .) 
GRANT .:\L
(:})OXAI.D TRAI"I
G SCHOOL, 
fOR ONTO: .:\lrl';. Caroline Ash was awarded 
t he Alumnae Scholarship and is attendin
 the 
('ourse for Teachers in 
ursing, l'"niversity 
of Toronto. 
:\Jis<; Jean .:\lacPheri>on, Alumnae Scholar- 
,.;hip award for ] 02
, ha
 been appointed 
Instrnctor of Xurses of the School. .:\lisR 
.:\IacPherson attended the course for Teachers 
in 
ursing, "l'"niversity of Toronto, 1928- 
1929, and 1\Iiss Kat r.erine 1\1 urchison, who 
attended the same cour
e, has become 
I nstructor of K urses, Sherbrooke Hospital, 

hprbrooke, P.Q. 
_\t a garden party, held in the Hospital 
grounds, in the late summer, under the 
auspice
 of the Alumnae, the sum of three 
hundred and ninety-two dollars was realised. 
GEXERAL HOSPITAL, TORO
TO. :\Iiss Ethel 
Cryderman (1016), who is one of the District 
::;lIpe1'vi<;ors in the \Ictorian Order of .KurSA:'; , 
W:1S in Toronto during :-;eptemoer. 
:\Ii
 \.lice Hunter (W2S), has resumed her 
<lutie
 on Ward A, after a long illness. 

Ii:,,-.. Ibe Shipman (H)21), has left the 
Re,1 Cross Out- Post at Englehart, Ont., 
and 
as gone to X ew York to do special 
dllty nursing. 
\\ e wi..h to :wknowledge some very 
interesting letters lately received from some 
Toronto General Hm,pital nurses in foreign 
fi('lds. Space does not permit publishing 
the lettf'rs in full, out some of the extrads 
may prove enlig;ht{'ning and interesting. 
The letter
 will br) read in detail at an Alumnae 
meetin
. 
:\11'8. Xorman Found (Helen Ca
s, H.l21), 
write') from Seoul, l\:orf':1. She is on a 
committee 
o organi..;e thrf'e health centres, 
and 
tat{'s that thev have a nurse in Toronto 
now taking the Public Health Course at 
the (Yni,"er:;;ity. 
o even with her family 
of four children, .:\Irs. Found has time to 
he'lp in t he nursing field. 
:\Ii,.;s .\nnie Eùgar (1017), is in charge of a 
small mission hospital at Palampur, Punjab, 
India. ":-:0 far this year we have had o\"er 
:,eventy in-patients anù nearly !'Ii'\: thousand 
out-patients. The elm.tor comes onl'e a week 
for operations, and to help with ot her worL 
()ne in-patient is a maternit.v case. :-:he is 
one of three wives, two of whom were preg- 
nant and have osteo-malacia. Her name is 
Kup Kumari. 
he was in hospital two 
months last year suffering from pelvic 
inflammation. She had heen in lahour and 
the ,"illage mid-\\ ife was called to attend. 
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Delivery was delayed so the mid-wife per- 
formed a craniotomy, using a nail as her 
perforator. :\'"0 wonder Kup Kumari \\as 
ill for a long time afterwards!" 

Irs. Handley Stockley (Jean :\Ienzies, 
1922), writes from the Jenkens Roberston 
::\Iemorial Hospital, English Baptist !\Iission, 
Sianfu, Shensi, China. HOur hospital is a 
hundred bed one, and has one ward devoted 
to women and four to men. As I think of 
the Toronto General. I feel we lack much- 
hut we heal the sick and give the blind sight, 
and if a man or woman has lost their legs 
we provide wooden ones made by the local 
carpenter. And we have difficulties that 
those at home would never dream of. Everv 
drug, and we are always sending down fòr 
parcels such as .-\.olan, 914, Tetanus anti- 
toxin, etc., when it. arrives has to have 10% 

ax paid on it for the privilege of receiving 
it.. Then, too, we are six days' journey from 
raIl head, and the freight coming through 
from one province to another has at times 
been charged almost 100% tax. This is 
for the privilege of carrying on medical 
work here." :\lso, "Miss Coral Brodie is 
in Tsinan, we worked together in Honan 
for nearly a year. One summer, \\e had the 
pleasure of a visit from 
Iiss Viola Cardwell 
(1921), from Korea. Then too, I met Miss 
Cora Kilborn in Pekinj she is now back in 

zechewan. " 
TheRe nurses have all said how much they 
enjo
" the articles in "The Canadian Nurse." 
hut what. thev are most interested in are the 
news items. so please send in news, either 
direct to the magazine. or to the Alumnae 
Executive. 
DISTRICT 5 
HOSPITAL FOR SICK CHIl.DREX, TOROXTO: 
:\IÜ:s Gene Clark (10]
) is taking the Public 
Health course at the rniversitv of Toronto 
this year. 
 
:\Iì
ses ::\Iariam Fryer and Lna Ross (1920) 
have been a,mrded sc'holarships for their year 
and are taking the Teaching and Administra- 
tion course at the Pni,'ersitv of Toronto. 
l\Iiss Doris Bailey (1929) 'has been awarded 
the scholarship for Operating Room Pro- 
ficiency, and is taking a post-graduate conrse 
at the :\Iontreal General Hospital. 
Misses .\udry Xelles and ßIuriel Bazin, 
Htudent nurse
, attf'nded the International 
Conwess at .:\Iontreal. 
.:\li'3" Lorraine ..:\[orri:-.on (192-1), who has 
lwen in charge of "The ('raclle" at Evanston, 
Ill., has re
igned to take the Public Health 
('ourse at the enivcrsi,," of Toronto this veal". 
.:\liss Cef'ilin Fitzpatrick (lU2S) is a.,,
i;tant 
in ()perating Room. following three months' 
post-graùuate work in 1\Iontreal (;elwral 
Hospital. 

Iiss Helen Ilo\\"e (1026), has accepted the 
position of supervisor of tlw ()peratill
 Rooms 

u('ceeding: :\Iiss 
Iary 
hafTner (1'oronto 
Ueneraillospital), \\ ho ha
 held t ha.t respCìns- 
ible position most efficiently for si'( and a half 
Yl'ar8. 
.:\Iis:;cs Guiùa Uurton and Elizaheth Riddell 
(1U2S) sucl'essfully cOlllpleted the .\dminist ra- 
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tion and Teaching course at the University of 
Toronto, and have joined the Hospital for 
Sick Children staff, Miss Burton as Surgical 
Instructor and :\Iiss Riddell in charge of 
Girls' Surgical Ward. 
The sincere sympathy of the Alumnae is 
extended to Miss Pott
, our former super- 
intendent in the recent loss of her mother; 
also to Dr. and Mrs. H. A. Dixon (Dorothy 
Crossland, 1929), in the loss of their son, 
John David. 
DISTRICT 10 
McKELLAR-GENERAL HOSPITAL, FORT 
'VILLlA!\.f: .Miss Pearl L. Morrison, R.:\T., 
F.B.C.N., for the past six years superinten- 
dent of the Hospital, has resigned. to accept 
a similar position in the Sibley Memorial 
Hospital, \Vashington, D.C., and leaves 
shortly to take up her new duties. Miss 
lor- 
rison was the recipient of many lovely parting 
gifts including those from the hoard, doctors, 
staff :md pupil!", District No. 10, R.N.A.O., 


and American Reauty roses from the Alumnae. 
Miss Morrison wilÌ be succef'ded by Miss 
Barbara Bell, R.N., M.RC.N., who has been 
her assistant since 1923. 
:\Iiss Martha Racey (1928), who this year 
graduated in Teaching in Schools of Nursing 
at McGill University has been appointed 
Instructor of K ursf's. 


QUEBEC 
CHILDREN'S :\IE
fORIAL HOSPITAl., 
10N- 
TREA!.: .Miss D. McLaughlin (1929), has 
accepted. a position on the staff of the IJauren- 
tian Sanatorium, at f;te. Agathe des Monts. 

li!'\s 
1. Clarke (1928), !las enrolled. for the 
Public Health Course at McGill Univer!'\ity 
t his year. 


SASKA TCHEW AN 
CITY HOSPIT_\.L, SASKATOO
: .Miss Jessie 

mith has resumed her duties on the staff 
of the Hospital. 


BIRTHS AND MARRIAGES 
BrSH'J"ELJ.r-
HA(,J\:LETON -- On June 
2ß, ]929, Mildred 
hackleton (Hospital for 
Sick Children, Toronto, 1921) to Paul 
Palmer Bushnell. 
C'RAIG-C'OYEXTRY-On October 4th, 
1029, at Winnipeg, 
lan., :\1. Coventry 
(\\ïnnipeg General Hospital, 1926), to :\1r. 
Craig. 
[)ICKSO
- 
HEDRICK -On August 17th, 
1029. at 
la!!og, P.Q., 
linnie 
hedrick 
(Children':,; :\lemorial Hospital, ]923), 
to Clifford Dickson. At home, Verdun, P.Q. 
HEXTELEFF-AXELRODE-On Septem- 
ber 7th, H)29, at \\ïnnipeg, :\Ian.. Lillian 
_\x('lrodp (Winnipeg; General Hospital, 
192R), to Harry H('nteleff, of Winnipeg. 
JOHXSEN-PARTI
GTOX-On f;eptem- 
ber 3rd., 1929, at Thref' Rivers, P.Q., Mary 
Partington (Jeffrey Hale's Hospital, 
Quebec, 192.5), to Godfrey Johnsen. At 
home, La Tuque, P.Q. 
KIER - S\\-A

O
- On 
eptember 12th, 
]923, at Banff, Alta., Frances Swam
on 
\-ancouver General Hospital. 1927), to 
A. Kier. of ('algar
', Alta. 
LARKI:,\-Cl-:\1:\IIXGS - On ..;eptember 
30th, IH29, at Calgar,\T. AHa., Edith 
Cummings (Winnipeg General Hospital, 
1027), to Allen Larkin. At home, Blair- 
more, Alta. 
:\1.\THER8- -GOl-LDIXG-On Sept em her 
2Rth, 1929, in Switzerland, G. Goulding 
(Winnipeg General Hospital, 1918), to 
Dr. A. T. :\Iathers, of Winnipeg. 
:\IITCHELl.-BLArK--On September 14th 
1929, at 
lontreal, Hazel Black (Chilrlren's 
:\lemorial Hospital, 192Q), to William 
:\litchell. At hOlllf', Ontremont. 
O:-;RORXE-HU
DIELL - On September 
ISth, 1929, at C'hestef\Tille, Ont., Fiedella 
Hummell (C'hildrpn's :\Iemorial Hospital, 
1927), to Charles .John Osborne. At hOIlW, 
Xotrf' Dame rle Grace, P.Q. 
POWELL- XELRON-On August 8th, 1929, 
at Winnipeg, 
Ian", Emma Nelson (Winni- 
peg General Hospital, 1927), to A. C. 
Powell. At home, Winnipeg. 


BIR THS 
ADA:\I:-1-0n 
eptell1ber 1st, 1929. to Rev. 
and :\lrs. \\ïlliam Adams (Jeannette 
Griffiths, S1. Cath:uines General Hospital, 
192-0, a daughter (Luella Jeannette). 
B<\.TSTONE--On :\Iarch 15th, 1929, at 
Luc'how, 
zechewan, China. to Mr. and 
:\lr8. Batston(' (Constaocf' Perry, Toronto 
General Hospital, 192:
). a daughter 
( Bf'r:d ). 
BONHAl\I- -On Oetober 7th, 192
), at 
Winnipeg, to :\1r. and l\Irs. Bonham 
(.Julia :-\\\'anson, \Yinnipeg General Ho:o- 
pital, 1928), a son. 
CARR - On 
f'ptelllber 2Mh. 1929, at Laura, 

ask., to Mr. and. 
Irs. Cecil Carr (:\lamie 
Onken, S
u
katoon C'it
. Hospital, 1927), 
a son. 
HIROX
-On October 1st., 1920, at 
a!'ka- 
toon, to :\Ir. and l\lrs. .\rthur Hirons 
(Dorothy :-5mith, 
askatoon (,ity Hospital, 
192'-;" a son (stillhorn). 

lcCRDnIOX-On Oetober 1st. 1929, at 
Toronto. to :\Ir. and :\Irs. l\Ic.Crimmon 
(Marion :\IcClennan. Toronto General 
Hospital, 1922), a :,;on. 
X()XE
--On .\ugust :31st, 1029. at Toront.o, 
to :\Ir. and 
lrs. Xoxen (Xora Parh, 
Toronto Gf'nera) Hospital, 1922), a son. 
:-;
IITH-Recently, at LuC'know, Ont., to 
:\Ir. and :\Irs. Reginald Smith (Edna 
Fletcher. Toronto General Hospital, HH5), 
a I"on (stillhorn). 
STE\YART-On September 11th, ]929, at 
Saskatoon, to Mr. and Mrs. _\lex. 
tewart 
(Viola :\Iear!", f\askatoon City Hospital, 
192ü), a daughter. 
""IGGIX;:oì-Recently, at 
Iontr{'al, to Dr. 
and :\lrs. R. Wiggins (Childn>n's Memorial 
Hospital, 192a), a son. 


MARRIAGES 
BR.\.DLEY-\\TILLIAMS-On July 29. ]929, 
Eva WilliamR (Hospital for Siek Children, 
Toronto, 1924) to RoLert Bradley. 
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ROACH-BFSH-On September 11th, IP29, 
at Ottawa, Hilda F. G. Bu"h (Children's 
:\Iemorial Hospital, 1{)24), to Rev. Cecil 
H. Roach. At home, Otta\\a. 
RUSSELL-GRIFFIN-Recentlv in Tor- 
onto, .Tean Griffin (Hospitai for Sick 
Children, Toronto, 1924) to Alex. Russell. 
RHA "'-CRISP-On Septemher, 2
th. 1929. 
Anne Crisp (Yancouver General Hospital, 
102.=)). to Donalrl B. Shaw, of Toronto, Ont. 
BXODGRA
S - :\IILE
 - On September 
27th, 1929, at Saint .Tohn. X.B., Bessie C. 
:\Iiles (General Public Hospital. 
aint 
.John, 
.B.), to _\uhrey T. 
nodgras
, of 
Fairville, X.B. 
STERLIXG - PASS:\lÛRE - On August 
24th, IP29, at Toronto, .Jennie Pa""more 
(Toronto General Hospital, 1921), to 
Dr. Lloyd Sterling. 


The J. F. HARTZ CO. 
LIMITED 


Nurses. Physicians and Hospital 
SUPPLIES 


Adelaide 0205 
TORONTO 


Lancaster 7149 
MONTREAL 
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TO SUBSCRIBERS 


If you have rC
l'ntly recrived notice of expiry of subscription. kindly 
rrlH'W promptly in O1'drr that there wi]] be no tlelay in monthl
y ropy rcach- 
ing you. 
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\\Y.\XTED-Young \\"0111('11, over twenty-fin> years of age, who an' registerea 
graduate nurses, awL espe(.ially those who haye taken a Public Health Course in a 
l't'cognised College or rniyersity, preferahly those who have also had prac,tical 
experience with org:Htisation
 f]oing Pull]ie Health Xursing, are needed to fill 
l'ositiolls ill our rlistrids. 
Positions afford ample opportunities for the right nurses. In addition. the 
Company offers certain perquisites, such as Health Insurance at a ver
' nominal 
rate, free life insurance, periodic health examin ations. 
Apply by lettel', gidng- full details as to education and expel"ience. Address: 
MISS ALICE AH EARN. Assistant Superintendent of Nursing, 
Metropolitan Life Insurance Company, 180 Wellington St.. Ottawa. Ont., Canada. 
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The official organ of the Canadian Xurses Association, owners, editol"S and 
managers. Puhlished monthly at the. Xational Office, Canadian Xurses Associa- 
tion, 511 Boyd Building, Winnipeg, :\[an. 
Editor and Business Manager: JEA
 S. WILSON, Reg.X. 


::;uhscriptions $2.00 a year; single cOl,ies 20 cents. Combined annual subscrip- 
tion with The Amel'ican .JoUl'nal of Nursing $-I.i5. All cheques or money orders to 
be made payable to The Canadian 
UI'se. Changes of address should reach the 
office by the 20th of eclch month. III sending in changes of address, both the 
new and old address should he gi\'en. News items should be received at the 
offic-e h
' the- 12th of each month. Ad\'ertising rates and data furnished on 
requcst. All ('orresvondence to be addres
ed to 511 Boyd Building, Winnipeg. 
:\[an. 

1'IIII1II1I1I1I1I1U"IIIIIIUl&llIll&IlItI'UIIIIII" . . II I'" .1111 11111 1111111'" ....... III 1111 .r 



THE CANADIAN NURSE 


690 


School for Graduate Nurses 
McGILL UNIVERSITY 
Session 1929-1930 
Miss BERTHA HARMER, R.N., M.A. 
Director 


COURSES OFFERED: 
Teaching in Schools of Nursing 
upervision in Schools of 
Nursing 
Administration in Schools of 
Nursing 
Public Realth Nursing 
Organization and Supervision 
of Public Health Nursing 


A CERTIFICATE will be granted for 
the successful completion of an approved 
programme of studies, covering a period of 
ONE academic year, in the major course 
selected from the above. 
A DIPLOMA will m granted for the success- 
ful completion of the major course selected 
from the above, covering a period of TWO 
academic years. 
For particulars apply to: 


SCHOOL FOR GRADUATE NURSES 
McGill University, Montreal 


--:


l 


An examination for the Re- 
gistration of Nurses in the 
Province of Ontario will be 
held in November. 
Application forms, information 
regarding subjects of examina- 
tion, and general information 
relating thereto, may be had 
upon written application to 
1\1iss A. 1\1. 1\lunn, Reg. N., 
Parliament Buildings, Toronto 
No candidate will be con- 
sidered for examination unless 
the completed application form 
accompanied by the examina- 
tion fee of $5.00, is received by 
the Inspector, before Novem- 
ber 10th, 1929. 
Signed- 
A. M. MUNN, Reg.N., 
Inspector of Training Schools 
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"PARAGON BRAND" 
Surgical Dressings 


ABSORBENT GAUZES 
BANDAGES 
CHEESECLOTHS 
DALMAPLAST 
(Adhesive Plasters) 
ABSORBENT COTTON 
SANITARY TOWELS 
MATERNITY PADS 


SMITH & NEPHEW,LID. 


468 St. Paul St. W. 


MONTREAL 


P. Que. 
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KURSE8-Floor Duty Nurse wanted 
at the University Hospital, Ann Arbor, 
Michigan. Salary $90 per month with 
full maintenance. Applicants must be 
eligible for registration in 
1ichigan. 
For further information write Director 
of Nursing, stating qualifications and 
experience. 
,V ANTED-Registered Nurses for gen- 
eral duty in two hundred and fifty bed 
Tuberculosis Sanatorium. Salary 
seventy-five doUars per month, with 
full maintenance. For further parti- 
culars apply to: M. L. Buchanan, 
Matron, Laurentian Sanatorium, St. 
Agathe des Monts, P.Q. 
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MONTREAL FLORISTS 
 
Specialising in Prompt Deliveries I 
MARGARET M. TAYLOR 
 
1426 Stanley Street, Montreal 
 
(Above St. Catherines) 
 
Tel., Uptown 0303 - 0094 ê 
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OUR ADVERTISERS 
Our readers can help The Cana- 
dian Nurse by dealing as far as pos- 
sible with advertisers in the journal. 
Only the most reliable firms are ac- 
cepted by the management. 


Please mention "The Canadian Nurse" when replying to Advertisers. 
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FELLOWS'SYRUP 
01 tbe Hypophosphites 


A concentrated mineral pabulum, possessing unrivalled 
therapeutic properties in all Wasting Diseases,which have 
been termed co Demineralizations" by modern clinicians. 
Supplie
 the organism with those indispensable mineral elements: 
Manganese Sodium Potassium Calcium Iron 
together with the dynamic action of quinine and strychnine. 


Over Half-a-Century of Clinical Experience 
with FELLOWS' SYRUP has con6.rmed it as 


C
THE STANDARD TONIC" 


Samples and Literature upon request. 
FELLOWS MEDICAL MANUFACTURING CO., Inc. 
26 Christopher Street. New York. U. S. A. 
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By G. A. LAMONT, M.D., F.A.C.P. 


If wr rt'aUy want to be honest 
with ourselvrs. then I think we will 
readiJy admit that the subject for 
this period. instf'ad of heing "TJw 
Pre-School Child" would more ap- 
propriatrly be <,alled "The N pglf'ct- 
ed Child." I will not enlarge further 
on this. hut in {'ontrast. please think 
of thf' eyer prrsrnt W rll Bahy Clinics 
and the establish
d s
.stem of school 
hf'a1th inspection. In some district...; 
of British Columhia an (.ffort JUt..; 
been made to makr up for this 
neglect. hut generany speaking the 
\?f'ry important phase in a child's 
liff' from 2 to 6 years receives littlf' 
or no attention. It behoove's vou to 
further the interest in this age:period 
hy organ'ised methods. and by your 
personal influence in the individual 
families with whom YOU are dailv 
<,oming in ('ontaet. It i
 not mv inte
- 
tiOll to df'al with numerous physical 
df'fects 
lDd thf'ir relation to the con- 
dition of these children, for after 
all outside of physicians, where doeR 
one find a k(.ener appreciation of thr 
npcessity of <,orrection of physir(\ 1 
defects in children than in a gronp 
of puhlic health nurses. T pnrpose 
drawing your attention to some of 
the outstanding features I have to 
deal with in my practice with this 
early age group of children. ....\11 of 
us are easil
' led into wpll-fashionec1 
grooves and inclined to carry on our 
work in a stereotyped fashion and 
it is therefore good for us at times 
to inquire into our mode of pro- 
cedure, into our set idras and 0111' 
stock phrases as to whether we 
arrn't hanging our methods and 
idcas on a lighthousp UpOIl whi('h 
the waves of changing ideas and 
advancrmrnt have made inroads. 
Thus, from the standpoint of pra<,ti- 
cal application. our work is made 


(An addrf'ss delivered at the Institutf' (If Puhlil" 
Health Nurses of British Columbia, April, 19
9.) 


less effective when the application of 
common sense is hrought to bear 
upon the subject. 
"Y e have with us too much mal- 
nutrition. Do not misinterpret me 
here, I mean we haw' from our statis- 
tics more mal-nutrition than actual1
' 
exists in any given group. The reason 
for this is the lack of appreciation 
of the difference between the under- 
weight child and the mal-nourisherl 
child and a failure to properly re- 

 lise what is meant hv mal-nutrition, 
The bug-a-hoo of l
nderweight, is 
fast giving way to a saner view of 
Nature's laws and the fundamental 
rules of herrdity are receiving-- morf' 
consideration. In thr world of stock, 
whether it he race horses or prize 
puppy dogs. every consideration is 
given to the parental stock in hrerd- 
ing. yet when we come to the human 
family it seems that we wish to 
ignore thf'se fundamental principle
 
and rxppct a child of a slim parent- 
age to measure up and he comparpd 
with that of a child whosr stock is 
of entirely differC'nt huild. \Ve all of 
us in our work desire to act on a 
practical basis, yet I do not know of 
1Iny more glaring instance of thp 
lack of its application than in thi<ì 
particular prohlem. The attitnd(' 
which one must have in regard to 
height and weight tahl('s. no matter 
which Ya1'iety is used for they arE:' 
all more or less the same. i
 that 
from the practical st1lndpoint they 
should he considered only as a guide. 
It is the difference from month to 
month that is of importance. hearing 
in mind also the marked difference 
in seasonal gain. If over a period of 
several months a child does not gain 
or 1IcÌlwlly loses. he should then he 
considered pathological. What I 
IIlt'all is tllHt too oftell th(' ]wight 
1Im1 weight rc,'ords are being 
used as a -hasis for mal-nutrition and 
i1S T previously remarked a proper 
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sense of appreciation of what con- 
stitutes mal-nutrition must be ob- 
tained first. Take a. little laddie 
whose posture is good. whose facial 
expression is happy with bright keC'n 
eyes, whosC' mucous membranes are 
of good colour, muscles firm, and in 
fact one might say of such a child. 
that "his skin fits him." Such a 
youngster, be he 15 per cent. or so 
underweight causes me no worry 
whatsoever, yet repeatedly I find 
parents greatly alarmC'd over this. 
The idea of underweight permeates 
the home through reports from olrl(.r 
school children and from endless 
magazine articles and papers of thp 
present day. 
What we need to worry about is 
not this type of child, but the one 
who is suffering from real mal- 
nutrition. In this type of ('hUrl you 
generally have poor posture. droop- 
ing forward of the head. and round- 
ing of the shoulders, flattening of 
the chest, protrusion of the abdomen. 
circles under his pyes, muscles flabby 
and "his skin does not fit him." 
One may often have. and in the ma- 
jority of the cases doC's have. the 
question of undprweight also. but do 
study your child first of all without 
the scales and height rule and then 
brin
 these measurements into play 
to help complete your picture. Hav- 
ing said all this do not think for a 
minute that I am trying to belittlr 
the effort which undoubtedly all of 
you are making in regard to the 
under-nourished child. for by such 
work you have accomplished a great 
deal of good in your districts and 
communities. You have made the 
people take a greatf'r interC'st in the 
health of the youngsters. but from 
your own standpoint on this subject, 
try to get the broader outlook. Be- 
fore leaving this. there is one more 
thing to which I want to draw your 
attention. that physif'al defects do not 
necessarily bear a relation to the 
state of 
utrition. The term "FrCt' 
to Gain," if relatc>d to physical rlC'- 
fects is misleading, a great emphasis 
has been placed on the necessity of 


correcting a child's physical defects 
to prepare him for a gain in weight. 
Recently, a group of children of over 
a thousand were carefully studied 
and it was definitely shown that the 
group 'which. on ;ccount of their 
ph
'sical defects havi,ng been correct- 
f'd anò. wpre <>onsiò.erf'd as free to 
gain. didn't fare any hetter than the 
control group who werr left un- 
touched, in fact the s e last ones 
showed up a bit better. This does in 
no way mitigate against the import- 
an<>e of <>orrecting physical defects. 
lwcausc there were a numhf'r of 
f.triking instances in which a rapid 
and persistent gain followed th
 
correction of a defect. It does mean, 
nowever. that some physical defects 
are in no wav rf'lated to the state of 
nutrition. This is one example that 
I had reference to a little while back 
when I said that we should consider 
OUr .stereotyped phrases in regard to 
our work. 
Now. let us considpr some outstand- 
ing features in the child's diet. I am 
not going to launch out on the wide 
open sea of scientific diets. rippled 
with practical and theoretical ideas 
of vitamins. etc.. for I think we are 
all familiar enough with this subject, 
that we can steer our craft, be it 
laden with green vegetahles or coffee 
and jam through to the safe port of 
proper vitamins and balanced diets. 
I have just used the word" outstand- 
ing features" of these children's 
diets, it would have been more 
accurate to use the word" fpature," 
for after all to me there is only one 
outstanding trouble and that is these 
children from two to six get too 
much CHO. Just stop and think for 
yourselves of the average diet of 
such a child and notice the promin- 
ence of starchv food. He starts off 
with an excess'ive amount of cereal, 
helped along by a lot of milk, during 
the morning a piece of bread and 
jam and more milk increases the 
amount. and at noon-time a largr 
serving of potato and an excessive 
amount of bread helps along the 
total. .A biscuit or cake during the 
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afternoon makes the total bigger and 
better, while the evening meal with 
the often predominating cereal sup- 
per dish with more bread and some 
cake, makes a fine finish to a starchy 
day. 
I am not going into the caloric 
value of these meals nor a detailed 
consideration of the proper ratio of 
the food elements. but just in general 
I mention that after all. these chil- 
dren require a liberal amount of 
protein for waste and growth and n 
reasonable amount of CHO for their 
activities. while the adult requires 
an amount of protein for waste anò 
a liheral amount of eRO for his 
activities. It is rarely that I have not 
to markedly lesse;;' the CRO for 
these little folks. Cut down the 
cereal in - the morning and make 
room for an egg or bacon and if 
necessary, temporarily discontinue 
the cereal until a desire is createò 
for these other breakfast dishes. 
Giving the child less bread and jam 
and milk during the morning hene- 
fits it, in fa('t such a mid-morning 
lunch shoulrl he eliminated and an 
appetite l(.ft for a wholesome meal 
at noon. Just here if I may wander a 
little from my subject. I think the in- 
discriminate taking of milk at recess 
time at schools should be carefully 
inquired into and selected cases only 
consid('red. As for the little folks. at 
noon time lessen the potato. elimin- 
ate the hread and let the ('prpal 
puddings not take too prominent a 
place on the menu and the same may 
be applierl to th(' evening meal. Now 
just a word as to hread: to begin 
with, it is not a ('omplete food. It 
contains too much ClIO. A proper 
diet should have the protein and 
(inO in the proportion of 1 to 4.2. 
;md the fat to the carbohvdrate as 
1 to 6. Tn hread, however, the protein 
is 1 to S.!) f'arbohvdrate. and the fat 
lH'g1igihle. Bpsid;s, we do not get 
full valu(> for the protein ingested, 
since it is onlv utilispd to ahout !)O 
per cent. compared with nearly 100 
per cent. in beef. It is plain, there- 


ill 


fore, that brpad should only be useò 
a,; part of a mixed diet. 
The much debateò question of 
brown bread versus white as an 
article of diet cannot be considered 
as finally settled. Yarious attempts 
have been made bv food reformers 
backed bv those intprpstpd financial- 
ly to get 
people to usp flour contain- 
ing portions of offal. germ. etc., that 
is. the various brown breads, but the 
people on this continent and in the 
rnited Kingdom still prefer white 
bread and provided the diet is suf- 
ficiently varied. the f}llf'stion is not 
of much importance. 
Brown bread has some advantages. 
which I may mention. Its content of 
fibre gives it more bulk. but less 
protein and carhohydratp nutriment 
than the same weight of white bread. 
The fibre is useful in ('om bating con- 
stipation. though the effpct is said to 
wear off in tinlf'. }..s a matter of fact. 
I find many times, chil<lren with 
obscure intestinal conditions which 
respond readily to the removal of 
whole wheat tn'pad from their diet. 
The constant irritation to the intes- 
tinal mucosa sets up a state of mild 
chronic inflamnwtion. One frequent- 
ly finds this Í11 a more marked state 
when certain ,n'll-known widely ad- 
vertispd products are uspd with the 
cereals. It contains a little more 
vitamin B (antineuritic) than white, 
and more min('ral water. As. how- 
ever. this last is largply excreted by 
the int('stines. the eXf'ess may be left 
cut of account. Thp prot<>in 'especial- 
ly, and also th(' carbohydrate in 
brown bread are not so easilv di- 
gested as tho
e in white hread, be- 
cause the fihrp seems to interfere 
with the digestivp juices. The wise 
course is prohahly to include some 
proportion of wholp-meal bread in a 
genpral diet. 
Extra fat and protein should al- 
ways be eat('n with hread. and in thi
 
rpsp('ct. thp rustom of drinking milk 
and eating hutter and cheese with 
hread is sonnd, though of course in 
:) oung children. discretion must be 
used. 
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From an economic point of view, 
hread must be considereò one of the 
cheapest and 1)('st foods, for if it
 
valuf' he reckoned in calories, it 
easily heads the list. This very 
cheaÌmrss encouragf'S too much re- 
1ial1cP to 1.)(' plal'p(l upon it, especially 
in thf' case of young ('hildren to the 
detriment of th('ir health and growth. 
There is one disease which 1 must 
mention and. it is the onlv one I am 
speaking of. namely, 
ickets. In 
medicine, whf'n we arf' interested in 
certain conditions we are on the 
lookout for them and so oftenf'r find 
them. This. it seems to mp to he the 
case 'with rachitic conditions, for I 
am meeting them more and more, 
varying from extreme cases ap- 
proaching almost marked. orthopedic 
defects to many minor bony changes, 
making one feel that such an oppor- 
tunity as this should not he lost in 
gaini
g your interest. You can havc 
such an effect in the first two years 
of life in the prevention of this con- 
stitutional disease. Cod liver oil in 
the dark months of the year and a 
liberal use of sunshine whenever 
availa hIe with a proper distribution 
of green vegetables are your safe- 
guards Do not fpel yourself on safe 
ground .iust hecause the baby is 
hreast fed. for the danger of rickets 
lurks hpre also. 
Closely allied to this is another 
prob]em
 For some reason people fail 
to realise that young cllildren must 
have good teeth to masticate theil' 
food just the same as you and I. The 
story of th(' neglect of these first 
teeth is indeed a very old one. A 
great numhf'r of int
stinal distur- 
hancf's and allied states of mal- 
nutrition at this age are attributahlf' 
to poor teeth. :\Iany cases of general 
poor health arf' due to oral sepsis. 
It is obvious that the best defence 
of the tooth lies in the laying down 
of a healthy enamel. and the use of 
the tooth hrush and of antiseptic 
dentifrices can do nothing to pro- 
duce healthy teeth, though they may 
help to preserve them when they are 
dl'fective. The calcification of the 


teeth begins about the :fiftll month 
of intra-uterine life and at birth the 
cusp of first molars of the permanent 
set are already laid down. By the 
end of the first year, a considerable 
portion of the crowns of thf' per- 
manent set are formed. A fact not 
sufficientI
T appreciated is that by 
the end of the fifth year, the greater 
part of the srcond dentition is al- 
ready pr('sent in the child's jaw, in 
its permanent form which nothing 
can alter, long hefore any of these 
teeth arC' erupted_ and therefore, 
})f'fore they can he mechanically 
affected hv the fooò takpn. This early 
calcificati
n reouires that health
 
and. generous diet shoulrl he pr
- 
scribed for the mother for thf' pre- 
servation of the primary tC'pth and 
then later, for the continued develop- 
mpnt of sound teeth in the child, 
wholesome wC'll-ba lan('pd food is as 
usual most f'ssential. Lack of sun- 
shine and of fresh air and of oppor- 
tunity of exercise in the sunlight are 
the essential factors int('rfering with 
the proper distribution and utilisa- 
tion of calcium throughout the body, 
in the hones and. nf'rvous system, as 
well as in the teeth. 
Of an thf'se conditions affecting 
the health of th f1 se little folks. there 
is one outstanding. and that is thf' 
lack of rest. This prohlem of the un- 
rested or fatiguerl child is the com- 
monest one we have to deal with. 
r do not refer to the fatigue that is 
due to thp unfitness of the child on 
arcount of an illness or uncorrected 
physical defects nor to the fatigue 
due to a certain amount of play, hut 
to the habitually unrested child. 
This generally sh
ws itself by a feel- 
ing of fatigue, actual decrease in 
physical strrngth and endurance, 
lack of alC'rtness and their emotionFi 
are easily unbalanced. 
'Ye a;e so accustomed to ascribe 
the ceaseless activity of children to 
what we term inexhaustible energy. 
that we fail to recognise the fact 
that many of them are, as a matter 
of fact, going through motions of 
childish play without natural, spon- 
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taneous enthusiasm. The nor m a I 
child plays hard, rests well and 
awakens fresh, with others it is not 
so. 
:\Joreover. human efficiency de- 
pends not only on the amount of 
energy available for production. but 
also upon its conservation. The in- 
hibitory mechanism. which protect.
 
the human machine from useless 
waste of energy and unr('stricted 
activity is not fully developed in the 
child as is attested by his impulsive- 
ness and lack of delihe'ration before 
acting. 
',p must also considf'r the emo- 
tional reactions of the child. If thp. 
child were living in an atmosphere 
free from emotional stimulation, the 
problem of fatigue would be quite 
simple. But where is there a child 
today who is not exposed to emotion- 
al strain. fear, worry. anxiety, ex- 
citement and nervous tensions? He 
is more easily upset than an adult 
and incidents that are made light of 
b
. the adult often make a deep im- 
pr('ssion upon the youngster. 
'Yhy doesn't thp child get suf- 
ficient rest in the first place' ? Well, 
the answer T gpnerally receive is. 
"He won't go to sleep" and he won't 
do this and won't do that, and 
therein lief.; the trouble. There is some- 
thing wrong in the home. It is the 
parents in the majority of cases, di- 
rectly or indirectly, 'who are to blame 
and not the child for receiving in- 
sufficient rest-it's home control and 
management, and this condition one 
has to ferret out and it is almost 
real detective work to arrive at the 
source of the trouble. 
Then we have thc little tot. who 
"fights sleep" but why blame him? 
After a pleasant and perhaps boistl'r- 
ous session with mother. or especially 
father. it's no fun to he suddrnl
 
picked up and 
arried off to a dark 
and uninteresting bedroom anò no 
wonder a resultant crv occurs. Too 
much exritement hefo
e hedtime is 
never allowable and if going to h('(l 
is made an interesting affair and 
turned into a game of sorts, thus 


directing the young mind, much is 
accomplished. No petting should h
 
indulged in and it will gradually h(' 
horn in on his mind that screaming 
won't purchase a reprieve. 
Then there is the child who won't 
take his nap. Incidentally all chil- 
dren should have that mid-day nap. 
He has decided he is wasting time by 
sleeping in the day time. Whether 
sleep will come or not. a darkened 
room will help and possibly a little 
more muscnlar activity might be 
allowed! 
',akeful c>hildren and night terrors 
are often caused bv a h('avv or lat{' 
meal. often too by some gruesome 
tale told h
. an ad{ilt, or a horror of 
some threat which has heen held over 
them. That is, night terrors are as a 
rule determined by the suppressed 
fears of the waking hours. 
:May I here remark upon the fa<,t 
that children need control. They 
need to feel a strong will directing. 
restraining and confining, limiting 
and steadying them. Only in this 
way can they acquire real strength 
of will and character as opposed to 
stuhborness and stronghpadedness. 
Thp argnmpntative child is only 
too familiar. fjupstioning everythin
 
that is asked. particularly as to why 
he should go to hed and at last suc- 
ceeds through a prolonged conversa- 
tion in dpfeITing the bed hour. Un- 
fortunately. parents ofte'n proudly 
think this is an exhibition of early 
reasoning power. 
Being afraid of the dark is a not 
infreqlwnt story. Through the care- 
lessness of a parent or nurse it is 
very easv for a seri('s of dreads to 
he pstablished and everything pos- 
sihle should he donp to avoid the 
sng
e'stion to fear the' dark. 
As T have prpviously stated. thp 
"rnr('strd rhild" is onp of the' 
worst prohlpms We' have to deal with. 
Unrf>st rea ll
. rpsolvps itself into lack 
of slper and quite irre'spective of an 
espprian
. plann('d day or properly 
arrangNl. r('st p('riod. all of which 
play an important role. in the long 
nln the averagt> case comes òown to 
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the simple solution of not in bed and 
asleep early enou{lh. Invariably this 
reflects back on the question of bad 
handling on the part of the parents. 
frequently from the lark of homf> 
discipline and trainin{l. Here we 
approach very near to the heart of 
the subject. Stripped of all that is 
not essential, we Sef' the problem of 
management of childr('n reduced to 
the interplay between the adult mind 
and the mind of the recept.ive, sng- 
{lestible child. That which is thought 
of and feared for the ('hild. that he 
rapidly becomes. Placid. comfortahle 
parents. who do not worry about 
their rhildren, find their children 
sensible and easy to manage, while 
the apprehensive, nervous parents 
are forced to watch their child 
acquire a reputation for nervousness 
which. as always, is passiw'ly accept- 


ed and consistently acted up to by 
the child. 
I have tried to give you a fe,,' 
iÒf'as on the outstanding problems 
that I am constantly me e tin g 
amongst these little folks who spend 
the day at home, anò who have not 


et stepped out into the cold world. 
I feel that a proper appreciation of 
mal-nutrition and underweight wi11 
make one'8 work more rffective. Thè 
outstanding error in the diet of thesr 
children is the excessive CHO intake. 
Rickets. with its aftermath in the 
}H'e-school child demands attention. 
l\Iost important however of all. is t1H' 
unrC'sted and fatigued child and if 
there is one thing I hope may be 
remembered from these rambling 
remarks, is the old adage, "Early to 
bed, early to rise, makes a man 
healthy, wealthy and wise." 


Adelaide Nutting and Lavinia Dock Prize 


For an Historical Essay Dealing With a Nursing Subject 


The History of Nursing Society, 
School for Graduate Nurses, :McGill 
"["niversity, has received the follow- 
ing announcement and forwarded it 
for publication: 
In honour of these two pioneer 
writers of Nursing History, a prize 
of one hundred don aI'S has been of- 
fered for the best historical essay 
submitted by a student or graduate 
nurse, before January 1st, 1931. The 
conditions are as follows: 


1. The subject must be one which is 
directly concerned with fiome important 
phase of nursing history. 
2. The essay must show original re- 
sea:rch by the writer. 
3. T'he essay should cO\'cr from 8,000 to 
10,000 words and should be type-written. 
4. There should be a cover page with 
full title, a table of contents, and a brief 
outline of the subject-matter of the essay. 
5. The essay should be fully documented 
with foot-notes and should contain a de- 
tailed bibliography. 


6. The language used should be English, 
French or German. 


Any student or graduate nurse 
wishing to enter the contest should 
,,,rite to the chairman of the History 
of Nursing Committee. l\nss Nina 
Gage. 370 Seventh Avenue. New York 
City, giving her name, address. pro- 
fessional training. and experience. 
and two reff'rences. Ea{'h registered 
contestant win then receive a number 
which she will place on the essay in- 
stead of her name. Her name and 
number should be en('losed in a sealed 

nvelope accompanying her paper, 
and the whole should be insured if 
sent by mail. 
The judges will make their decision 
on the basis of: 
1. The worth of the material. 
2. The fiources consulted. 
3. The fonn of the paper. 
4. The clall"ity and originality of the pre- 
sentation. 
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Chri.
1 mas, 192.9. 


Christmas Message from Mrs. Rebecca Strong 


17 lV oodburn Terrace, 
Edinburgh. 


.lly Dear Young Priends: 
I am unaúle to thank YOll indÙ'idllally, úut the Editor of your official 
organ, "The Canadian S urse," has kindly allowed me to do su collectively. 
J am f/('eply gl'atlflil to YOll for thL vay lueing and touching mannu' in 
lell ich !JUU reeci eed nLf' un all oeea8ions while 'With you in Canada. 
Jlay J also offer you a ll:ord of encuuragemuzt. Y Uti are llOll.' starting on 
till salll( line of life un u.:hich it has been my happiness to travel, and can 
strongl!! recummend it to yuu as une full uf juy, if follmced in a true spirit of 
helpfull/es.,;. it is a path un lvkiell you lvill meet all phases of life. _1llow no 
foolish pnjudic
 uf race, coluur, cned or school to mar your useflllness. There 
i8 but Ul/(' foundatiun for all good nursing, 'viz.-the spirit of loving help- 
fulnu;s. 
The Iu.:hniqllc to prepure you for YUIO' lcork is anuther matter. That must 
úe acquired according tu the nads of each country. 
J think Ice Iwee Iwd the 
lrmageddoll, iLl us leith une heart and mind work 
rigll t loyally fOI' till, cuming of tile Jlillenium! 
Tilt e....taúli.
hing uf peace and yuud-lcill on (artll. 
1 lvi.sh !JUll all a l'ay happy f'hrisllll(fS, and a bright light tu guide YOlt 
Ih l"fJ/lgh flu cUIlLÏny dU!Js. 


JT(TY sincenly yours, 
';1.

 
\!.v lli

 
----- 


Medical Aseptic Technique 
By ELLA M. FORREST, Supervisor, Infectious Disease Department, Vancouver 
General Hospital 


)Ie(lieal a
ppti(' teehnique works on 
the theory and prineiple that disease 
is trallsmitted hy ('ontact, not air- 
borne, and in this respect it is illtt'r- 
{'sting to note how far Wp havp tI"êl\.el- 
led sinn' tht> timt:', not :-:0 very long 
ago, whpn in the ev{'nt of an infc('- 
tious di:-:t'ast' :mdl as diphthpria breë\k- 
ing out in a (.omlllunity the road Wë\:-: 
promptly han'ierp<! in OI'dt'I' to prc- 
n'Ilt people Iwing infeded in drivin
 
Ilë\st the hOllst'. 

 Even now we aJ'e fre(lllt'ntly askt.d 
hy p<ltipnts or tlll'ir fl'it'llds: "How 
do you n\ll'
t's k('(.p from taking tlH'SP 
disea:-;es! I 
lIppose you kt't'p gal'gling 
\"our throë\t:-: all the t illle." (: I't'at is 
t III'ir astonishnwnt and iIH'J"('(llllity 
whpn We èIS:-:lIl'(' them that our gJ"('at- 
t-st :-:aft.gll<lrd is often and wpll-wa
hed 
hands. TIll' tt't'hlliqut' is simple, t'èlsily 
undprstood. I't'liahip. and bl't"aust' of 
it:-: ahsoillh' t.ll'an]iIlPSS, most snti
fy- 


ing to the heart of a well-trained 
nurse. 
Then, sinee ùi
ea:se is transmitted 
by eontad, direct or indirt't'Ì, it is 
nee"'s
ary to kno\\ what ('onstitutes 
diret.t and indireet ('onta(.ts. The for- 
Iller are usually evident, l'<lsily taugh t 
êllld understood, ('ollsisting. of ('Oluse. 
in the adual tou('hing of <In in f"t'fed 
patient or his frpsh !o'ecrdions. 
ot a 
gl"(
at deal of danger t'xists in the 
dirp(.t ('ontêif"ts be('aus(', }wing ol)\"ious. 
tllPY are u:-:ually prolllptly and pro- 
pprly deanp(l up. It is in tilt' indired 
('ontal't that the dangt.r lit.s: this is 
tht' phasl' of the \\ork that makes 
grl'at dpmands upon our alt'rtnt':-:s 
and yigilan('..,. and, of ('OUI'S", tht' 
g'1'pater part of our ward instrlll.t ion 
('Ollles in her... not only with tlw 
nur:-:ps, hut with en-ryollt' who ('omes 
in ('ontad with the p<ltil'nt: maids. 
ordt'rlips. (']panprs. and dar'(' I whisper 
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it- 
ollletillles our doctors. In teach- 
ing the pupil nurses, before defining 
an indirect ('ontad. it is neC'essary to 
determine that they fully understand 
the significance of the word "con- 
taminated, " that anything tha t con- 
tains or may contain the organisms 
of disease is l'ontaminated. This 
brings us back to an indirect contact, 
whieh is the touehing of something 
that has been cuntaminated by the 
patient. j1"or install('e, a nurse wears 
a gown to prevent her uniform from 
coming in contact with the patient or 
any area eontaminated by him, his 
table. ('bair, etc. \Vhen the gown is 
removed, it is folded once lengthwise, 
the two insides or clean sides together, 
thus wlwn it is hung up, one eontam- 
inated side tOllCheb the wall, and the 
wall be('omes an indirect contad. 
t'on
iclerable thought is required 
on the part of indiyidual
 working 
with ('ommunica ble di
eases to watch 
the indirect contads, and it i
 be- 
cause of the indire(.t ('ontact that so 
JllUl'h thought is ncces
ary in evolving 
a Il'ehnique that will prevent the 
spread of a disease. This teehnique is 
just éI
 exal'ting in the demands IH'CeS- 
:--a ry to the fulfillment of its require- 
lIH'nts as that of the operating room; 
in fad. both are based upon the same 
principle, the ('onùitions under which 
tllP two work being reversed. In the 
operating room, the patient, surgeon, 
nurse and their equipment represent 
t he dean area; in meù ital asepsis, the 
patient, the area surrounding the pa- 
tient, and the nurse earing for the 
patient represcnt the contaminated or 
undean area. 
Everything outside the patient's 
room or areas is clean, with the ex- 
ception of the sterilizers or utensi1s 
used in disinfecting contaminated 
articles. In going more closely into the 
details of teehnique and dealing more 
with facilities, it would perhaps be 
well to start with admission of pa- 
tients. 
\Ve have our ambulance entrance, 
used only for admission of patients; 
our carriage is always in readiness 
wi th an extra sheet, in which to COID- 


pletely drape the patient, thus pre- 
venting all contact between the pa- 
tient, and his possibly infected cloth- 
ing, with our elel'ln earriage. The sheet 
is left in the room ,yi th the patient, 
t he dean earriage returned to the ad- 
mitting department. 
The patient is undressed, put to 
bed, all personal clothing enclosed in 
<'lean covers and sent to be sterilized. 

\.ll pa tients are kept in separate 
rooms for eighteen days following ad- 
Illi
sion: at the end of this period 
they may, if suffering from a common 
di
ease, be placed in larger or open 
wards. 'Ye hm"e not yet had sufficient 
confidence in our technique to place 
different di
eases in one open ward, 
although this method is successfuUJT 
\'arried out in some hospitals for com- 
munica ble disl'ase
, with the excep- 
tion perhaps of measles and chicken- 
pox, which sepm to defy at times even 
the 
epara te room tJ"pe of medical 
aSf'psis. 
EQUIPMEKT OF HOO)ls.-Each room 
contain::5 equipment for general bed- 
side ean' of patient all basins uten- 
sils, ete., remaining in room un'til dis- 
('harge, when everything is sterilized. 
In rooms not provided with lava- 
tori('s, bedpëws and urinals are steril- 
ized each time after use, the covers 
lwing used only once. 
CARE ù1<' P_\TIEKT'S CLOTHING.-I t 
is li
ted in the {"lothes book the same 
a:s un other wards, but in our case re- 
quires two nurses: one contaminated 
in hanùling clothing, one clean to en- 
ter in clothes book. Outside ciothing 
is folded as smoothly as possible, en- 
<'losed in a clean sheet; other articles 
placed in clothes bag and sent to ster- 
ilizing room, the coyering being neces- 
sary, of course, to prevent indirect 
contact of corridors and elevators 
used in reaching sterilizing room. 
ADMISSION ROUTINE. - T.P.R.-in- 
dividual thermometers are used- 
kept in containers with 1 :3000 bin- 
iodide solution. In separate rooms, 
the temperature, pulse and respira- 
tion are kept in mind by the nurse, 
the hands scrubbed and the data re- 
corded on pad left outside of room; 
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the nurse's watch is worn on the arm 
above the elbow. In wards of more 
than one patient, the T.P.R.'s are re- 
corded on pad in ward; after all are 
taken, the nurse scrubs her hands 
and l'e-copiC's data in clean book with 
dean pencil. 
TAKING KOSE AND TUROAT CUL- 
T"CRES.-This requires two nurses, 
'\ometimes three
 if the child is rest- 
less and restraint is necessary, the one 
holding the child and the one taking 
cultures becoming contaminated, the 
third nurse holding clean tubes that 
thus remain clean on the outside to 
be sent to laboratorJ
. In the case of 
a quiet adult patient, one nurse can 
take swabs and keep tubes clean. 
After patient is bathed, examined 
and a1] admission routine í'arried out, 
the nurse discards her gown, scrubs 
her hands and ëu'ms to elbows for two 
minutes under running \Va tel'. There 
are three gowns kf'pt hanging in each 
room. one for the nurse, one for the 
<<Io(,tor. one for the cleaner. Thev are 
replaced with fresh go\Yn
 each 
lOrn- 
ing and changed during the day if 
any unmmal contamination takes 
place, such as patient coughing or 
'\neczing on them. and in replacing 
gowns on hooks after use thev are 
foldprl with the inside together: thus 
keeping free from ('onta mination the 
surface that comp" in contact with 
('lothing. 
SERnl'"G :\lEALS.- Kitchens arc al- 
ways clean. Trays are :served from 
t here to the various rooms: they could 
be delivered to the individual patient 
fl'ee of <<'ontamination to the nurse 
\\ ere it not for the salt, pepper and 
sugar shakers, which arc kept in cup- 
bOêll'd in patient's room; the nurse 
takps these from the cupboard, places 
them on tray, and, of course. this 
lleeessi tates washing of hands. If the 
patient has to be fed, the nurse will 
put on a gown. After meals the con- 
taminated traJ"s are placed on the 
carriage and taken to a sterilizing 
ruom adjacent to the kitchen. Here a 
maid take
 charge; wearing a gown 
she scrapes all dishes through an 
opening in a metal table into a gar- 
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bage can beneath, after which all 
dishes, including trays, are placed in 
steam sterilizer for twenty minutes. 
Then they are removed to clean kit- 
chen and washed. The carriage, table 
and sterilizing room are scrubbed and 
made ready for the next meal. Nour- 
ishment dishes used between meals 
are left on a metal table in sterilizing 
room and sterilized with next meal's 
dishes. 
BED LINEN.-It is not sterilized, 
bu t soaked in a weak chloride of lime 
solution in the laundry and washed 
separately from other linen. In con- 
nection with linen, I would like to 
mention what I consider one of the 
greatest safeguards we employ: that 
is the use of paper napkins instead of 
old linen or gauze for patients' hand- 
kerchiefs. vVe cut the napkins in four, 
making pieces about six inches square. 
These are kept on the bedside table, 
used only once and placed by the pa- 
tient in a paper bag pinned to side of 
the bed, the paper bag being changed 
frequently. Thus the bedding is kept 
free from the contamination that 
must occur when old linen or gauze 
is used and kept under the patient'8 
pillow or in a pocket of a gown. 
NURSEs.-Nurses on duty are not 

egregated from other nurses. They 
are required to wear (Efferent uni- 
form and shoes, and the hair is al- 
ways <<'onfilled in a net. vVhen leaving 
the building theJT scrub face, hands, 
and arms to the elbows before resum- 
ing clean uniforms and 
hoes. 
VISITORS.- Yisitors may come into 
the corridors and see patient:s through 
the glass which separatl's room from 
corridor; only in critical cases are 
relatives allowed in wards and then 
under clo
e supervision. 
TER:\IlNAL DISIKFECTlOx.-The pa- 
tient is given a bath and ::;hampoo of 
soap and water in a tub, and the room 
used only for discharging patients, 
is dressl'd in clean clothing, and is 
then ready for discharge. 
Rooms, mattresses, pillows and 
blankets are sterilized after each dis- 
charge, as are also basins and uten- 
sils. Bed, table, chair, cupboard, walls, 
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floors, are washed, and, if possible, 
left to air for several hours. 
CONCLUSION.-The one great draw- 
back to medical asepsis is its time- 
consuming properties and the in- 
creased staff, as it requires almost 
double. I would say, whenever a 
necessity for "speeding up" occurs, 
our technique is almost sure to suf- 
fer. Hands are not washed as thor- 
oughly as they should be, gowns are 


sometimes dispensed with (for it 
takes time to put on and take off a 
gmyn), and disease germs being no 
respecters of ward conditions, staff 
shortage, etc., are ever ready to take 
advantage of any lapse; hence the old 
proverb once more proves true, 
"Eternal vigilance is the price of 
success. " 


(A paper read at the annual meeting, 1929, of 
the British Oolumbia Hospitals Association.) 


County Health Units in the United Slales of America 
By LAURA M. GAMBLE, Director, Public Health Nursing Service, 
Cattaraugus County, N.Y. 


The first county in the -enited States 
to establish a health department with 
a full-time health officer in charge was 
Yakima County, 'Vashington, and the 
date was 1911. Fifteen years later, 
on January 1, 1926, the rnited States 
Public Health Service was able to 
count 307 counties or districts which 
had such a health service. 
FrOln 1 to 307 sounds like rapid pro- 
gress until we remember that there 
are 2600 or 2700 counties in which the 
population is wholly or predominately 
rural. 
Ioreover, at the rate of 
establishment of county health units 
which prevailed from 1911 to 1926, it 
will take over a century for the rest 
of the rural counties to adopt such 
measures for the protection of their 
health. 
l\Ieanwhile vital statistics are ac- 
cumulating which seem to indicate 
that the rural districb need protection. 
Thev show us that since 1920 the rural 
districts have had a higher death rate 
than the cities-from 8% to 10% 
higher. 
There lnay be many explanations 
for this shift in death rates. \Vhatcvcr 
the explanations are, they suggest the 
need for more thought and action for 
the protection of the health of the 
rural population. There is not much 
difference of opinion, among those best 
qualified to speak, that the rrop
r 
foundation for rural health serVIce III 


(Read at the annual meeting of the Registered 
Surses of Ontario, 1929.) 


the United ::;tates is the Count v 
Health rnit under the direction of ã 
qualified, full-time health officer. How- 
ever, county authorities, ordinarily, 
have not been disposed to appropriatp 
funds for health units unless they 
could be convinced that public senti- 
ment in the county approvpd. There- 
fore, the usual first step taken to 
secure the establishment of health 
units was to start a campaign of edu- 
cation to shmy the advantages and the 
econonlY possible in public expenditure. 
CO-OPERATION N" ECESSARY 
In most communities tllPre has been 
found a large latent sentiment favoring 
public health work. This sentiment 
had to be aroused and yocalised. The 
co-operation and support of the phYði- 
cians in the county had to be solicited. 
Frequently volunteer health organisa- 
tions would help to support and foster 
the plan: local du 1>s and associations 
helppd. In other instance:o:, a health 
committee compoðed of leading citi- 
zens would be forulC'd to :-;timulatp 
puLlic sentiment. t;ometime:-: an 
epidemic served to emphasise the need 
for more adequate health ben-ice; 
again a sanitary and health survey of 
a county showed the nf'ed for cor- 
rective l
leasures and hrought to light 
existing inefficipncy of a part-time 
health service. 
Except in a few in:-5tances, perman- 
ent progress has not been made in 
county health work without financial 
and technical assistance frOPl outside 
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()urc(':". The enited 
tate:, Public 
Health Service, the International 
Healt h Board and the different 
Foundation
 interpsted in health work 
ha ye made fund:" and personnel a vail- 
able in many state
 to initiate the de- 
yelopment :Ìnd to a
sif't in the main- 
tenance of county health units. 
LEGI:-;LATIOK 
In 1921, the legislature of 
ew York 
f'tatp, acting upon the reconullenda- 
tion of the t;tate Conllnissioner of 
Health, regi:"tered tl1P opinion through 
permi:-;siye legislation to county boards 
of superyi:"ors, that the next 
tep in 
providing effective protection of health 
in the rural parts of the State was to 
establish local operating units larger 
than the townships or villages-in 
other words, the county unit. Two 
years later, a law wa
 passed promising 
financial aid to any county (not con- 
taining a city of .
O,OOO or more) which 
would take advantage of the per- 
missive lpgislation of 1921, to the ex- 
tent of 50% of the expenses incurrpd. 
Two rNITS FOK\IED 
Thus far, only two of the 62 
countie-; of the ..;tate have set up 
county health units. The first was 
('atta
augu
 County, which inaugur- 
ated its C'ounty health service in 1923. 
However, other counties in the ::5tate 
have he come interested and manv 
health officers and representatives òf 
boards of 
up('rvisors and others come 
to Cattaraugus County to see the 
work in progre
s there. 
The cost and personnel of county 
health units vary with the area, 
population and taxahle resourcps of 
tlw county, abo with the willingness 
of the people to provide themselves 
with a health service. 
Appropriations for hudgets vary all 
the way from 25(' per capita to 82 
:md more per capita per annum. 
Prognullme-.: and activitie:-; dppend 
upon hudg('ts and ppr:"onne1 and pre- 
vailing local health situation
. Each 
eounty of necp
:"ity "cub; it:-; pattern 
according to its clot h". Expprience 
has taught u:-; that thl' generali:-;ed 
nursing service i:,; t IH' most praet ical 
one for county unit:-;. 
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PCBLIC HEALTH N CRSE 
The public health nurse has made 
herself an indispensable factor in this 
development. From the beginning, 
she has been a useful and acceptable 
agent in starting a county health pro- 
gramme. She has heen and still is 
being put into virgin fields by Red 
Cross Chapters, local tuberculosis asso- 
ciations and others, to demonstrate 
the initial steps, to sell the idea to 
county officials and to point the way 
to the full-time county unit. 
Her activities in the rural field of 
puhlic health, either as a full-time 
health worker on the county pay-roll 
or as a member of a county unit, have 
raised many compelling questions. It 
may truthfully be said that the present 
status of rural public health nursing is 
that of the pioneer stage. 
_\ well-known public health nurse 
recently said, "There is no single large 
field in public health nur
ing, with the 
pos
ible exception of industrial nurs- 
ing, which is today more in need of 
development and study than that of 
rural nur:;:ing"; and those of us who 
are doing rural nursing will, I think, 
agree with hpr in this statement. 
'Yhat i:-; a well-balanced rural nurs- 
ing programme? How far can urban 
routines, etc., he applied to rural 
communities? "
hat is the rural nurse 
to do about the 
ocial problems she 
meets in her rural villages and homes? 
In the face of travel conditions, poor 
roads, etc., how can the best service be 
rendered at a reasonable cost? How 
can rural nur::;es be provided with 
proper nur
ing supervision? These 
and otllPr questions keep coming up in 
rural health services. 
In Cattaraugus County, where I am 
familiar with the work and ib prob- 
lellls, we have been trying to answer 
:-;omp of th(':-;e que:-;tion
. 
It has heen po:-;:-;ihll' to study and 
evaluate 
crvices there because of the 
gellcrou:-; grants from the :\Iilbank 
ßlemorial Fund, which have mane the 
emploYllll'llt of additiona.l personnel 
an(l special workprs po
:-;ihle. 
Htudie:-> are heing maùe there of 
rural puhlic lwalth nursing relation- 
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ships, procedures and scope of activ- 
ities which should be helpful. 
If we interpret public health nursing 
as essentially a family service, includ- 
ing every group, from pre-natal on 
through to old age, every factor in the 
environment which has a bearing upon 
health, must be reckoned within the 
scope of interest of the public health 
nurse. In our urban centres, these 
health needs are nlet in varying 
degrees of adequacy. Xo one is ready 
to say that rural families should have 
any less complete public health nursing 
service; but at the same time, all who 
understand rural conditions recognise 
the necessity for many adjustments of 
nursing services to rural problems. 
In closing, I should like to stress 
what I feel is perhaps the most funda- 


mentally important factor in the 
uc- 
cess of this field of public health nurs- 
ing, and that is the preparation of the 
nurse herself. We give the nurse doing 
rural work great responsibility-and 
if she is not prepared to meet it her 
story is a sad one-she must rely upon 
her own resources. She often is work- 
ing alone far from her supervisors. 
'Yhen she has been well-trained and 
prepared for her work, she is better 
able to meet the many demands of her 
district. 
 
'Ve can scarcely emphasise too 
strongly the need for well-trained 
pu blic health nurses to undert
ke 
rural nursing, and it is a branch of 
nursing full of interest and satisfaction. 
It has an appeal typically its own 
which few nurses can resist when they 
have once experienced it. 
 


There are still many gaps in our hospital system. Despite excellent puhlie 
and private efforts, the accommodation is still far from adequate for the in- 
curable, the convalescent, the tuberculous, or the juvenile mentally defédive 
patient. ::\Ioreover, the alarming increase in drug addiction and the difficulty 
of effecting a cure under ordinary home or hospital conditions have focussed 
attention upon the need of special public facilities for the treatment of thesf' 
unfortunates, either by the construction of special institution or by a revision 
of the legal authority and the physical equipment of existing neurological 
institutions.-From the Foreword of A Directory of the Hospitals of Canada. 


SOTES FROJ! SUBSCRIBERS 


"I find The Canadian S /l't"se a most useful journal; the point of view of 

o many of the articles is more nearly our own than in any of tlw other 
jonrnal
. "-From a :Nf'W Zealand nurs
. .' 


"I am sorry to be late with my renewal for the coming year, but liope it 
will arrive in time for the next number as I enjoy the magazine very much and 
do not wish to miss a single (,oPY. I enjoyed the Congress in :\Iontreal so lllueh 
and am now having the pleasure of reading about it. I am sorry that every 
nurse does not take onr magazine, and hope that this will be the best year in 
its history. "-)1. N., Ontario. 
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National Convener of Publication Committee. Nursing Education Section. 
Miss CHRISTINA MACLEOD. General Hospital. Brandon. Man. 


Educational Development in the School of Nursing 


By SISTER JOVITA, Director of Nurses, St. Martha's Hospital. Antigonish. N,S. 


The edurational development which 
marked the growth of the scientific 
spirit of the nineteenth century has 
been carried with tremendous force 
into this twentieth century. Perhaps 
there is no branch of science that has 
developed more rapidly than that 
which covers medicine and surgery, 
whilst hand - in - hand with these, 
though a little in the rear, comes their 
weaker twin sister, the Nursing Pro- 
fession. This argues well for the 
human spirit of the times and brings 
out into bold relief a noble trait in 
mankind, an inborn desire to be of 
service to one's fellow-men. The mod- 
ern poet has expressed it pithily thus: 
"This world of unbelieving hearts 
In wonder may behold 
Proud Science bend. the slave of Him 
Who cured the sick of old." 
In face of the astounding de"elop- 
ment of medical 8('ience in this mod- 
ern age, we may hurl ba('k for('efull
' 
the barbed shaft of tllP older poet who 
claimed that "1Ian's inhumanity to 
Ulan makes ("ountless thousands 
mourn." Surely, in the light of pre- 
sent-day experience, we ('an loudly 
assert that man'8 humanity to jtwn in 
the )redi("
Jl P1'ofe...;sioll ha
 brought 
relief from misery and pain to count- 
lcss t1lOu,wud.-: awl saved them from 
an early grave. 
Happily, the flcllllP of the scien tifie 
tor('h has also lit t he taper of service 
for the Nursin
 Proft'ssion, for here. 
too, we find young womctl prepared 
Hnd willing to devot(. tlwir livps for 
the welf:u'" of thpiJ' f..llo\\-men. and 


particularly for the relief of thf' 
uf- 
fering and disabled. 
In the :l\Iaritime Provinces we are 
as yet pioneers in the field. and 
though our achievements in the past 
have been somewhat gratifying when 
we consider our many handicaps, 
nevertheless we have a long way to 
travel before we reach the goal of our 
desires. However, the ascent is an in- 
teresting one, and the difficulties and 
obstacle
 that beset our daily course 
can only add to our zest in the climb- 
ing process. 
The time has come when the people 
of our fair provinces by the sea hap- 
pily realisf' the need of our hospitals 
in as far a
 nursing and healing the 
sipk gOl'S. They no longer look upon 
the8C institutions with the old-time 
t(>l'I"o1' in their hearts, but rather with 
hopf' and confidence. as well as ap- 
preciation and 
ratitude. Notwith- 
standing this fact. thc masscs of our 
p('opl(' do not yet hegin to realise the 
g1'paf work we have ('arried along edu- 
('ational lines thron
h the medium of 
our sdwols of nursing. This is a fref' 

prvi('(' which we have willingly 
iven 
our country. The many young women 
who are today nursing in the )[ari- 
tinws are the' finishp(l product of our 

chool
. and for thp )IlU
t part they 
I'pflf'(.t ('J'pdit on fllPir r('spc('ti\'e Alma 
:\[a f ('rs. Our s('hools. handi('apped as 
they a1'f' ill many r('slH'l'Ís. helpf'd )lot 
only to kPt'p tlwse young girls at home 
in a (.ountry whi('h is losing thon- 
:-'i.1nds Yt'al"ly through ('lIlignltion. but 
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also made them useful dtizen
. To 
them the public looks for service char- 
acterised by judgment, responsibili ty, 
resourcefulness and capability in 
meeting the problems of health in 
conjunction with the medical profes- 
sion. The education of the nurse is a 
very important contribution as a na- 
tional service in recruiting the great 
army of health. 'Yhen we consider the 
snpport and monetary aid which 
other forms of education l'eeeive, 
whilst we are left to struggle hope- 
lessly with our conflicting prohlelll:';, 
we sometimes feel like sinking under 
the burden. However, with the lumd 
of a kind and merciful God to uplift 
us, and strengthened hy the r('IlH'lll- 
brance of how He has lwlped u:-; to 
carryon His great work in the past. 
we shall resolutely go fOI'\Hlrd with 
courage and confidence. 
"\Vhat has been accomplished in th(' 
developmf'nt of our schools of nurs- 
ing? Regardless of our efforts, we 
must admit what we han
 ael"omplish- 
ed pales into insignifiealH"(, in 
ight 
of what we hove to al'('omplish in the 
future. ]n the firs1 pla('c, wp have 
raised the standard of our schools 
considerahly, our schools are becom- 
ing more edul"ational centres and less 
,,"orkshops tltall thpy have heen in the 
past, and, on tll(> whole, we have a 
better and !Horp :-;ystema t i bed organi- 
sation than we had ten years ago. 
However, perhavs our greatest 
achievement lies in t he fad that we 
realise our needs and that we are 
anxious to meet them at the cost of 
nnwh labour and sacrifice. 
'Vhat, then, are our greatest needs 
today in the educa1jonal development 
of our schools? First, there looms up 
in large letters our need of hetter and 
more highlJr qualified instrudors, and 
it should be our aim to have at least 
one Sister on the staff with her hal'he- 
lor's degrcp in the Sl'i<'lll"t' of nurs- 
ing. Heco1ll1, we should 110t be too 
conservatÏ\"e in our ideas, and we 
must strive to avoill the "psychiolo- 
gil"al rut" whi('h is so detrimental to 
true progress. Heligious nurses are 
more apt to fall into this snare than 


seculars, simply because it is the 
trend of our lives to follow closely 
the 'well trodden path of those who 
have gone before us. The ancient 
philosopher, Deseartes, wisely advo- 
cated a periodical airing of our idea::; 
to eliminate dust and moth, to expose 
them to the strong rays of the sun- 
light, discard the nseless pif'ces and 
repack the valuables for future use. 
Thi'rd, we should raise the standard 
of our schools still higher. Xo appli- 
('ant should be considpred eligible un- 
til she has ('ompleted two year::; in 
high school at the very least. In fact, 
a college degree or matriculation 
would be more desirable. FOllrth, we 
should strive to interest the public in 
the development of our schools and 
keep educators in touch with what 
we are doing and with our needs. 'Ve 
should not wait for the public to seek 
out our needs or read them by signs 
from the heavens; it is our part of 
the programme to make them known. 
Pi/th, we should look honestly into 
the defects in our systems. No sJrstem 
and no school is perfect, and we 
should constantly and vigorously at- 
tack defeets, eradicate them and sup- 
plement only with the very best we 
"an find in systems that have been 
tried and pro\'en. Sixth, we are still 
somewhat inclined to stress too much 
the practical side of the nurse's edu- 
cation and the intellectual side too 
little. The student should have a 
broad knowledge of her subject before 

he applies it to the patient. The 
tl'('hnieal knowledge should be instill- 
ed first, and the practical work ought 
to be introduced gradually in order 
to train our young women for effect- 
iye serYÌce. Su'cnth, though our 

chools do not provide for specialisa- 
tion in any line of nursing. educators 
daim that one of the functions of the 
three years' cour
e is the testing of 
special interests and aptitudes which 
the student lIlay show during this 
period. 'Ye should at least be able to 
give her in the third year a practieal 
insight into the main types of nurs- 
ing servi('c. If instructors are on the 
alert, there will he lIlany opportuni- 
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tif'S ordinarily offf'r(:'d tlU' pupil which 
will help to detf'rmine wherf' her chief 
qUHlitips lip. \\"hf'tlU'r in the line of 
f'\:('('utin' work. puhlic IU'Hlth. pediH- 
tri(.s. tea(.hing'. suppryising or other 
typps of nllr:-:ing sen-iee. In fact. the 
third year work should \w as trul
T 
pleeti,-e as \\"f' ('3n po'-sihly nwke it. 
To sum up. tlwn. in order to secure 
t hf' fullp..;t edu('Htional dC'Yf'lopml:'n t 
in our s(.hool:s of nursing 'H' must he 


prf'pared to conduct sehools which 
will meet all the requirements, intel- 
lectually, morHlly and physically, 
who
e standHrds are high, and whose 
faculty and staff can inspire the stu- 
dent nurse with loft
. ideals and high 
principles. Hnd enable her to realise 
more f'leHrly and definitely the res- 
ponsihilitif's of lwr ehosen profC's:o::ion. 


(A pappr rpad at thp annual I1weting. 19
9. 
1[aritinws Ho<;pitn's \<;sociation I 


Eliminating the Unfit from the School of Nursing 


By ELIZABETH W. ODELL, Director, Evanston Hospital School of Nursing, 
Evanston, III. 


.\ qnC'stion which grows out of the 
preliminary rpport of the committee 
on thC' grHding- of nnrsing s('hools 

lJld its <!'raphif' prpsentation of the 
ranidb' inf'reasing surplus of grHdu- 
ate nursps is : ""-hHt is our respon- 
<;;:ihilit
. with rf'!wrò to I'liminHting 
the unòesirHhlp Hnò mec1iof'rp from 
our schools?" 
Thp Question might hp discussed 
under thref' headings: (1) elimina- 
tion of canòirlatps heforp they entt"'1". 
this to hC' òone on thp hHsis 
f their 
application: (2) ('liminHtion on ad- 
mission: on elimination òuring the 
rourse. 
First. let lIS consiòer Hl(' It.'ttpr of 
üppliration it
.elf whir'h we mHY 
J!l','SllHll' is intenò..ò to conyev the 
lwst po
sihlp impression. If the'lpttC'1" 
is untiòy. slips}lOò and missppllerl. 
th(' dirpctor do('s not f(>pl òispo<;;NI 
to rtlrourag(' tl1P stnòpnt without at - 
lp<lst insisting upon H nprsonal intt"r- 
yipw. \\ onlò R mental test given at 
the timp of HH' intprvipw h('lp in 
('hpcking on the information giyen" 
_\'s t}](' stndpnb. grt w('l1 Hlong into 
t1lP first or rnÌl']' thr RPconò v('ar 
th(' prohlem hC'comC's mort"' com'plpx: 
1'h('rp ar(' thr rlouhtfnl onrs. who 
may clC'yP}op later. Sometimps they 
rlo. I he1iC've they should ha,'(' a 


definite 111lò(,l'shlllding of their stHtUi' 
in the school. There Hre some stu- 
dents who }WVf' mHde a 
ood hegin- 
nin
. especially 'while unòer the close 
supprvision of the preliminary period 
"hut who slump later. perhH-Pc; be- 
caus(' of an emotional instahi1itv not 
rC'cognised at first or herHusP 
f the 
overwhplming experience of 1iying 
in a hig' cit
.. There are the f('w who 
make serious and unnecC'ssary mis- 
takes anò from whom we must pro- 
tect future patients. I.Jast hut not 
least. thprp is the occasionH I student 
who possess('s that intangihle some- 
thing- which creates a had infhwnce 
in the s('hool hut on which it is so 
hard to lay a finger. 
Rarely should it hr n('cessnry to 
dismiss a thirò-year stuòent. 


PTlYSTf' \L COXDTTION l
{PORTANT 
X pxt com('s the qlwstion of physi- 
ral condition. rnfortunHtf'I
. all sup- 
pospòly compl('te rC'C'ords of physical 
('xamination lraye something to he 
dC'sired. hut when we meet with find- 
ings such as "systolic murmur." 
"pnlargpd thyroid" or "fallen 
arches." an' we justifier1 in subject- 
ing thp canòidate to thf' pxpense 
llPcessarv to ent('l' a course from 
which sh
e will prohably he ohliged to 
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ÒJ'Op out or to sfruggle through for 
three years only to find herself unfit 
for the strenuous work of a graduate 
nurse? 
In this connection may also be con- 
sidered educational qualifications. 
In demanding a high-school educa- 
tion as a prerequisite. it may he 
assumed that the school of nursing- 
intends to give a course> in advance 
of high school work. or of nniversit \' 
p'rad
. Should we accept as cand
- 
dates tl10se students who rank in th(' 
fourth quarter of their class and 
whose grades ar(> 
o low that no high 
school principal will recommend 
them for college work? 
Let us also conside>r the entrance 
age. Could we possihly raisc the rp- 
fJ.uirement for entrance to twenty or. 
at least. to ninetern :years' . 
Seldom does a large> class entf'r a 
school of nursing that it does not 
hecome necessary to eliminate some 
students during the first few wee>ks. 
After a careful physical examination 
by a memhf'r of the staff. there are 
always found physical defrcts. not 
preyiously reportf'ò. which make it 
impossihle for the studt'nt to <,on- 
tinue her work. I hav(> in mind a case 
of high hlood pressure. high meta- 
holic ratt'. and a d('finite thyroid 
enlargement. Then. thf're is' thf' 
occasional student who is un desir- 
ahlf' personally and who will not fit 
in with the class of 
'oung women 
that the school wishes to hold as its 
reprt'
pntative. Fillall
'. tllf'rf' is the 
student who fails to grasp f'ven the 
most elementary part of the work 
and who makes hcr teachers wonder 
how slw ever complett'd her hig}l- 
:->chool course. 
SELECTlOX T
 SO:\IETDIEP- DIFFICTLT 
So far we haye attempted to sep- 
arate thr wheat from the chaff. but 
the> prohl(>lU is not so simple as it 
sounds. The òirectol' of one school, 
when she found that she had more 
than the Ilf>CPSsary numb('}' of appli- 
cants for Septemher. after careful 
scrutiny of the application forms and 
as numy personal interdews as pos- 


sible. postponed what seemed to be 
the least desirable material until 
February. The February class turned 
out to be the better group of the two, 
The whole problem is a difficult 
one and admits of no immediate and 
ßweeping method of solution. For a 
number of years the vital question 
has been to secure enough nurses to 
take care of the patients in the hos- 
pital, and to meet the public need 
later. \\"T e have not always recogniseò 
the importance of employing quali- 
fied instructors who are capable of 
judging the calibre of the student. 
nor have we stopped to consider the 
economic loss of carrying a weak 
student through only a part of the 
course. There has always been. and 
will be for some time to come in 
many hospitals. the financial ques- 
tion or, in other words. the need of 
getting enough persons to do the 
work regardless of their eligibility 
for a profession. 
There are, however, two sugges- 
tions which might be offered as a 
beginning toward solving the prob- 
lem. 
First, when a school of nursing, 
probably in the face of financial 
necessity and in urgent need of an 
extra pair of hands to carryon the 
work, has had the courage to dismiss 
a student because she is considered 
unworthy of the nursing profession, 
let us not receive her with open arms 
into another school, thereby undoing 
t he good that may have been accom- 
plished at a sacrifice. It never pays. 
Second, if even 1,500, out of the 
2,000 or more schools of nursing, 
would take the advice of a prominent 
administrator and eliminate each 
year two mediocre students whom 
they might otherwise keep merely as 
a means of getting the work done, 
employing in their places two well 
qualified general duty nurses, by such 
action they would reduce the annual 
output of poorly qualified graduates 
by about 3,000, and at the same time 
take care of an equal number of un- 
employed. 
(The Modern Hospital, October. 1929.) 
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Xational Convener of Publication Committee, Private Duty Section, 
)Iiss THERESA O'ROURKE, 753 WoIseley Avenue, Winnipeg, :\Ian. 


Correspondence re Constipation-Its Cause and Correction 


Following the publication of "Con- 
stipation, Its Cause and Correction." 
in the October number of "The Cana- 
dian :r\ urse, " a letter was received 
from a priyate duty nurse. A copy 
of thi
 letter (published herewith) 
was forwarded to Dr. Page, who has 
kindly sent a reply in which the sev- 
eral points raised by our nurse cor- 
respondent are explained. Dr. Page's 
reply is also published herewith. 
To the Editor, 
The Canadian Nurse. 
In reference to an artide published 
on the Priyate Duty Nursing page of 
the October number of "The Cana- 
dian 
urse," entitled" Constipation, 
Its Cause and Correction, "I should 
like to refer to a statement of Dr. 
Page's, and if I may be permitted, 
repeat a question, which Dr. Page 
says "troubles the minds of some pa- 
tients" (and some nurses, too, Dr. 
Page), that is, "Is there any danger 
in the use of mineral oil as a cau
ative 
factor in tlw production of cancer Y" 
Dr. Pêlge says, "this idl'êl lllU!';t have 
been obtained from some published 
artie1e. but we are unsnc('essful in 
finding anything dealing- with this 
!';ubject." Xow I should likp to refer 
Dr. Pag
 to a book puhli
hed, J be- 
lieve last year, and entitled" ('anf'cr: 
The Snrgf'on and the I{esear('her," by 
.r. Ellis Barker, with an introdurtion 
by Sir \V. .Arbuthnot Lane. Bart. 
(pnh. by .John ::\Iurray), in which, 
quoting from page 275, is tlw follow- 
ing m:sertion: "\V f' have seen so far 
that ('an
er may be ('aused in other- 
wisl' healthy men by chronic poison- 


ing with x-rays, radium rays, arsenic, 
aniline, tar, pitch, paraffin, etc." He 
also gives some data on the preval- 
enry of cancer among tar and paraffin 
workers, and finds this a fact of great 

ignificance in its bearing on the cen- 
tral problem, which is the steady in- 
('rease of the disf'ase in ciyilised coun- 
tries. 
A review of this book was publish- 
ed in a \Yinnipeg paper (1 believe 
the Tribune) on September 4th, 1928. 
Now, perhaps Dr. Page or someone 
ebc could explain to us why working 
in paraffin might produce cancer, 
while taking it internally might be 
IHtrmles
 or beneficial. 
One more question which is also 
puzzling and bears on the same sub- 
ject. A cancer cure has just been 
daimed in the ease of a resident of 
Frankton, New Zealand, by means of 
injections of kerosenf' given at a high 
temperature. The patient was pro- 
nounced incurable by authorities of 
an AUl"kland hospital two years ago. 
After repeated injections the patient, 
however, has not 
hown any signs of 
rceurrenl'e of the disease. An official 
of the health department who exam- 
ined him found that only a cavity 
existed where the predou
 cancerous 
gruwth had been, and expressed the 
opinion that the ('Ul'e had been ef- 
fedive. 
Kow 1 know there is some differ- 
('w'e between paraffin and kerosene, 
hut why one might produce cancer 
under certain conditions and the other 

ure it under other conditions is not 
just ('If'ar to an 11lls(.i('l)tific mind. 
\.n 
artiele dealing" ith the 
ub.iect would 
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hf' of great illterf'st, as Dr. Page tells 
u:;; that. ")Iineral oil is our greate
t 
ally in ('ombating constipation, being 
second only to dietetic measures," it 
Seems a pity that any sufferers from 
that eomplaint are held back from 
making ulSe of its benefits by a senSe 
of fear that it ma
T at 
ome distant 
day be found to be the contributing 
eausf' to tlwir haying deyt'loped an 
internal eanc(-'r. If this fear ('an be 
proyed to haye no foundation worth 
(,onsidering. the 
ooner it is dispelled 
the better. 


Ih' Page's reply: 
In reply to the quer
" arl
lJlg frum 
my ree(-'nt - article on l'onstipation 
which appeared in .. The Canadian 

urse," October. 1929, as to pussi- 
bility tha1 minf'ral oil might give rise 
to malignaney of the bowel if taken 
over a prolonged period of time, I 
might say tlw t sw'h is a question that 
has been considerably di
cu
sed in the 
past, and while there has been no 
proof a:-; yet that such may be the 
case, there is an abnndanee of evi- 
dence to the contrary. 
Dr. Elli
 Barker in his work on 
cancer, puhlished by .J ohn :Uurray in 
1
)24, states that while the term para- 
ffin can('er has now seemeò to have 
gained general acceptance in the 
literature, the probability that such 
is a misnomer seems highly likely. 
Although workers (:onstantIy exposed 
to tar, pitch, and paraffin, for a period 
of ten years or oyer, nHtY develop a 
cutaneous malignancy, it would seem 
that such is due to the impurities con- 
tained in these produets rather than 
to the products themselyes. This is 
supported by the fact that while the 
petroleum of both Canada and 
Pennsylvania is ri(.her in paraffin 
than that of other countries, and yet 
the incidence of the dread malady in 
these fields is no higher than else- 
where throughout the world. Fur- 
thermore, Dr. Kennaway, of the Can- 
cer Hospital Reseal"ch, in the journal 
of Industrial Hygiene, volume five, 
1927, states that he has observed 
many WOllll'1l who have \\orked for 


years in constant contact with refined 
paraffin, and has as yet seen or heard 
of no ill efft'f'ts from such work. We 
all have seen countless patients of 
('ancer ag p who haye been taking min- 
eral oil for long periods, and yet have 
like Dr. Kennaway Seen no detri- 
mental results. There ê1re lllany pos- 
sible impurities that might prove to 
he the underlying cau
e, and many 
uf such haye heen inyestigated. The 
oJc.fines. naphthin0J5, ani lines, arsenic, 
phenol. PJ"eITOl, etc., but as yet no 
one ha
 been ahle to proye which of 
these it i
, if indepd it is any; but all 
seem to agree on one point, and that is 
that the causative agent, whatever it 
lllay be, is removed by the refining 
pro('ess demanded by government re- 
gula tions before it be sold for inter- 
nal medication. The process consists 
es:sentially of four stages-the re- 
montl of the carbonised matter by 
sulphuric acid, followed by treatment 
hy caustic soda, then neutralisation, 
and with filtering through finely 
ground charcoal. 
The :second que
tion asked is a pro- 
hable explanation for a supposed can- 
('er cure claimed ill the caSe of a resi- 
dent of Prankton, New Zealand, by 
the injection of superheated kerosene. 
1 feel that thoJ5e interested solely in 
the investigation of cancer could 
much more ably deal with this ques- 
tion than 1. 1 could find no record 
of the cure cited in the New Zealand 
or Australian journals of the past 
three years, and with all the world 
groping for any possible cure, it 
seems tha t if J5uch a cure had been 
pstablished in any country it would 
have been given immediate world- 
wide publicity. There are few chemi- 
cals that have not been tried; as yet 
all have proved universally unsuccess- 
ful. Dr
. )Iarsh and Simpson in the 
journal of Cancer Research, volume 
11, 1927, give a series of eases where 
the administration of tar derivatives, 
hOtII 
uhcuÍêllleously and intravenous- 
ly, have been tried experimentally on 
animals with cancer, and have all 
given negative results. 
The diagnosis of cancer is not aI- 
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ways an easy matter, and one would 
have to knuw whether or not the diag- 
nusis in thi!o' ease had bet'l) established 
by mieru
t"upit" scdion. )Iany sup- 
posed malignant growths and lesions 
havc responded to the administration 
of potassium iodid, whieh were later 
proven to be luetic in urigin. _\.gain, 
the kerosene is stated to be super- 
heated, and is it nut pussible that such 
explains the disappearanre of the 


growth by cauterization rather than 
hv any chemical action? The removal 
of th
 primary growth in the ad- 
\'aw'pd stage is ofh'n useless, due to 
the presencp of multiple set"ondaries 
in the li\'er or ehwwhere. Could it 
ha \"e been on these gruunds that the 
('è1
e was deemed hopek!':s? Perhaps 
the later developments may explain 
the reasons for its failure to gain 
morp wid('spread recognition. 


Adult Nervous Troubles 


When lecturing at the British Col. 
lege of Nurses on the" Past and Pres- 
ent Views concerning Nervous Dis- 
eases, " J\Iiss :\Iary Chadwick, S. R.N., 
F.B.C.N., in discussing the nurses' 
part in adult nervous troubles, said: 
, 'I t is useless to disguise the fact 
that the nurse has a difficult rôle to 
take in nursing adult neuroses, so that 
she may be able to help her patients 
without becoming involved herself in 
their symptoms. 80 that this may be 
accomplished successfully, she needs 
to know her own psychological ten- 
dt'IH.it's well and he a hIt' to rp('ognise 
nervous symptoms wherever she sees 
them, either in herself or her patients, 
because it is by no means rare for the 
unconscious mind of the nurse to re- 
spond by some echo of forgotten 
events of her childhood to the require- 
ments and nervous symptoms of her 
patients. This will usually be the rea- 
son why nurses find the nursing of 
these cases so tiring and exacting for 
their patienf'e, since old conflicts are 
rf>('alled in sonle way by their pa- 
tients. Thesp are f'omplicntions that 
nCf>d eonsiderable study, because they 
are of grave signifiranf'c and require 
thought hy all thosc who undertake 
thi
 hranch of their proff>
sion. 
"We may ask ours(.lw'!o'. If..'lwt do pa- 
ti(,11t,
 want of tile 1111rs(' who attends 
to flu m 1l'hrn l1CrL'fJllsly ill? First and 
forf>most. they wish to find a kind and 
loving mothf'r endlessl
' undf'rstand- 
ing. pfl1ipnt find sympathpti<>. a towpr 


of strength to balance the weakness 
they feel in themselves, and upon 
whom they may lean. Upon occasions, 
we may also find patients who want 
the stern, almost tyrannical mother, 
who is dictatorial, eyen rough, whose 
orders they feel forced to obey and 
whose treatment helps them to feel 
they are suffering a pleasant martyr- 
dom. The idea of illne
s is often con- 
fused with that of self-punishment, 
through the medium of guilt, so that 
the patient will believe that some 
ancient or forgotten sin of f'hildhood 
is being amply atoned for. This will 
sometimes eyen hinder recovery, be- 
('aU8e it will seem wrong to interfere 
with the course of f''iì:piation or even, 
perhaps. with thp Hand of God. 'Vho 
punishes with this afflirtion. 
"It is essential for thf' musf' to re- 
member that thprc are sf>rions reasons 
why she should hesita tf' to practÜe 
p.<;:?Jclwth rra]J.'I h rr8rl f upon th e pa- 
tients she unrses, a
 it is hetter car- 
ried out by onc who has no per!':onal 
rf'lations with patipl)1s S111'h as she 
ha
. and it needs long anò intf'nsiye 
study. that e\'pn suggestion is hedgC'ò 
ahout with dangers and diffirulties. 
hut that three powerful weapons han
 
in her al'mour,,' nf>yprtll('lps
: the 
Tr(1'n.
fer(,ll(,(" Tdrnfi.fìrafirJ1l. fln(l her 
own [Tnromírioll.
 Jlinrl, perhaps thp 
most important of all if she under. 
st:mds it." 


(The British ,Tournfll of Xursing. April. 
1!)
9.) 
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National Convener of Publication Committee. Public Health Section, 
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Mental Hygiene and Public Health 


By Dr. S. R. LAYCOCK, Department of Education, University of Saskatchewan, 
Saskatoon. 


I con
ider it a Yf'ry gre3t honom' 
to be allowed the privilege of ad- 
dressing a gronp of women whose 
profC'ssioJ1:ll actiyities place them in 
the yang-nard of those who earnestly 
striye after that 
!reat end - t}1f' 
happiness and welfare of mankinò. 
Pf'rhaps at first thought. it may seem 
strange that an educationist should 
he asked to address you. but deeper 
reflection will I'(,Yf'3l the fact that 
our respective spheres of activity are 
!:!Teatly intf'l'linked. :lnd that. after 
all. we do hattle in a common causf'. 
From our side we have come to re- 
aJist' more and more that education 
is adjustment to life and that if we 
(
nah's(, the maioI' interests and 
:Icti
'ities of that" liff' to which \Yf' 
seek to 3djnst the child. hf'a1th will 
he found as the most fundamental 
of an thosp 3ctiyitif's and intf'rt'
ts. 
So more and more schools are realis- 
ing that one of their major rf'sponsi- 
hili ties i
 health ednC'ation: a hpa lth 
f'dncation which TI1rans more than 
information hut which involvf's the 
huilding of henlth hahits. and atti- 
tnde
. and the formation of a ht'alth 
consciencC'. Turning to 
'onr 
ide of 
the question. the medica] and nnrs- 
ing profC'ssions are finding increas- 
in
dy that human welfare and happi- 
ness dt'pends not only upon having 
wt'll hodies hut also well minds and 
that psychological processes t'nter 
larllely into the trratment and care 
cf the sick. 

\s Dr. Blatz savs in a recent book. 
"",Ye do not k
ow ourselves and 
the workings of our minds simply 
through the fact that we have a mind 
any more than we understand th
 


(*Read at the annual meeting. Saskatchewan 
RE'l1;istered Nurses Association, April, 1929.) 


wOl'kinQ'
 of our hoò.v and how hf'st 
to regulate and co
trol it mereb 7 
ht'C'an
t' we have a hod
T. Certain 
ohyiollS thing's a nont the opel'ëÜion 

nd hyp:if'nt' of tlw hod
T we all know 
anrl hc't'rl hut when faC'ed with the 
ma Ifunctioniug' of the hod
' we 
l'earlil
T arknowlf'dgf' onr ignorance 
and apPt'al for assistance to the 
mf'ò.ical man and the nurse. But how 
òifferent is onr attitude concerning' 
the operations of our minds. OUI' 
mental processes - our sensatiol1;o:. 
(md pf'rceptions. our memori('s antl 
our ideas are our most vivirl and 
pf'rsistent posst'ssion. Nay. indeed 
they are our very selves. and yet we 
rarely pause to analyse or to undf'l'- 
stand or to study their intricacit's. 
And when we a
e faced with any 
difficulties concerning them our in- 
clination is not to appeal at once for 
skilled assistance but to C'oncea 1 
those difficulties lest we be con- 
sidered queer, abnormal or inferior. " 
This attitude is perhaps not to be 
wondered at. It is. first of all, in- 
tensified by social pressure and con- 
vention but it is more than that. It 
indicates that mf'ntal processes are 

o bound up with the realities of life 
that the frank examination of them 
presents a difficulty. Secondly, it 
indicates that notwithstanding the 
fnct that these mental processes are 
forever with us, they are no If's8 
intricate, puzzling and subject to 
major and minor disorders than OUI' 
hodily processes of which we are les
 
directly aware. Finally it suggests 
that the old maxim of Socrates, 
"Know thyself," is today taking on 
new meaning and leading us slowly 
but surely to a broader conception 
based upon a fuller knowledge. And 
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so today there is graduallJ" growing 
up a body of principles in mental 
hvO'if'ne which in veal's to come will 
pì
,. as fundamental a part in public 
health as the principles of physical 
hygiene are doing today. 
The idea of mental hygiene is not 
new. The principle was clearly indi- 
cated by that great old intellectual 
giant-Plato-when he urged upon 
Dhysicians to consider the souls of 
their patients as well as their bodies 
But in the period between then and 
now the attitude of humanity to- 
,rards the problem of mental mal- 
fnnctionin g presents a sorry spec- 
tacle. Tn primitive timrs individual!' 
f!fftictcë!. with mental òisease were 
oftpn reO'arded as inspired by the 
Q'ods or ;s possessrd hy evil spirits. 
Tn the former instancf' they werp 
fr('(luentl
- revered as oracles and 
prophets. in the latter they were 
"lmnned or turned over to the incan- 
tntions of the medicine man. At a 
Intf'r prriod nfter the Christian re- 
liQ'ion had ohtained a firm foothold 
and the old. gods were relegated to 
the status of demons. ahnormal be- 
h::n"iour due to mental trouhles waf.; 
regard0ò as indi('ativf' of communion 
with evil spirit
 and much of tIll" 
witchcraft persrcntion was levelleò 
fit individuals whom modf'rn psychi- 
,1tr," wonlò C"'la
s as yi('tims of mrnta I 
(lis
rdprs of one tynr or anothf'r. In 
smnr instnncrs. it is true. in whiC"'h 
tlw disor(lerpd mind lwcalllr warp('fl 
nlol1CT I'(>liO'iol1s lilIes. the \"Íctim was 
look
(l ul
n as a saint. and treated 
with 1'eY('1'e11ce and respect. Rut 
thrsc C<ISPS Wf'1'r fpw in numlwr an(l 
('(mld not hrgin to hal311('e those 
"'ho,,.. mrnta I i]hwss 1'<'''il1JtNl in un- 
told snfl'pring at the hands of tlH'i1' 
Slllwrstitious C'ompanions. 
Eyen when snp('rstitious fears did 
not actually lead to the persecution 
of thp insane ns witchf's, they wrrr 
stilI rpgarded as a mrnace. During' 
thr 17th an(1 lRth c0nturirs thpy 
were thrown into d.ungeons. along 
with panprrs and rriminals. wh('re 
the,- lanO'uished in chains. with 
which th(';. wer<> hound so that they 
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might not inflict injury on them- 
selves or others. Even the asylums of 
the 19th centur:r, although the
. made 
some effort to provide medical care 
for the mentally ill. still clung to the 
tradition of chaining. As the phy- 
sicians in charge of these asylums 
learned more and more about their 
patients the treatment of the insane 
gradually grew more and more 
humane. Other methods replaced 
chains but it was a long time before 
the patient suffering from mental 
disease was left comparatively fr('e 
as in the psychiatric hospitals of the 
present day. The necessity for the 
use of straight jackets and isolated 
cells is decreasing in those mental 
hospitals which are most progressivf' 
along the lines of modern psychiatry. 
,Yith the institution of less rigid 
treatment. however. a few of the 
insane recovered. This attracted the 
attention of the medical profession. 
and they began to apply the same 
('al'eful attpntion to the study of 
mental diseases as they had previous- 
ly to physical maladies. And just as 
in th(' field of physical disease. atten- 
tion was first ('('ntered upon the more 
hlatant disorders and upon th('ra- 
peutic mf'aSUres for those who wer0 
a lread
' diseased and only later was 
attention directed to the great field 
of prrvention of which our present 
great interest in public hl'a1th is ;) 
rart. so attention in the field of 
mf'ntal dis('ases was first focussed on 
the study and care of those cases 
whos(' m
ntal illness was sufficiently 
seV0rp to place them in mental hos- 
pitH ls. and who were often chronir 
C"'(J
ps and onlv later did the idea of 
preyrntion arisr. 
\nd just as through 
proppr sanitation. through ensuring 
purf' water and pure milk supply. 
through yaccinntion and inoccllla- 
tion, and through the general prin- 
ciples of hygiene applied to every- 
day 1if(' puhliC"' health has madp 
h'rmendouR strides so the present 
movpmcnt in mental hygipne still in 
its infancy, is engaged in efforts to 
di
coyer methods that will likewise 
do much to prevpnt mental dis- 
orders. 
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In Canada the Canadian Committee 
for 1\1pntal Hygiene celebrates this 
year the eleventh anniversary of its 
birth. Its purpose is two-fold. First. 
the prevention of n e rv 0 u s ann 
mental disorders, and second. the 
netter care and treatment of those 
afflicted. It attempts to achieve its 
results in three ways: by education, 
hy dissemination of knowledge con- 
cerning the facts, and lastly. by 
resea rch. 
Some of the facts are astounding 
in their revelation. IÆst year there 
were 24.000 patients in our puhlic 
mental hospitals ::!nd their upkeep 
was m::!intained at an annual cost of 
$9.000.000. Dean Martin. of thp 
Faculty of :Medicine at "McGill. is 
]'esponsihlp for the statement that 
there are more hospital beds occu- 
pied h
y mental patients than there 
are patients in all the general hos- 
pitals of the land. If to this is added 
the faet that there are as many 
insane mental patipnts outside of 
mental hospitals as there ar(' in 
them. the magnitude of the prohl(,lll 
is appalling. Further, (iana(la has at 
pres('nt fiO.OOO of prononncpd ment,11 
(lefici(,]H'
-. not to mention tens of 
thousands suffcring from mol'(' or 
less serious nervous disorders which 
can npithpr })(' clm.sifipd as ins::!ne or 
mentally deficient. 
FnrtheJ'm01'p. Ð('an :l\Iartin in his 
pr('sidpntial sl)('('('h (The Canadi::!n 
Nurst-'. Fphruar
? 1929) of hlst 
Yeal' 
made the statement that approxi- 
mately fonr per cent. of all school 
childrrn (a grpater numher than 
graduate from onr Canadian univer- 
sities) are in need of mental hygiene 
treatment. ,vithout which they will 
i11p,-ita hly beromr the victims of 
g'l'a\-e forms of mental disorder. 
,\"hat, then, is to become of our 
nation::!l efficiency when mental de- 
fp("ts result in great('r national deg- 
radation than all tlw ph
rsi('al dis- 
orders combined? 
These are some of the facts brought 
to light by our 
 ational Committre. 
and thry have followed up thesl"' 
f,lcts by a campaign of education 


which is gradually introducing a 
new point of view into the attitud<:> 
()f the g'pnera I public towards this 
prohlem. 
Onr first nred iF; a changed psycho- 
logical attitude towards the whole' 
rrohlpTIl of mpntal disordpr. :\lan:," 
of us navp still clinging to ns tlw 
dread of the asylum of olden da
r
. 
,rhi('h wp thought of as a place to 1w 
shnnned nnd feared and we are still 
::!pt to regard the 
f'nding of any of 
onr friends there as the greatest of 
all disgraces. This attitude must 
pass. The insane are not different 
kinds of crpatures. Thev differ not 
<1n(-11itatiYel
y hut merel;Y quantitat- 
iyely. :\1ental disorder
 enter into 
the pxperipllce of evpry human 
heing: it is only a matter of dp
n('e 
\"hethpr OU1' disorder be some emo- 
tional rlisturhance. some kink in per- 
somdity or a graV(l psychosiR dt'- 
manding custodial care. This is th(' 
modern yipw supported hy scientists 
the world over. ,Yh
-. then, shonl r l 
,,-p not If'arn to fare frankly that tlw 
morhid jealousies. the seclusivenpss. 
thp emotional upspts and the nervous 
dyspppsia arp just as much mental 
disonlers as is dementia prê!e('ox- 
for do thev not arise from tlw sanlf' 
group of factors. some of them mild 
in typP and others more severe? 
Dean :\1m'tin savs: "There is a 
good deal of misco
lCeption as to th(' 
significance of the tprm insanity. 
In
anit
. i
 really a legal term to 1)(' 
adjudged h
' thp courts. not hy the 
ph
rsi('ian. It is merely the end p1'o- 
(hwt of mpnt::!l and social failure. of 
the same group of disorders that 
in(luce the tantrum in thr child, the 
anxiet
- neurosis in the girl. and th(' 
many emotional disturbances that 

ffe
1 life in the home." 
Dr. \\ïnslow. professor of puhlic 
hp::!1th at Yale, said in a recent 
addr('ss t}wt tllP first difficulty to be 
overcon1P in a mental hygiene pro- 
gramnw is thp idt>a that thf're is a 
sharp lin{' of dl"'markation hetween 
the sane and thp insane. IIp further 
goes on to say that while it is neres- 

ary from c(:rtain legal standpoints 
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in an indiviclual ease to say that a 
person is sanp or insanp. ypt jnst as 
there is no sharp litH> hptwppn those 
\\"ho arp "ick and t110Sf' who are well 
in a ph:n;Ìcal sense_ sO t}wre is no 
"harp lil1f' 1wtween the sane ::Iud the 
insane. 
Tf. thprf'f01'p. wp al'e goin
 to pro- 
Q'r('ss with an adeqn:1te proQ'ramme 
of mf'nt::ll hVQ'iene wp must realise 
l1wt mpnt::ll' hospitals are l1o.ç;pital.ç;. 
namel

. that the
Y are merel

 ::I spef'ial 
kinò of hospital wlwre a spef'ia 1 kind 
of illness i
 treateò just as 
:matori::l 
:1re dpsigned for a spef'ia 1 kinò of 
illnf'ss. .Just as peoDle suffer from 
mnl-'
ses connprtpd with thp heart. tho 
lungs or thp digestive system. so 
lwople suffer from innessp
 of the 
hrain and npr\Tons s

stem. As our 
hr::lin ::Ind nerYOUs system is the most 
de1iC'ate and C'omplif'ated part of our 
h>ing it seems reasonahle that t}wre 
wi}] hp disP::Ises conneeted with it as 
,\"(.]1 as other parts of onr anatom
T. 
.Another f'hange in viewpoint that 
mnst romp is in f'onnertion witb the 
:-:tigma and hlamp now attaf'hed to 
mental tronhlps. Tf hlame should he 
attar}wd it should hp attaf'hpd eqnall.,' 
to a11 ph.n;if'al disP::Ises. It should no 
more 1w att::lf'hed to mental trouhles 
than to pneumonia or tuhereulosis 
"\Ve I1Pvpr think of blaming a lame 
man. with ,,110m we arp walking. he- 
('allSC' of his limp :w>t when workin!! 
on a ('ommittpp with a man with a 
mental limp wp hlame him. Tnòppd.. 
thp a('f'idpntal injur
' or the f'ommnn- 
if'a hIp diseasp may he result of wanton 
('arf'1ps!':nf>ss an(l tlw pprson with thp 
lamp leg or (.old in the head ma

 1)(' 
,'pallv nn1<'h morp f'Pl1s11rahle than the 
pprs
n who is irritahle. suspif'ious or 
diffif'ult. or tl1(' pf>rson \\Tho is dull. 
slow or ow'r ('onseryative. Onr itlf'al 
in dpaling with thp prohlem of mental 
devirttion is to lay asidp all thou
ht 
and all f('cling of praisp or hlame; to 
study the individual ,'paction. to dc- 
s('rihe what we see and then to prp- 
!,wri1w for that f'ondition in so far as 
it h::ls hepn revealed. 
On<, otl1{'r point in f'urrent popular 
thinking - mental deficienf'Y and 
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mental disorders or insanity are 
grpatI:v t'onfused. We must see clearly 
that t11PSP arp two separatp problems. 
:\fpntal dpff>f'Íives suffer from an 
:1rrpst of dpyelopmpnt from hirth or 
from an earl
y agp. Thp'y haye the 
mental maturity of ordinary children 
of 
 ypars. -1 ye::lrs. 6 years. 8 years 
or 10 years. whatevpr the case may 
he. In otllPr words they npypr haye 
had nornwl adult intplligenre. Thp 
insane are those whose minds haye 
deyeloppd to various degrees of 
mental maturit
T. inf'luding normal 
::Ind hri11iant. and then have he('ome 
organically diseased or fun('tion::lll
' 
derangpd. With the mpntal defecthTes 
science ran as Yet do little so far as 
restoring them' to normal('y is con- 
('prned. Thfl
Y need pdnf'ation and 
training to deyelop them to the limits 
of their f'apaf'ities. and with the 
higher gradf's to enahle them to he- 
eome self-supportIng and se1f-respect- 
ing citizens. 
The next point 1 want to raise i!': 
th::lt of the relative importance of 
heredity and environment. This l:ö:: a 
,"pry I;rgc prohlpm and while it is 
prolm hb y true that not onl

 a large 
proportion of nwntal dpfeet hut also 
mpntal dispase is Ilf'reditar
Y. we mns" 
rem em her what that means in the 
Jatter easp. is that rertain indh-idnals 
are horn with a con
titutional endo\\"'- 
mf'nt that imposl"s rertain limi t::l tions 
on what they ('an do and lays down 
linps of sp
sitiyenes
 which it is 
worth while to rpspef't. Yet our les- 
sons from the war n('llrO
t'S have 
shown that in an
Y given f'om1llunit

 
there are ('prtain indiyidua b. whos<, 
l1wnt::l I pquipnlPnt or menta] balance 
is adrqn:1te and efficient to enable 
them to fulfi]] the rf'sponsihilitie
 of 
their ordinary daily life but who. 
whpn 
l1hjef'Íf.d to a spel'ial f::tress. to 
an ahnormal f'ondition. when takpn 
from tlwir fami1if'
 and transplanted 
to an alipn pn,Tironment. with military 
dis('ipline and war conclitions. founcl 
that this f>quipment f::liIecl to work. 
Eyery person has :1 (,flrtain eapa('it
 
:md if he goe
 h<'yond that eapa('ity 
he hrNlks. Tlwre are indiviclnals 
,'ho 
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live normal lives in the community 
so long as the weather is clear, but 
if the storm comes, if financial trouble 
arises, if an emotional crisis occur!;;, 
they break under the strain. As Dr. 

l[acFie Campbell, of the Boston 
Psychopathic, says: "The fact that 
a person has an upset of a certain 
type may be due to the constitutional 
tendencies of that person, but the fact 
that the patient has an upset at all 
may be due to a special stress, a 
bereavement, an acute disappoint- 
ment, an inner conflict, or a mounting 
tide of regret or remorse, for which 
their early adjustment in school and 
home did not prepare them." And 
Dr. Campbell goes on to say: "It 
does not do to look upon the attack 
as a predestined episode born to 
occur. Rather the fact that a poorly 
endowed person developed mental 
disorder at an may weH be due to 
the fact that important issues in life 
were given a false value from the 
beginning, that the individual got 
little training in subordinating his 
demands to those of the group. in 
controlling the facile development of 
phantasies. in facing openly and in- 
telligently the inevitable conflict"! 
which exist in every individual. In aH 
such cases where careful study is 
possible one can hardly fail to attri- 
bute C'onsiderable of the disaster to 
the influence of the home, the school. 
the economic and social environment. 
While one can admit that all men are 
not born equal with regard to con- 
stitutional endowment one must also 
remember that the later balance of 
the individual is going to be in large 
measure determined by the moulding 
influences to which he is exposed. 
These are the considerations that are 
in one's mind when one is studying 
in the indh'idual case the origin of 
delinquent behaviour. the hysterical 
paralysis, the in-balanced sexual life. 
the deep-seated depression. the rest- 
less discontent, the feeling of futility 
or the ideas of persecution with which 
the psychiatrist has to deal. 
In dealing with the prevention of 
mental disorders let me remind you 


again that it is not merely the dis- 
orders of people who happen to be 
mentaHy crippled and living for long 
periods in mental hospitals, one must 
think too of that host of milder mental 
disorders of which I shaH speak in 
my second lecture and have produced 
eccentric, embittered. inhibited anc1 
distorted personalities, and make for 
such a huge proportion of human 
unhappiness. Here the trail leads 
more and more back to childhood and 
so we will consider for a few minutes 
some of the influences that mould or 
fashion these personalities and the 
adjustments the child has to make. 
The new arrival on this earth is 
first of all faced with the simple tests 
of nutrition. of sleeping and of 
acquiring habits of cleanliness. Dur- 
ing the first year the natural self- 
assertiveness of the individual meet:o; 
with conflicting forces and his ten- 
dencies tend to become moulded and 
modified. The development of un- 
àf'sirable emotional traits in this 
period are in large measure due to 
the emotional weakness of the mother 
who may be guided. purely by her 
personal feelings of affection or b
r 
laziness. Or else she may err through 
ignorance of what should be done. 
The child. therf'fore. decidf's its own 
bedtime, its own diet, and pays no 
attention to cleanliness and thus 
enters into the play period of liff' 
with a rather poor equipment with 
regard to manual activities. social 
relationships and habits. The child 
finds he mus1 adapt himself more and 
more to the group. He finds that 
activities apparently natural proyoke 
strong emotional reactions in thp 
environment, and learns to adapt 
himself in some sort of way to these 
values. Some actions excite disappro- 
bation and withdraw affection, some 
are punished, some topics cause 
horror and some are so mysterious 
that they cannot be even mentioned. 
The result of these years is largely 
determined by the emotional values 
that permeat
 the atmosphere of the 
child and 'which, as a rule, are not 
carefuHy elaborated products. but 
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are merely the expression of the 
emotional attitudes of the parents 
based upon their own constitutional 
r1iffi('ultie
 and life experien('es. In 
this period the C'hild life is deepl
? 
stamped with a set of values. often 
a false and unreal set, derived from 
the personality, the reactions and the 
pronounC'emf'nt
 of the parents. 
In the school. hoth in the classroom 
and on the playground. the child 
prepares more seriously for the real 
tasks of life. He has a more imper- 
sonal disC'ipJine and he has to adapt 
himself to a wider group. He comes 
from a home with its speC'ial emotion- 
al values to mix with rhiJdren whose 
values may be quite different. He 
('omes from an atmosphere whi('h may 
haye fostered his sensitiveness to an 
atmosphere that may eyen be mildly 
hostile. He comes from a playground 
where he may have been king to a 
playground a
d school where he may 
he treated with little consideration. 
He mav find that measured by the 
rest of'the group there is a variation 
from his own estimate of himself. 
His marks may be poor and in game
 
he may not be yery sucreslõ;ful; in 
!':o('ial 
ontarts he may not be ahle to 
make friends quickly; he may find 
that he is not pprsonal1y liked. anò 
that the boys keep aloof from him. 
The different standards of his com- 
radelõ; produ('e ronflicts. They may 
look on honesty. truth and purity in 
somewhat òiffprent ways from what 
he does thf'ir stories and behaviour 
may ex
ite him; they may even get 
him to experiment with sex behaviour. 
Due to inadequate prpparation anò 
the df'velopment of faulty values and 
attitudes in the pre-school years these 
C'onflicts that arise in the school ('hild 
give risf' to a host of behaviour prob- 
lpms and personality maladjustments 
that undouhtedly are fruitful 
ourccs 
of delinqupncy,' psyC'honeuroses, and 
othcr forms of mental disorders. Has 
not the time rome when attempts 
should be mad(' to stop this stream 
of disorders more neady at its 
sonrrp? 1'h(' Proyilwial Dppartment 
of Publir Health of Saskat('hewan. 
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realising the tremendous cost of in- 

titutional care and the tremendous 
wastage of human material has, with 
fine vision. entered upon a scheme 
wherehy with the co-operation of the 
Canadian National Committee for 
-:\lental Hygiene and the University 
of Saskatrhewan. a division of mental 
hvgiene in the Department of Puhlic 
Health has heen formed. This. accord- 
ing to a recent announcement of the 
minister of public health, win consist 
of thp part time services of a govern- 
ment psychiatrist. social worker and 
pS
Tchologist. All three will, it is 
hoped. within a year's time, co- 
operate in a demonstration of mental 
hygiene rUnic to be established in 
Saskatoon which will deal with mild 
mental disorders in the hope that 
many rases may be readjusted and 
thus preypnted from hecoming pa- 
tients of our mental hospitals. The 
ps,\?chiatrist :md soC'ial worker will 
make a study of the possibility of 
placing selerted patients in selected 
homes for carp and the psychologist 
win make a study of the personality 
and hehaviour maladjustments of 
srhool rhildren in an endeavour to 
disC'over early trares of ('onflict and 
to head off m
re nearly at their source 
the mental disorders that cause RO 
muC'h unhappiness and suffering. 
Behayiour problems win be studied 
from the standpoint of diagnosi
 and 
treatment. If a patient comes to a 
doctor with a pain in his head th.
 
doctor does not say "naughty bad 
head," he tries to diagnose the roots 
of the trouble. If a child Rteals or i
 
obstinate or 
ulky or hullying or 
nervous or shy or domineering. it iR 
not adequate to say, "naughty, bad 
('hild." The rase must be diagnosed. 
for the psyrhologist goes on the 
assumption that all forms of be- 
haviour have a cause. often very com- 
plex and often far nark in the history 
of the individual: a cause to be care- 
fully sought out and remedied by 
adequatp treatment. 
There are many other aspects of 

n adequatf' programme of mental 
(Continupd on paj:!;e 7:35) 
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Book Reviews 


Surgical Nursing, by E. L. Elia
on, M.D., 
Sc.D., L. Kraeer Ferguson, M.D., and 
Elizabeth KeUer Lewis, R.N. Published 
by J. B. Lippincott Company, London. 
Philadelphia, and 201 Fnity Building, 
Montreal. Price $3.50. 
In this book the authors have very care- 
fuUy explained surgical nursing an
 pro- 
cedures, and have drawn upon theIr own 
experience, both in hospital and class room. 
In many cases, not only have they given 
the reason and method but have given 
sections in anatomy and physiology to better 
explain the procedures. Splendid illustra- 
tions are shown tI-jroughout the book. 
The first few cha})ters deal with Bac- 
teriology and inflammation, antiseptics 
and antisepse
, and anaesthetics. Methods 
in surgical nursing, pre-operative and post- 
operative care are described in a manner 
interesting and comprehensive. 
Fractures and bandaging are not for- 
gotten, and are dealt with in-a practical way, 
showing splints and appliances in common 
use, and the preparation and appliance of 
the plaster bandage. 
The chapter on Operating Room Technique 
should be of valuable assistance to any 
nurse. 
Eye, Ear, 
 ose and Throat conditions 
have heen clearly dealt with, and a brief 
outline of the essential anatomical and 
physiological facts are presented, also the 
drugs commonly used in treatment, and the 
care in (>ach disease. 
As this book covers all branches of sunâcal 
nursing in a very descriptive and practical 
manner, it should be of value to the student 
nurse in her case studies.-ANNA L. .McNEILL, 
Instructor, 'Vinnipeg General Hospital. 
An Introduction to Efficient Study 
Habits, by Maud Blanch Muse, R.N., 
A.M., Teachers' College, Columbia Uni- 
versity. Published by McAinsh & Co., 
Limited, Toronto. 110 pages. Appendix, 
Bibliography, Index. Price S1.00. 
uThe excuse for this monograph is that, 
to the author's knowledge, the subject has 
not hitherto been presented from exactly 
this angle. So brief a discussion cannot 
aspire to be more than an introduction to 
efficient learning techniques, but hope lies 
in the attempt made to stress the psycologi- 
cal laws and principles which underlie each 
study method advocated". The stressing 
has certainly been done: no less than three 
per cent of the text is taken up by the italic- 
ised versions of four laws and five sub-laws 
of learning, and their alternative names. 
Presumably as an exercise in learning the 
student is presented in one case with seven 
different names for the same law, to one of 
which even Pavlov's dog is tied. Ironically 
enough, the author reads herself a lesson in 
the avoidance of tautology by quoting James' 
simple formulation of the same law: Uput 
together the things which belong together." 


If the reader can bring into playa principle 
of learning which is not stressed in the text, 
viz., that of disregarding non-essentials, she 
may doubtless profit by the many helpful 
suggestions which are given.-BRoTHER R. 
PHILIP, Department of Philosophy, "['ni- 
versity of Alberta. 
Directory of the Hospitals of Canada: A 
Directory of the Hospitals of Canada with 
Maps, compiled by the Department of 
Hospital Service, Canadian 
ledical 
Association and issued by the Depart- 
ment of Pensions and 
ational Health for 
Canada. Forty-four pages. 
As explained in the Foreword, the purpose 
of this booklet is to make readilv available a 
list of the hospitals of Canada. 
 
In Part 1, the hospitals are listed according 
to provinces under the following headings: 
Public Hospitals; Special Hospitals (including 
tuberculosis institutions); Pediatric Hospit- 
als; Public Maternity Hospitals; Red Cross, 
etc.; Government Hospitals (including 
S.C.R.); and Private Hospitals. 
A special classification of Hospitals is made 
in Part 2 as: Department of Pensions and 
National Health (RC.R.); Red Cross; Pedi- 
atric; Orthopedic; Public Maternity; Tuber- 
culosis; Mental and Neurological; and 
Hospitals for Incurables. 
The total number of beds in each hospital is 
given, together with the number in each 
available for maternity and pediatric cases. 
The report explains that while every effort 
has been made to verify information pub- 
lished, the expansion of hospital facilities has 
been so great in recent years that available 
statistics very soon become obsolete. 
The Directory shows that there are 215 
hospitals which conduct schools for nurses. 


BOOKS RECEIVED 
Diseases of Children for Nurses, including 
Pediatric Nursing, Infant Feeding, Thera- 
peutic 1\Iea.<;ures Employed in Childhood, 
Treatment for Emergencies, Prophylaxis, 
and Hygiene: by Robert S. McCombs, 
M.D., Instructor of Nurses at the Child- 
ren's Hospital of Philadelphia. Sixth 
edition, illustrated. Published by ,Yo B. 
Saunders Company; Canadian Agents, 
McAinsh & Co., Limited, Toronto. Price 
$2.75. 
PAMPHLETS RECEIVED 
The Canadi:m Council on Child Welfarf' 
has issued several recent publications: 
An Investment in Health-Hot Lunches 
for Schools in Rural Districts, prepared 
by :\Iyrtle Hayward, B.S., School of House- 
hold 
cience, :\IacDonald College, contains 
excellent advi('e and instructions on this 
subject. 



THE CANADIAN NURSE 


Play and Play Materials for the Pre- 
School Child, prepared by Harriett Mit- 
chell, B.A., R.N., Director, Montreal 
Division of Parental Education, i1'l a 
splendidly illustrated booklet of 64 pages, 
which covers the subject in the following 
sections: (a) Play and Play Materials; 
(b) The Playroom; (c) The Home Play- 
ground. 
Mrs. Mitchell has also prepared a pamphlet 
entitled "Group Study for Parents," as well as 
lists suggesting books for Parents and for Pre- 
School Children. These are published by the 
Montreal Division of Parental Education, 
Canadian 
 ational Committee for Mental 
Hygiene. These publications are welcomed 
by nurses as every nurse should not only find 
them interesting, but appreciate their value 
for parents, school teachers and all others 
interested in child welfare. 
Health Heroes - Florence Nightingale, 
published by the l\letropolitan Life Insur- 
ance Company, Canadian Head Office, 
Ottawa, is a brief, attractively-illustrated 
biography of Miss Nightingale. 
The Care and Treatment of Nervous and 
Mental Patients in General Hospital, 
by Emil Frankel, Director of Research, and 
Thomas B. Kidner, Hospital Consultant 
has been published by the State of New 
Jersey, Department of Institutions and 
Agencies. Illustrated. 
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MIDWIVES ORGANISE 


rnder the leadcrship of :\Trs. 
lfJry Breck- 
enridge, Director of the Frontier Nursing 
Service in Leslie County, Kentucky, the 
members of that service formed the I\:entll{'ky 
State Association of :\Iidwivps, amI re('pntly 
the Association became in('orporated in 
Kentucky. The purpose for which this 
organisation was formed is "to foster, en- 
couragp, and: in the Qualifications for its 
own membership, to maintain a high stan- 
dard of midwifery with special reference to 
rugged, difficult, and economicaUy poor 
areas; to do this in co-operation with the 

tate Board of Health and the officers 
thereof, and in co-operation with the medic
l 
and nursing professions and with other like- 
minded citizens and organisations; and 
thereby rai!"e t.he standard of midwive8 and 
nurse-midwives, who are or have been or 
may hereafter be engaged in the active 
practi('e of midwifery, to a standard not 
lowpr than thp official standards required by 
first class European countries in 1929." 
As far as is known this Association of 
Midwives is the first one organised, in- 
corporated, and promoted by midwives in 
the enited States. Mrs Breckenridge is 
Presidpnt of the Kentucky Rtate Associati on 
of Midwives. 


(Continued from page 33:>) 


hygienp on whiph T have not time to 
speak. For tho
e patients in mental 
hospitals who are suffering from 
functional p
ycho
es high hopes are 
pntertained for the method of occupa- 
tional therapy of which our institu- 
tion at Battleford is such a splendid 
example. The thprapeutic process of 
giying theRf' patiC'ntR interC'sting tasks 
whiph direct their energips into 
wholpsome and hplpfnl ('hannplR is, it 
s
rms to me, hound to grea t1
. alter 
our concpption of adrf!uah' treat- 
nwnt rot, t 11(' ill
ar\l'. Tit.. d,l\" whpTl 
mC'ntal hospitals krpt thrir I;atients 
sitting on henches around thr wans 
of thp ward with attendants to keep 
them quiet will pass over with a 
large proportion of Nlses to that pro- 
cC'ss of rC'-rducation whi{'h is known 
as ocrupational thprapy. 
The care and edueation of the dp- 
feetives is another prohlC'lli which T 


mu::;1 pass ovpr. The low-grade ones 
can only he handlpd adC'quately and 
jus t 1 y by :separate institutions 

.ppcia]]y drsigned for their carr and 
t)'aining. The higher-grade ones must 
he cared for within 0111' pr(>sent 
sehool system hy a<1(,((11atr provision 
for spC'cial clasc;;es. 
Tn my srcond lrcturr I plan to 
SJH'(1 k on the mild mental disorders 
of OJ'dinary folk. patil'nts amI otlH'r!'!. 
At pres('nt 1 havp tJ'ied to give you 
a gen(>ral point of yipw. I hope. at 
lpast. that what I ha\"r said may 
qui('krn :\'OU1' interl'st and pnlist 
'our 
support in an adl>quate programme 
of uwntal hygif'nl'. I kno\y of" nO 
ho(ly who ean T"pmlpr more pnlig-ht- 
('Ilpd and hplpful service to th(' canse 
1 hall thp nursing profC'ssion. 


(Part II. will l>{' puhliHht',l in .January, 
1930.) 
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CANADIAN NURSES ASSOCIATION 
The Biennial Meeting of the Canadian 

urses Association will be held in the Hotel 
Saskatchewan, Regina, from June 24 to 28, 
1930, inclusive. 
The hostess organisation, the Saskatchewan 
Registered Nurses Association, has appointed 
the following members to the Committee on 
Arrangements. 
Mrs. 'V. M. Van Valkenburg, General Con- 
vener and convener of the sub-committee on 
Entertainment. Conveners of the sub-com- 
mittees are: Hotel Accommodation, Miss E. 
E. Graham; Registration, Sister O'Grady; 
Information, 
1iss J. MacKenzie; Educa- 
tional Exhibits, :\Iiss C. I. Stewart; Com- 
mercial Exhibits, Miss N aisbitt. 
The progress report of the Programme 
Committee (l\Iiss G. 1\1. Fairley, convener), 
shows that that Committee is preparing an 
excellent programme; one especially inter- 
esting feature being an increase in the number 
of Round Tables in preference to numerous 
formal addresses and papers. Each of the 
three national sections, Private Duty Nursing, 
Public Health Nursing and Nursing Educa- 
tion, has already referred details for arrange- 
ment of Round Tables as well as the general 
programmes of Sections to the Provincial 
Sections. 
Nomination forms have already been 
mailed to the federated associations, and 
before the end of the present month these 
associations will be notified by the Executive 
Committee of proposed changes to Con- 
stitution and By-laws. 


ALBERTA 
CALGARY: The Calgary Alisociation of 
Graduate Nurses hpld a most enjoyable 
bridJ!e at the Colonel Belcher Hospital on 
October 18th. There was a large attendance 
of nurses and their fripnds. 


BRITISH COLUMBIA 
Britigh Columbia nurses sustained an 
irr
parable loss in the death of Mrs. Mar- 
garet E. Johnson, R.N., which took place, 
October 19th, 1929, in Vancouver, B.C. 
after an illness of several months. 
Mrs. Johnson was born in Truro, N.S., 
and trained at the Boston City Hospital, 
Bo
ton, Mass. About seventeen years ago 
she came to Vancouver, taking over the 
Bute Street Private Hospital, which she 
owned till 1928, when she sold it owing to 
ill bealth_ During this time she made it an 
outstanding success among the private 
hospitals of Vancouver. She acted as 
treasurer of the B.C. Hospitals Association 
for several years, was a member of the 
Graduate Nurses' Association of B.C., in 
1913, and from 1915 till her resignation in 
192ï served on the Executive Council of 
that Association as Secretary, Vice-President 


and President. She was also President of 
the Vancouver Graduate Nurses' Association 
and took an active part in all nursing ac- 
tivities. 
To the younger members of the nursing 
profession her death should be a reminder 
of the interest and time she gave towards 
obtaining the Act of Rpgistration and other 
pIOneer efforts of t.he Provincial Association 
of 
urses of British Columbia. 
GENERAL HOSIPTAL, VANCOUVER: At the 
November meeting of the Alumnae only a 
short time was given to routine business, 
after which the members enjoyed a social 
evening of bridge. A collection was taken, 
the proceeds of which will be used in sending 
Christmas remembrances to graduates of the 
school who are ill. 
Dr. Malcolm MacEachern, Chicago, is once 
again a familiar figure in the corridors of this 
institution, and although here as a busy 
member of the Hospital Survey Committee, 
he finds time for a friendlv word with all old- 
time members of the staff. 


MANITOBA 
BRANDON: The October meeting of the 
Brandon Graduate Nurses Association was 
held by the Hospital Group at the General 
Hospital. Miss McNally gave a very full 
report of the International Congress. A 
delightful social hour was enjoyed. 
The November meeting of the B.G.N.A., 
met in Dr. "McDiarmid's office under the 
auspices of the Private Duty Section. Mrs. 
L. H. Fisher, graduate of the MontreaJ 
General Hospital, gave a very interesting 
paper on group nursing and refresher courses. 
This was followed by refreshments. 


NEW BRUNSWICK 
MONCTON: Miss Ruby G. Hull, who for 
the past two years has been operating room 
supervisor at the Shore Road Hospital, 
BrookJyn, N.Y., has returned to Moncton, 
and is at present engaged in private duty 
nursing. Her many friends welcome Miss 
Hull back to their midst. 
On September 11th, the local chapter of 
the New Brunswick Graduate Nurses As- 
sociation entertained Miss l\'Iaizie Miller on 
the occasion of her leaving Moncton to take 
up a medical course at McGill University. 
A delightful lunch was served, and a travelling 
clock presented to Miss Miller from the 
members of the association, with their best 
wishes for future succes
 of her career. 
Four of the private duty nurses in Moncton 
have left recentlv to take institutional 
positions in the States. Miss Lucy Purdy 
has accepted a position as night supervisor 
at the Mount Sinai Hospital, N.Y. The 
:\lisses McCarthv and McFadden are en- 
gaged for generàl duty at the Polyclinic 
Hospital, N.Y., and Miss Dorothy Embree 
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at the .Kassau Hospital, :\Iineola, X.Y. 
These nurses will be greatly missed from the 
local chapter of which they were all active 
members. 
Miss Jessie :\iacDougall, who spent several 
weeks visiting at her home here, has returned 
to resume her duties as obstetrical supervisor 
at the Homeopathic Hospital, Rhode Island. 
ST. STEPHEN
: The local chapter of the 
Registered N urses 
\ssociation of New 
Brunswick met on Novemher 8th, at the 
home of :\liss :\fabel :\lc:\iullen. A delicious 
basket supper was served. Covers were 
laid for 19. The table was daintily arranged 
and decorated with Hallowe'en favours at 
each plate. Mter supper the annual reports 
were read and the usual bu!"iness was trans- 
acted. The following officers were elected 
lOr the coming year: president, Miss M. 

IC':\Iullen; vice-pre!:ident, Miss Jessie 
lur- 
ray; seC'retary-treasurer, Miss Myrtle Dun- 
bar; entertainment committee, Miss Bertha 
Gregorv, convener; Miss Nellie Lyons, Miss 
NeHie Spinney. 
Miss Ella McBain and !\liss Ruth Hager- 
m
n have gone to Boston, 1\Iass., to do 
vrlvate work during the winter. 


NOVA SCOTIA 
HAUFAX INFIR
fARY: t:ister Catherine 
Gerard and Rister Rose Ang:ela of the staff, 
have returned from St. l\Iary's Hospital, 
Rochester, Minn. (Mayo's), where thev have 
completed a six months post gràduate 
course in operating room techniQue. 


ONTARIO 
Paid-up subscriptions to "The Canaùinn 
Nurse" for Ontario in Nov(,Illbl"r, HtW. were 
1,261, twenty-six more than in October, 1929. 
ApPOINT
fENT
 
l\Iiss H. D. Muir (Rr:mtford GenE:'ral 
Hospital), as Operating Room Supervisor 
in the Hospital. 
Miss Frances 1\1. 
lc'Donald (Grace Hos- 
pital, Toronto, UH U), to the Rtaff of the 
Radiology Departml"nt f)f the Hospital. 
Miss Elsie C. OJ?;ilvie (Grace Hospital, 
Toronto, 1919), as As.;;i.,tant Superintendent 
of Nurses, Xeurological Hospital, :\ledical 
Centre, New York Citv. 
l\Ii
s Beatrice :\lae Tunuridge (Grace 
HospItal, Toronto, 1929), as .\sl'istant 
SupE:'rvisor in the Ohstetrical Department of 
the HospitRI. 
Misses :\1. E. Lavis and :\Iabel CassE:'lman 
(Ottawa Civic Hospital, 1928), to the staff 
of the Hosnital at IroCJuois Falls, Ontario. 
Miss l\1. Simons (Ottawa Civic Hospital 
1929), to the staff of the Indian Reserv
 
Hospital, Brantford, Onto 
The Board of Directors of the RE:'gistered 
Nurses Association of Ontario held a meeting 
at the Academy of Medicine, Toronto on 
Thursday, October 24th, 1929. All uut'two 
of the districts \\ ere representeù, and spkndid 
reports were presented from each rlistriC't. 
The total membf'rship for 192x was 13Sì: 
on October 1st there was a mcmher
hip of 
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l,ì54, showing an increase of 367 members 
over last year. 
There were 694 identification certificates 
issued to nurses in Ontario who attended the 
International Council of 
urses' Congres8 in 
"'\Iontreal in July, 1929. 
During: the week following thE:'International 
Congress a number of nurses from foreign 
countries visited Toronto and surrounding 
points. The hospitality committee of the 
Registered Kurses Association of Ontario had 
headquarters at the Royal York Hotel, 
Toronto, where a member was on dutv all the 
time. A number of the visitors calÌed, and 
for many arrangements were made for enter- 
tainment, for visits to the various hospitals 
and institutions, and where necessary, 
arrangements were made for any who 
wished to visit other cities in the province. 
The next meeting of the Board of Directors 
will ue held in Toronto on February 6th, 
1930, when final arrangements will be made 
for the Annual :\Ieeting, which, it is expected, 
will be held in Toronto on April 24th, 25th 
and 26th, 1930. 
DI
TRICT 1 
The Florence Nightingale Nurses. As- 
sociation of "Findsor and adjacent muni- 
cipalities was fonned by graduate nurses 
in March, 1927: membership is limited to 
those nurses who are not eligible for membE:'r- 
ship in one of the local nurses' alumnae. 
The objects of the organisation are: 
(1) To unite the nurses resident in 'Yind!:or 
and adjacent municipalities who are gradu- 
ates of schools of nursing outside of Bordf'r 
Cities. 
(2) To estahlish and maintain ethical 
standards among nurses. 
(3) To promote the educational and social 
standing of the nursing profession. 
(4) To as.<;ist in ff'asible C'haritable causes. 
(5) To co-operate with District No.1, of 
the R.);' .A.O., with the Ontario Registered 
Nurses Association, and the Canadian 
Nurses A:.:sociation. 
From a small group of 
even graduate 
nurses in :\Iarch, 1927, this org:anisation ha..., 
grown to a memhership today of 12"i, and 
applications are still heing received. AU 
aC'tive Ulf'mhers are registereù nUJ:;e..; of 
Ontario, but the _\ssociat ion accE:'pts a<;- 
soc'iate memhers (\\ithout Ontario regis- 
tration), thE:' latter cannot hold office. The 
organisation is chiE:'Ay a social one. There 
are many m:trried mcmh('rs who E:'njoy 
keeping up their profes,
ional int erest throuJ!h 
the Assoeiation. 
Thi
 or
anisation is affiliated with the 
Loc'al 
ocial 
er"if'e Counc'il and renders 
support to the Vic,torian Order of X ursf'S 
estflhlished here in 
E:'ptelllher, 192ï. With 
the opening: of th(' X(>w :\Ietropolitan Hos- 
pital in the Border Cities in :\larC'h, J9:!
. 
the nurses undert ook t he financin
 of a 
nurse's room in the IJospital. ChristmuM 
contrihutions are made to the Ho
rital. 
Es
ex ('ounty :-\anatorium anù to the local 
Victorian Ordf'r of 
urS(,8. 
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The officers are: president, Mrs. R. E. 
Parker, .Jr., Parker Apts., '''indsor; se('retary, 
:\lrs. Grace \Yetmore, Devonshire Apts., 
\Valkerville; treasurer, Mrs. D. Patterson, 
I2S2 Dufferin Rtreet, \Yindsor. 
Executive meetings are held the last 
.:\londav of everv month. 
Regùlar meetings are held the first Tuesday 
of every month. 
An invitation is extended to anv nurse 
visiting the Border Cities at any time to 
join this Association_ The members try to 
entertain every professional woman who 
('omes to the Border Cities. 
DISTRICT 2 
The annual meeting of District No.2, 
R.K.A.O., was held at the Kitchener and 
\\'aterloo Hospital on October 11th, 1929, 
Miss E. 1\1. McKee presiding, in the ahsen('e 
of Miss 1\1. Buck, Simcoe. 
:Miss \\'interhalt, president of the local 
Graduate Nurses As<;ociation wplcomed the 
visiting nurses. 
The meeting which provE:'d of great interest 
was attended -hv over 100 members. 
An intE:'resting report was !riven of the 
Congress, International Council of Nurses 
held in l\lontreal, hy Miss MacCormack, 
Brantford. :\:liss Elsie Masters, Kitchener, 
spoke to the nurses on the need of continued 
interest in puhlications, hoth "The Canadian 
Nursp", and "The Intprnational Nursing 
Review_" 
Officers were elected as follows: President, 
Miss N. Ruck, BimcOf
, re-ple('ted; vicE:'- 
president, :\Iiss E. \Yehster, Owen Sound; 
secretary-treasurer, !\riss H. Booth, Simcoe, 
councillors, Misses Gladys .Jefferson, Wood- 
stock, Oxford County; .\. Bingeman, Kit- 
chener, \YatE:'rloo County; L. Kaempf, 
Guelph. Wellington County; l\1. DE:'rhy, 
Rtratford, Perth County; I. Davidson, PariH, 
Brant County; .:\1. Legget, Rim ('oe, :Norfolk 
County; reprpsentativcs to sections; puhli(' 
health, Mrs. .J. L. :\litchell. Brantford; 
nursing education, 
Iiss R :\1. .Jamieson, 
Galt; private duty, l\liss .J. Davidson, 
Paris; finance convener, 
liss L. F('rguson, 
Guelph; memhership ('om;ener, Miss E. 
Murphy, Guelph: puhli('
tion convener, Miss 
MacCormack, Brantford. 
.\fter the election of offieers, the meeting 
formed into the Puhlic Health, Private 
Duty and 
u
ing Education Re('tions. 
The following mpmhers opened discussion: 
Priv:1te Duty, Miss Jean Davidson, Paris; 
Public Health, :\Irs. Mitchell, Brantford; 
N ur:,ing Ed:leation, .Miss Jam iE:'son , Galt. 
Group nursing, the ('hief topic prespnted 
hy the 11rgest attended sec.tion, Private 
Duty, was discussed with great interpst, 
although n0thing definite was decirlecl upon, 
and the suhject will ('onsequently receive 
further discussion at the nE:'xt meeting to 
be held in Guelph. February, 1930. 
AftE:'r the adjournment of the meeting, 
refreshments WE:'re served at very attractive 
tahlps decorated with Hallowe;en favours. 
Rome of the nurses then visited St. Mary's 
Hospital. while others, due to the courtesy 
of the Kitchener Canadian "'omen's Cluh, 


attended an illustrated lecture bv Dr. 
Krupp, of \Y oodstock, on his trip ãround 
the world. 
GENERAL HOSPITAL, BRANTFORD: Miss 
H. D. Muir has been appointed as Operating 
Room Supervisor fol1owing a course in 
Operating Room Te('hnique at Toronto 
General Hospital. 
:\Iiss 
1. MacCormark gave a very in- 
teresting talk nt the Alumnae meeting on 
the International Congress of Nurses which 
was held in Montreal, and whicn she illus- 
trated with Reverallantern slides. 
The staff entertained at hi!!;h tea for Dr. 
Chung, of China, who is visiting in Canada. 
Miss Jean Davidson h,15 returned to her 
duties after spending her varntion in Toronto, 
where she took a 'courSE:' in physiotherapy 
at t he Toronto General Hospital. 
Miss Ada Rlarkwell, Listowell, was recpntly 
married in Brantford. 
Miss l\larjorie Clark, Toronto, was re- 
cently married in Toronto. 
GENERAL IT OSPI'l'AI., \Y OODSTOCK: A 
successful tea was held bv the Alumnae 
Octoher 1st, tahles in th(" reception room 
being made very attractive for the occasion. 
It was wpll patronized and brought gratifying 
results. 
The AlumnaE:' entertainpd thE:' 1929 grad- 
uating ('lass, November 1st, to a the3tre 
party, followed by a b'mquet held at Thp. 
Masonic Temple Tea Rooms, forty being 
present for the occasion. An enjoyablE:' 
E:'vening was spent. 
NOTICE 
The Brantford General Hospital .\.rchives 
Committee urgently request a record of all 
former nurses trainpd at this school sinc'e 
its inception. lRRS-1914. \Yill nurses kindly 
assist to further this aim by sending in their 
names, addressE:'s and ye:ir of graduation, 
also any information re other graduates of 
thosE:' riatps to: Miss 
I. MacCormack, 
Reg.N., 
ecretary. Alumnae ..Association, 
GE:'neral Hospital, Brantford. Ont. 
DI
TmcT 4 
(;ENERAL HOSPITAL, GUELPH: A pro- 
minent citizE:'n of Guelph has very kindly 
donated th(' sum of $,5.00 towards new 
equipment in the Nurses Class Room. 
Miss nrace Kinder, of Rtrathroy, and a 
Graduate of Hamilton General Hospital 
has accepted a position as InRtructor at 
the Hospital. 
A very interesting, as well as instructiv.e 
evening was spent hy the graduate and pupIl 
nurses on Octobpr 24th. Miss MacDonald 
introduced the speaker 
/Irs. Haygarth, 
of the Sorial f:prvice Department, Toronto. 
A number of slides were shown and a short 
talk given, after which a hearty vote of thanks 
was moved by Miss Kinder, second
d by 
Mis<; Kaempf. 
Mrs. Haygarth was the guest of 
he 
Alumnae while in Guelph, wl1E:'n she occupIed 
the Nurses Room in the new Y.W.C.A. 
This room was furnished by the Alumnae. 
nENERAL HOSPITAL. IIA'IlLTON: Miss 
Aileen Stra('han (192R), did }'('lief duty 
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on the Victorian Ordpr of 
 urses staff for 
the month of ()('t<lhf'f. 
:\liss Yiolet Kin!! (192 i 1) is in St. Catharines 
with the Victorian Order of 
urses. 
:\Iisses Catharine Chapple and Jessie 
\IcDonald (1926), have return{'d to 
ew 
York after a holidav. 
Ii')s Vilma Hutchi
on 
returnE:'d with theni. 

Iisses Alice Lockie and Georgina Drew 
(1927), have left to take positions in New 
York. 

Ii.<;s Helen Gowling (1929), has taken 
:\liss Lockie's place on the operating room 
staff. 
:\Iis., :\Iarion Harvey is very much im- 
proved. 
:\Iiss Gladys Ayres (1922), of South 
Carolina is recovering from a serious illness. 
Two bridge parties have bpen held in aid 
of the :\Iutual Benefit .-\.ssociation and were 
very muC'h enjoyed by those who attended. 
On October 26th, a very successful rum- 
mage sale was held and $115.75 realised. 
A very successful hazaar was held by the 
Alumnae on 'Yednesday, 
ovember 6th. 
About $S30.00 was realisE:'d which is to be 
given to the :\Iutual Benefit .\ssoC'iation. 
DISTRlf'T 5 
The regular meE:'ting of District No.5, 
R.);..\.O., was held in Orillia, at the Soldier's 
::\Iemorial Hospital Residence on 
aturday, 
Heptember 21st. The afternoon session \Val' 
dE:'voted to hu
ines
 and after supper, served 
by the nursps of the ho
pital, a report of the 
I.C.K. Congress was given by seven nurses 
who had attended the meetings. 
GH.\.CE lIosPITAI., TOHOXTO: :\Iiss Ida 
J. H. Lindsay (1916), has reC'entl.\" returned 
from a trin around t he world. 
GEXEHAL HOSPIT_\I., TOHOXTO: .-\ must 
delightful dinnl"r wal' arranged for and held 
on Friday. July 12th, 1929, at the :\Iount 
H.oyal Hotel, .\Iontreal, for the graduates 
of the Toronto (;enpral Ifo
pital attending 
the C'ongrC'ss, Intl"rn: 1 tional Council of 
:\ urses. 
I t proved a joyous rpunion for all, especially 
for some of the older graduatps who had 
not met for many years. 
:\Ii
s Cunn, in lier inimitable way, spokp 
a few cheer.\' words, and hrought the dinner 
to a most succeSðful con('lusion. 
Those present were: .Jean 1. Cunn, :-it. 
Lukc's I fospital graduate, and :-;uperillt('ndl'nt 
of t})(' Training 
ehool for :'\urses, Toronto 
(;eneral Ho:-:pital; A. .J. Ibrtiey (1902), 
:\Iatl'On-ill-('hief of the P('n:-:ions and Nat ional 
Health, Toronto; .Janpt II. :\eilson (1
97), 

up('rvÏ!mr, Yorkville Oi...,trie t , Departmf'nt 
of Puhli(' Health, Toronto; Annie I. Browne, 
(ISU.)), Private Duty, Toronto; Clara A. 
Brown (HI():
), Private Duty, Toronto; 
Bertha Harmer (HH:JI, :\I(.Gill Fniversity, 
:\Iulltl"{'al: C. I:-':It)(' 1 
t('w:trt (lHIO), Super- 
visor Rcd Cross Xursing. Saskatehewan; 
:\Irs. Sarah :\L Driver (1913), Industrial 

urse, IIarrii-; \hhat(;ir Company, Toronto; 
Ethel :\1. Cryderman (l9W), :-iupervisor, 
\Ï(.torian Order uf Nur:-:.es, (>ttawa; Louise 
:\1. Dick
on (l9W), :-iuperintenùent, 
hriners' 
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Hospital. :\Iontreal; :\Irs. E. :\1. Feeny 
(1907), Public Health :\ur:-:e, 
askatche\\'an; 
Edna :\1. "'quires (191ß). Ontario Provincial 
Puhlic Health Xurse; :\Irs. Olivp Elwood 
Smillie (191m, :;\chool X urse, London, Ont.; 
Alice Thompson (1921), Department of 
Public Health. Toronto; :\Iargaret ::;tove] 
(1919), Department of Public Health, Tor- 
onto; Laura L. Rowan (1920), Private Duty, 
Toronto; :\Irs. Helen Cameron Parks 091S), 
Toronto; 
Irs. :\Iargaret :\Iaclennan Smythe 
(1918), Toronto; Emma E. Augustine (908), 
Emergency \Y ork; Helpn Longworthy (1922), 
Red Cross, Haskatchewan; Lorena :\1. Chute 
(1921). 
taff, Toronto General Hospital; 
.\.die Harrison (1921), Private Duty, Toronto; 
H. Caroline Hu
ill (1921), Private Duty, 
Toronto; Isabel Kel!ey (1928), Private 
Duty, Toronto; :\Irs. :\Iuriel A. :\Iartin 
Hughes (1920), :\Iontreal; Elsie Hickey 
(1913),Departmentof Public Health,Toronto; 
Winifred :\lcCrum (1928), Staff, Toronto 
General Hospital; Elizabeth Stanfield (1912), 
Private Dutv, Toronto; :\Ierle B. RruC'e 
(1926), Staff, Toronto General Hospital; 
Annetta L. Landon (1926). Staff, Toronto 
General Hospital; l\Iargaret Kellough (192ü), 
Private Duty, Toronto; Haze) Quinn (1927), 
Private Duty, Toronto; Helpn K Locke, Sf. 
Luke's graduate, \.sl'istant ::;uperint<'wll'nt. 
Toronto General Hospital; Athol L. BE:'atty 
(1f120) , Industrial Xurse, Canadian General 
ElectriC', Toronto; Cordon :\1. 1.OVE:'lI (1920\ 
Department of Puhlic Health, Toronto; 
Elsie C. Rain (1920), Toronto; E. Elizaheth 
:\Iellish (192,5), Pri,-ate Duty, Toronto; 
Edna L. :\Ioorp (191:3), Canadian Tuher- 
culosis As
oeiation. Ottawa; :\1. Olive Turner 
(1917), Private Dut
., Toronto; Franees G. 
Charlton (l925), Staff, Toronto (;eneral 
Hospital; :\Iar.\' E. :\laC'farland flU2,)), 

taff, Toronto Genl"ral Hospital; .\!!;nes C_ 
);eill (1926), 
taff. Toronto Generallfospital; 
Xellie Doi
 (1927), Private Out.'.. T( rOnto; 
Irene B. 1\IcElvey (lH2ï) , Private Duty. 
Toronto; :\Irs. :\1. A. :\Ioore (1902). Pri\"ttte 
Duty, Toronto; l\Irs. Ethel Jeffrey Hutchison 
'1897), :\IontrE:'al; .Elvira \Iam)ing (1920), 
Department of Puhlie Health, Toronto; 
:\1a.rion E. Stewart (I91
), Department of 
PuhliC' JIealth, Toronto; L. -\'dplE:' Cameron 
(I92ß\ Staff, Toronto GenE:'ml Hospital; 
:\lrs. :\laude Kennedy Hogan (1919), 
Ion- 
treal; Gretta H.os,- (1919), Departlll{'nt of 
PuhliC' Health, Toronto; Anna :\1. Oram 
(191:3). PubliC' H('alth :\ur
l". "{'lland, 
Ont.; Elizaheth Jone
 (1917), Puhlie Health 

urse, "-eston, Ont.; ElizabE:'th H. Purdy 
( I HO,i), Htaff, Toronto (:clleral Hospital; 
.\nne Wright (Hllm, SupE:'rin!endent. Gen('ral 
Hospital. Ht. Catharines, Ont.; H. \.gnes 
Camphpl! (1912); Edna E. Fra
er (UH 1), 
Department of PubliC' lIealt h, Toron' 0; 
:\lrs. Bertha (;ihhons BartholoJ}H'W (l!)I)!)), 
Toronto; :\Iadge I\I(,Cort (UH1), :\laritimc 
Tu herC'ulosis Ed uc:! t ional Associa t ion; :\1 rs. 
1l('len Duff Forgan (I!HS), Toronto; :\lar- 
garet E. Orr (l!1l1), Assistant Superintendent, 
ðhriJler
' Hospital, :\Iontreal; Ethel Camp- 
bell (UHa). Private I)ut:\". Toronto; V. 
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Rae Rhipman (1921), Red Cross Hospital, 
Englehart, Ont.; Jpan L, Church (192.5), 
Private Duty, Ottawa; Jessie Algie (1921), 
Private Duty, Toronto; Dorothy M. Percy 
(1924), Victorian Order of Nurses, Ottawa; 
Ethel S. Fenwick (1918), University Hos- 
pital, Edmonton, Alta; Flora C. Liggett 
(1909), Ruperintendent, Montreal Ladies 
Benevolent Society. 
DISTRICT 6 
GENERAL HO
PITAL, BELLE' ILLE: Miss 
Dolly 
1. Church received the scholar
hip 
awarded by the Shriner
' Hospital, Montreal. 
The scholarship includes an eight months 
courSE:' at McGill University. Miss Church 
spent two months as an affiliate student 
at the Shriners' Hospital about four years 
ago. Her many iriendl' congratulate her 
on her award. 
On \.ugust 15th, 1
29, thE:' many friends 
of l\liss Annie Burley gathered at the home 
of Mrs. .\rthur Newman, and presented 

iss Burlev with a miscellaneous shower. 
She rpceived manv useful and beautiful 
gifts. A very pleasant evening was enjoyed 
b
' an. 
DISTRICT i 
HOTEL DIEr HOSPITAL, KINGSTO
: The 
graduating exercises of thE:' St. Joseph 

ursing 
chool were held on September 
24th, in St. Joseph's Hall in the presence of 
a large number of friends. 
1'hp han was very attractively decorated 
with the school colours, blue and white. 
There arc eight nurseð in the graduating 
('lass: Rev. Sister St. 
Iargaret 
1ary (Mary 
.Josephine O'Keefe), Marjorie Kathleen La- 
rocque, Reine .:\Iarie BergE:'ron, Lucy 
Iarie 
Driscoll, Irene Margaret Garvin, :\Iary 
Helena ::\IcDonald, Mar
' ElizabE:'th Speagle, 
and Evelvn Marie l\IcGown. 
The ,rèrv Rev. ::\Ionsignor J. F. Xicholson, 
Vicar General, wa
 Chairman for t he evening. 
The presentation of diplomas to the 
graduates was made by Rev. FathE:'r J. G. 
Clancy and the RE:'v. .l\Iothf'r 
upericr 
prpsentp.d thE:' hospital pin.3. 
Rev. Father G. Kostf'r, C.S.S.R., of 
Brockville, addressed the graduates in a 
most eloquent and inspiring manner. 
Following the graduating exercises a 
reception was hpld in the NursE:'s Home, 
whE:'re the graduates received the con- 
gratulations of t heir friends. 
The Hotel Dieu Xurses Alumnae were 
hostesses at a well-arranged dinner at the 
La Salle Hotel in honour of the graduating 
clasl', and after dinner at a dance whE:'re the 
.;;tudent nurses of both Hotel Dietl and the 
General Hospital wer(' their 
UE:'sts. 
The st.udent nurses entertained the Grad- 
uating Class at a very delightful dance at 
the IJa Salle Hotel, the evening after grad- 
uation. 
Dr. and Mrs. J. A. Hannan (Ruth Lyons), 
have arrived in Edinburgh, Scotland, where 
they plan to spend the next two years. 

iss Amy Ada (1926), has returned to 
Buffalo, N.Y., after spending some time 
with her parents in Kingston. Miss Ada 
has quite recovered from a serious illness. 


DISTRICT 8 
OTTAWA: Miss K. Pridmorp (Lady StanlE:'.\" 
Institute), has accepted a position in the 
office of Dr. S. Evans, 
Miss Norma I.ewis (St. Luke's Hospital), 
has accepted a position as resident nurse 
at Ashbury College. 
CIVIC HOSPITAL, OTTAWA: Miss Elsie G. 
McIntyre (1927), of New Haven, Conn., 
has been visiting in town rpcently. 
Miss Sybil Everitt (1927), with the Yic- 
tori an Order of Nurses at Moncton, N.B., 
has also been holidaying in Ottawa. 
.:\Iiss B. J. Rumsey has resigned as super- 
visor and is now rpsiding in N ewmarket, 
Ontario. 
Miss B. V. Hughes has returned to duty 
in the Soldiers' 'Vard after a long absence 
through illness. 
Misses :\1. Dale and 
1. R. Downey (1929), 
are relieving in the Hospital at present. 
Miss Edna 1\1. Brown (1928), is at present 
taking the Puhli(' Health ('ourse in Toronto. 


QUEBEC 
ROYAL VICTORIA HOSPITAL, MONTREAL: 
::\Iiss Hazel MacDonald (1927), is taking a 
post graduate course at the Phipp's Clinic, 
Baltimore. 
Miss Hilda Foster (1926), is engagf'd in 
post. graduate work at the Rockefeller 
Institute, New York. 
The following have accepted positions 
in the Royal Victoria Hospital: Miss Catlle- 
rine Dart (1929), in the Neuro-Snrg:ical 
Research Department; Miss Rae Fellowes 
(]928), in charge of a floor in the .Maternity 
Pavilion; Miss Beatrice HcwÌ1:t (191
), in 
charge of a floor in the Maternity Hospital. 
Miss 
Iarion Bradbury (1924), is seriously 
ill at her home in Heart's Content, Nfld. 
Miss .:\1. F. Hersey, superintendent of 
nurses, is spending several months in Eng- 
land, the guest of .l\Iiss Young, Stansted. 
CHILDRE
'S 
lEI\IORIAL HOSPITAL, .l\Io:r-n- 
REAL: A very delightful bridge was givE:'n 
by Miss A. K Kinder, Honorary President 
of the Alumnae, on October 18th, 1929, 
the proceeds to go to the Flora Madeline 
Shaw Memorial Fund. 
At the last monthlv meeting, Dr. L. J. 
Rhea addressed the Ãlumnae on "Anterior 
PoliomYE:'litis". Thl" lecture was both in- 
teresting and instructive. A delightful social 
hour was spent at the close of the meeting. 
SHERTJROOKE: A joint mpeting of the 
Eastern Townships Graduate Nurses' As- 
sociation and the Sherbrooke Hospital 
Alumnae was heJd at t he home of Mrs. Guv 
Brvant on November ith in order to discuss 
an
increase in fees for maternity cases. 
The E.T.G.N.A. has accepted a room in 
t.he Mackinnon Memorial Building to hold 
their meetings, and to give teas, etc. The 
graduate nurses have purchased a mag- 
nificent grandfathpr clock to be placed in 
the room as a memorial to their beloved 
Mrs. Mackinnon. 
Misses Morrisette, Messias and Sutton, 
have returned from a very enjoyable trip 
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to Jamaica (::\Iis
 l\Ip
sias' home), and are 
again on duty. 
Several of the recent JUaduates have 
received their R.
. and arc now on the 
rpgister, doing Private Duty Nursing. 
Miss Lucy Drew has re
igned her position 
as night supervisor, Sherbrooke Hospital, 
and is succeeded bv ::\Iii'S Galleys. 
JEFFERY HALE'S"HoSPITAL, QUEBEC: .Miss 
Nellie McKie has accepted a poÛtion on the 
staff of the Emanuel Hospital, Portland, Ore. 
Miss ::\IcCallum has accepted a position 
with Price Brothers at River Bend, P.Q. 
Miss McHarg has returned from her vaca- 
tion, which she spent visiting the Canadian 
\Yest and California. 
Miss Hannah Ford has accepted a position 
with the Canada Pulp and Paper Company 
at Three Rivers, P.Q. 
The sympathy of the members of the 
Alumnae is extended to the l\Iis
63 Riphardson 
in the death of their mother. 


SASKA TCHEW AN 
1\1 OO
E JAW: The Schools of .Nursing of 
the Providence and the Moose Jaw General 
Hospitals have arranged a combined lecture 
course for this year. Such a scheme has 
been under C'oni'ideration for some time and 
at the September staff meeting a committee 
was appointed, whi{'h deC'ided that four 
subjects would bp- tried, two to be given 
in the {'lass-room at each hospital. So 
far the arrangement has proved satisfactory 
both to the doctors who lecture and to the 
schools. In all probability the plan shall 
indude all suhjects next year. 
Miss .Joan ::\Ioir (Providence Hospital), is 
in charge of the hospital at Southey, Sask. 
Miss Stplla Ryckman has gone to I-'eattle 
to take a course in X-Ray work. 
CITY HOSPITAL, SASKATOON: At the last 
meeting of the Alumnae which was held at 
the 
anatorium, Dr. Banton gave an in- 
teresting talk on the care of tuberculosis. 
Tea was served later at the 
urses Home. 
The first dance of the season was held at the 
-\.rt rl.C'ademy, on Octo her 22nd. A large 
crowd attended and a very enjoyahle evening 
was spent. 
::\Irs. ,J. 
tevenson (Gertrude Wallace, 
192.5), of Calgary, AlbE:'rta, is visiting her 
parents hpre. 
:\Iiss ::\Iuricl Armitagp (192S), of the 
Ranatorimn staff, who has been ill for some 
time is C'onvalescing at her home at Meota, 

ask. 
:\1 iss Aliee :\lcGowan (1927), of Pilot 
:\Iound, 
Ianitoba, ha
 returned to the 
city and is doing special duty. 

Iiss hene Baker (1927), has rpsigned 
from the staff of the City Hospital. 
GREY NUNS' HOSPITAL, REGINA: .\ tea, 
also a sale of knitted wear and aprons was 
held by the Alumnae on September 25th. 
::\Irs. :\IcLpan and l\lr::>. Trudelle presided 
at the tea tahle, and in spite of the unpleasant 
weat her thpre was a .
ood attendance. 
On ()Ptoher 5t h, a - vpry l--u('C'essful sale of 
hom(> C'ookillJ!; was held. 
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VICTORIAN ORDER OF NURSES 
ApPOINTMENTS 
:\Iiss Rhoda Camphell (Department of 
Public Hpalth Nursing,UniverRityof Toronto) 
i<; to open the new district of Kirkland Lake. 
Miss Edith Raillton, in charge of district 
of Barrie, succeeding .Miss ::\Iildred Thomas, 
who resigned. 
Miss Laura Spearing (Brantford General 
Hospital), to staff in Bordpr Ci+ies. 
Miss Anna McFarlanrl (School for Gradu- 
ate Nurses, l\IcGilJ Uni,rersity), in charge of 
Huntville district, replacing .Miss Alice 
Hunt, transferr(>d to Toronto. 
.Miss Bessie Wilson (Department of Public 
Health Nur.o;;;ing, University of Toronto)
 
to staff, P(>mbroke district, replaC'ing l\Iic;s 
Bessie SweenE:'Y, who rpsigned to be married. 
l\Iiss Viola McFaul to the staff in St. 
Catharine's. 

\Iiss K. E. Rf'attie, in charge, district of 
Stratford, to replace ::\Iiss Marjorie Stevens, 
who has re3ignpd to be married. 
Miss B. "-. :McRoberts, of the Cornwall, 
staff has bepn granted leave of ahsenC'e for 
three months. 
Miss Jessie Durrell has bef'n transferred 
to take charge of the distrid of Renfrf'w. 
l\Ii'3s Emma Elliott has returned to dutv 
in Timmins after a leave of ahspnC'p oÌ. 
account of illness. 


C.A.M.N.S. 
The Overseas Kursing Sistprs 
\.s:;oeiation 
of Canada wa
 org
mi,;:ed on July 8th, 1929, 
in ::\Iontreal, with ::\Irs. S. Rami'ey electerl 
president, and ::\Iiss :\Iargarpt ::\IaC'donald 
nppointed honorary president. 
The .\.so;;;oeiation shall me(>t bienniallv, 
C'oinciding in time and plaC'P with the general 
meeting of the Canadian XurSE:'S AssoC'iation. 
Nurses eligible for m(>mbership are thos(> 
who are memhers of local associations and 
who have served OVE:'rseas and also all nursing 
sisters who 8erved overseas, who are on, 
or who have been honourably disC'harged from 
His :\Iajesty's ServiC'e. 
The objeC'ts for whiC'h the nursing sisters 
have fonned a national association are: 
(1) To foster the spirit of Patriotism and 
love for our King and Country, :md to 
promote National Peace. 
(2) To promote a greater feeling of unity 
and friendship bE:'twpen all Nurses who have 
served overseas. 
(3) To act as a body when oC'ca
ions 
arise which call for united effort. 
Address of seC'retarv-treaSl1rf'r is: .Mrs. 
'V. Petch, :J96 Olivier' .\ venuf', W est mount , 
P.Q. 


W 1
!\'"IPEG: A general meetin
 of the 
Nursing Sisters' Club was held in the !';urse__ 
Home of the Oeneral Hospital on 1\ovember 
1st, when the president, :\Iiss ::\1. McGilvray 
occupied the chair, and al;o;o gave a very 
interesting talk on the pvpnts of the I.C.K. 
Congress, with t-;pE:'('ial rf'ferenC'e to the 
entE:'rtainment of, and courtesies extended 
to the Nursing 
ist(>rs. 
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The proposed Constitution and By-laws 
for an Overseas Nursing Sisters' Association 
of Canada were discus
ed, exception was 
taken to the fact that Xursing f-:isten
 having 
served in Canada only WE:'re not E:'ligible for 
membership. The Club voted in favour of 
an amendment to the effect that any nurse 
who has worn the King's uniform shall he 
accepted. ThE:' local asso('iation is honoured 
by having as memhers, 
Irs. Howard, who 
served in the 
orth-'\ est Canada Expedi- 
tion, and 
Irs. J. H. R. Bond, who won the 
eovpted medal of tll{' Eg
-ptian Campaign. 
::\[r
. Bond also served in the Houth African 
\\
ar, and is the originator of the present 
militarv veil in Canada. 
.\. rè..;olution ".as passed in favour of 
Nursing Sisters only hE:'ing employed on the 
nur
ing; staffs of the Department of Pensions 
and Xational Health. and the Civil Service 
of Canada. The Canadian Legion also 
submitted this matter as being the wish of 
thE:' returned mE:'n. 

everal 
i:,ters volunteered to as
ist in the 
Poppy Day Campaign. Items of local 
interest were discussed, after which a de- 
lightful t(,3 was served, kindly provided hy 
::\Iiss :\1. ::\1 ('Gilvrav and ::\Iiss K. Ross. 
.\. vote of thanks wm:passed to :\[iss J. Grant, 


supE:'rmtendent of nurses, for extending 
to the Club thE:' use of the Nurses Home. 
The nursing sisters and friends met for 
their eleventh Armistice Tea on Xovember 
9th in thE:' Hudson's Bay òining room. Miss 
1\1. McGilvray, president of the Club, and 
Miss K. ::\IeLearn rer'eived the guests. Bou- 
quets of roses and chrysanthemums ('entred 
the tea tahle at which 
[rs. Gordon Cooper, 
Mrs. D. ::\[oulden, :\[r
. A.. ::\1r'Leod and 
Mrs. A. :\IcKean presided. 
The sympathy of thE:' Club is extended to 
':\Jiss Brighty, who has been confined for 
some months in the King Edward ::\[emorial 
Hospital. 
Miss ::\1. 1\1. Johnston has been in the 
General Hospital for a lengthy period, and is 
the able secretary of thE:' Club this year too. 
Miss A. Canning, who underwent an 
operation some time ago, is back on the 
nursing staff of the T. Eaton Company. 
::\[rs. R. Y. 
eott and ::\Iiss J. Roberts 
have been takE:'n on the staff of the Deer Lodge 
Convalescent Hospital. 
l\liss E. F. Hudson, ::\I.R.R.C., has severed 
her eonner'tion with the :\[anitoba CanteE:'1l 
Board, and is now with t he Federal Depart- 
ment of Immigration. 


BIRTHS. MARRIAGES, AND DEATHS 


BIRTHS 
BA.DKE-On O,.tober 4th, 19
9. at To- 
ronto, to :Mr. and Mrs. G('orgc Badke 
(Esther .\rmhrust, St. Catharincs Gen- 
eral Hospital, 19
2), a daughter (Eleano:' 
Caroline). 
BOS\\-ELL-Oll Reptember 
9th, 19
9. at 
Kitehener, to :;\1r. ani! Mrs. Edwari! C. 
Rosw('ll, of R:u1('n. Ont. (Phof'lw Smit1l, 
Kingston General JIospit:ll, l!I
S), a son 
(\\-alter Edward). 
('RA)I-On August 18th, 19
f), at Ottawa. 
to Mr. and Mrs. Alex. Cram (:Mabel 
BOIlE:'ll, Lady Stanley Institute, Ottawa), 
a ilaughtE:'r. 
('R.\. WFORD-On June 3rl1, l!:)
n, at 
Beirut, Syria. to :;\lr. and Mrs. ArehifJ 
Crawford ("Mary Pickard, Royal Vil'- 
tori:t Hospital, Montreal, 1922), a son 
(.Toll1l Piekard). 
L\.LLON-On Odober 14th, 19
9. at 
Kingston. to Mr. and Mrs. V. Fallon 
(JIot('1 Dieu. Kingston, ]919), a son 
(Franeis Miehat'l). 
FYFE-Reeently, at Regina, to :Mr. and 

Irs. Fyfe (Grf'Y Nuns' Hospital, Regina, 
Bask.) , a son. 
GARXER-On August 13th, 19
f), at Ot- 
tawa, to Mr. awl :Mrs. Chas. Gardner 
(Eleanor Ross, Ottawa Ci\'i(. Hospital), a 
daughter. 
GIBBARD-On September 16th, ] 929, :It 
Ottawa, to Mr. and Mrs. James Gibbad 
(Amy Gunn, Wellesley Hospital, To- 
ronto, 1927), a son. 


HALL-On S('ptemher 3rtl, 19
9, at To- 
ronto. to Mr. and M,"s. .T. H. Hall (Mar- 
jorie M. Wilson. Graee Hospital, To- 
ronto, 1917), a daughter (Vera Marion). 
IIAM
,[OXD-On Oetolwr 16th, 1929, at 
Toronto, to 
Ir. and 
Irs. Jas. Hammon.! 
(X ora Gordon, 1926, Toronto General 
Hospital), a son. 
KENT\EDY-On Odolwr 16th, ]9
f), at 
Toronto, to Mr. :11111 :;\[rs. T. A. Kennedy 
(Ruh
' Cameron, l!H9, Toronto G('neral 
Hospital), a daughter. 
LBAMIXG-In JunE:', ]9
9. to Mr. :uIII 
Mrs. CharlE:'s Leamillg (Pearl Beekett, 
WelleslE:'Y Hospital, Toronto, 19
7), ::t 
son. 
LUMSDEK-On O(.tolwr 
th, 19
9. at 
Hamilton, to :Mr. and 
lrs. Hugh Lums- 
den (Ida May Latinwr, Hamilton Gen
 
eral Hospital, 1926), a ,laughter (JoYr'e 
Eliza beth) . 
:MAHOOD-On October 
2nd, 19
9, at Ot- 
tawa, to Dr. and ::\'[rs. A. E. 
Iahood 
( Hazel Johnston, Lady Stanley Insti- 
tute, Ottawa), a son. 
MANN-On August 19th, 1929, at To- 
ronto, to Mr. and Mrs. Douglas Mann 
(E. Dorothy McWilliams, Graee Hospi- 
tal, Toronto, 1917). a son (John). 
MANSFIELD-On Octoher 25th, 19
9, at 
Ottawa, to Mr, and Mrs. LE'land .Mans
 
field (Catherine Paris, Toronto GE:'neral 
Hospital), a son. 
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'[cCRIMMO:N-On October 1st, 19
9, at 
Toronto, to Mr. ani! :Mrs. Murray Mc- 
Crimmon C
larion McLennan, 1922, To- 
ronto GenNal Hospital), a son. 

10XTGO
IERY-On October 17th, 19
9, 
at Toronto, to Dr. and Mrs. R. C. Mont- 
gomery (Margaret Jaekson, 1923, To- 
ronto General Hospital), a son. 
)[OOXEY-On October 
3rd, 1929, at 
Gananoque, Ont., to 
lr. and Mrs. F. 

looney (Mary E. Jewy, Hotel Dieu, 
Kingston, 1926), a daughter. 
PEXTECOST-On A.ugust 7th, 1929, at 
Toronto, to Dr. and )[rs. Reginald S. 
Pentpeost (Jean Isohel Henry, Grace 
Hospital, Toronto. ] 9
7), a daughter 
(Barhara Jean). 
:-,
L\.LL-On July 8th, 19
9, at San Fran- 
I"Ísco, Cal., to :\lr. and 
lrs. Philip Small 
(Leonore )[itton, Royal Yictoria Hospi- 
tal, :\Iontreal, 1920), a daughter (Eliza- 
heth Annp). 
\Y.\ TER)L\X-Rcc.entlv, at Ottawa, to 

1r. and :Mrs. Wåterman (Marjorie 
('lark, Jeffrey Hale's Hospital, Quebec), 
a daughter. 


MARRIAGES 
\HXOTT-Bl'"RLEY-On August 16th, 
1 
}2fl, at Belleville, Ont., Annie Laura 
Rurlev to Clarence Robert Arnott. 
I;RIC'EtAXD-
IcDOXALD-Recently, at 
W olfp lslan(l, Ont., 
Iyrtle Elizabeth 

IeDonald (Hotel Dieu Hospital, Kings- 
tnn, 192ï). to \Y. L. Bl"iceland, of 
Roehester, N.Y. 
('.\RHOLL-CARR-On September 14th, 
1!1
!}, Anna ('arr (\Yellesley Hospital, 
Toronto, 1927), to William Carron. 
('.\RTER-TAIT--On July 13th, 1929, at 
('astlt'tun, Ont., Jessie :Marion Tait to 
Earl .\. Carter, COr'byville, Ont. 
('OXXERY-LOWRY - On. September 
14th, 1929, at Pakenham, Ont., Dorothy 
\1. Lowry (Ottawa f'ivie Hospital, 1927), 
to .Tames ('onnpry, Pakenham, Onto 
('HO('HER- R.\ TE-Qn September 3rd, 
1!)2!), at Xewrastle, X.B.. A1i('c Muriel 
Bate (Royal Yidoria Hospital, Mont- 
real, 1921). to Hulwrt LpRoy Crocher. 
HI.:.\(,OFF-TIIrRLO\\
-On August 21st, 
19
9, at Rchreiher, Ont., Hclen Christine 
Thurlow (Grace Hospital, Toronto, 
HI
ï), to .James 
[cDonaM Deacoff, To- 
lonto. 
])pRELLE-STEVE,R-On July 20th, 
1 9
9, at Amherst, :\".R., Hazel 
Iay 
Stevens (Royal Vietoria Hospital, 

Iontre:il, 1!)
8), to John Ernest De Belle, 

I.n. 
])1 XOX-CrRR.\X - On Octohpr 16th, 
1 !)
H, at Toronto, Henri('tta Curran (St. 
('atharinps General Hospital, ]9
1), to 
,J ames Dixon, Port Dalhousie, Onto 
])1"
:\[XG-YOUXG-On Odober 19th, 
19
9, :1t Ottawa, Mornington (\Iorna) 
('. Young (Ottawa Civic Hospital, 19
(j), 
to Dr. Gregor.'" \V. Dunning, Ottawa. 
ED\\' ARDR-IH T , FIELD-Oil Reptember 
lOth, 1!}
9, at Otta\\a, Marjorie Bl,nC 


Dunfield (Lady Stanley Institute, 1924), 
to Reginald Edwards, Montreal. 
ELLIOT - CO
lMERFORD - On October 
2nd, 1929, at Montreal, Irene Commer- 
ford (Women's General Hospital, Mont- 
real, 192,3), to .Jack Elliott. At home, 
Toronto, Onto 
ETHIER-TULLOC'K-On August 29th, 
19
9, Eleanor Lilian Tullock, of Stir- 
ling, Ont., to Albert Edward Ethier, 
Befleville, Onto 
FIXDLAND-DA YY-On September 6th, 
19
9, at Kingston, Audry Davy (Kings- 
ton General Hospital, 19
8), to Hugh 
Findland. 
GILLRIE-
[AY-At Calgary, Alta., 
o- 
wmlJer 9th, 1929, Edna Beatrice May 
(J effrey Hale Hospital, Quebec, P.Q.), 
to William Walsindham Gillrie, of Cal- 
gar.'. 
GRAIL.\
I-CHASE-On September 17th, 
1929, at Ottawa, Amy Chase (Ottawa 
C'i\-ic Hospital, 19
7), to Cyril Graham, 
Ottawa. 
IL\N
 AN-L YOX
-On September 3rd, 
1929, at Kingston, Ruth Agnes Lyons 
(Kingston General Hospital, 1928), to 
Dr. .Jason Albert Hannah. 
MI.KEXXA-'VILSOX-On Octoher 5th, 
1929, at Ottawa, :Margarpt L. Wilson 
(Ottawa Civie Hospital, 1926), to Arthur 

Ic Kenna, Ottawa. 

11.L.\eGlILIX-PAL
IER - On Sept em- 
her 17th, HI
9, iÜ Ottawa. Marjorie 
Palmer (Ottawa Cidc Hospital, 1927), 
to \Vilfrecl :\'[c Laugh lin, Toronto. 
X_\TIL\XROX-TR(,"
L\X - R('cently, at 

cw York, Kathlpcn Truman (Hamilton 
General Hospital, 1926), to Arnold 
Xathanson, Xew York. 
OYEREXD-HORDEX-On Ol'tobpr ïth, 
1929. at TOI"onto, Reita R. ,Hobden 
(Hamilton General Hospital, 19
1), to 
Harolfl J. Onrenù, Ph.D., Orillia, Onto 
PITT-THORPE - On September 4th, 
1929, at Toronto, Florenre }Olae Thorpe 
(Grace Hospital, Toronto, 19
û), to John 
\lfrpcl Pitt, Dryden, Onto 
noC'KWF.LT..-LYXDR - On Juh" 16th. 
19
9, at Saint .Tohn, X.B.. 
Iarg:
ret E
- 
telle Lynds (Royal Victoria 1l0spibl, 

Iontreal, 192:i), to William H. Roek- 
well. 
RARTTDH-WOODFORD - On Fl'bruarv 
7th, 1929, at Xew York, Euniee 
t. 
Woodford (C'onnaught Training School 
for 
urses, Toronto, 1H19), to Dr. R. F. 
Rahitini, Kew York. 
SLO.\ :\-
IERWIX-On Sl'l'tl'mhl'r 11th, 
19
9, at PeÌl'rhorough, ant., Jean 
{er- 
win (\\
ellesley Hospital, Toronto, 19
O), 
to 
[ax Sloan. 
TOVELL-RALL.\ '\"TYXE-On Julv 6th, 
19
9, at ('hit. ago, Ill., La\"Ína Ballan- 
tyne (Kingston GenNal Hospital, 1926), 
to Dr. Ralph 
t. Towll, Rorhester, 
finn. 
WAGSTAFF-LEACH-On Ol'toher 16th, 
19
9, at St. Catharines, Susan L('ach 
(St. Catharinps Gl'I1l'ral Hospital. 1923), 
to James \Vagstaff. 
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'WARD-LOVELAND - In August, at 
Montreal, Ruth Loveland (Jeffery Hale's 
Hospital, Quebec, 1927), to Arthur 
Ward, Bury, P.Q. 
WATTERSON-PEARSON - On Septem- 
ber 17th, 1929, at Ottawa, Martha I. 
Pearson (Ottawa Civic Hospital, 19
6), 
to M. E. Watterson, Kemptville, Onto 
WILL-RONSON-On October 19th, 1929, 
at Brantford, Ont., Thelma I. Ronson 
(Hamilton General Hospital, 1928), to 
Frank Will, Hamilton. 
WILSON-PATERSON - On November 
6th, 1929, at Ladner, B.C., Gertrude 
Paterson (Vancouver General Hospital, 
1924), to Ross Wilson. 


WHITLA-GRAHA:M - On July 13th, 
1929, at Edmonton, Alta., Olive Wisdom 
Graham (Royal Victoria Hospital, 
Montreal, 1923), to William H. Whitla. 
WISEMAN-HIGGI
SON - On Septem- 
ber 28th, 1929, at Inkerman, Ont., Lil- 
lian Higginson (Kingston General Hos- 
pital, 1928), to Reginald Wiseman, 
Napanee, Onto 
DEATHS 
HALPIN-On November 5th, 1929, sud- 
denly, at her home in Wallaeeburg, Ruth 
Halpin (Hamilton General Hospital, 
1920). 

lURPHY-On September 28th, 19
9, in 
New York City, Vivian Murphy (Hotel 
Dieu Hospital, Kingston, 1918). 


NOTICE 
Reprints of Þ-'1ll1Tey of .X llrslng Education in Canada, by Dr. G. :\1. 'Veil', 
Diredor of the Survey, are available at the National Office, Canadian Nurse
 
Association, 511 Boyd Building, 'Vinnipeg. Price 10 cents each, or 12 copies 
for $1.00. 


Contributors to the News Notes Section are asked to kindly remember that 
huch itemR should be received at the National Office by the 12th of each month. 


TO SUBSCRIBERS 
If you have recently received notice of expiry of subscription, kindly 
renew promptly in order that there will be no delay in monthly copy reach- 
ing you. 
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 urSE:' will 
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write this examination must have 1 == _ ===::::== 
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.....",",..."".."""""'"","""..".u,,.""""."'I""..."'.,"'........."'I....IIII.II".....1.II....IIU..........IIIIIIII' 


':1111111.1..IIIIIIIIIII.IIIIII...llIllIlllIlllnnl..n..IIIII.....1...1................... ......."..nlll.I..........n.....i 
! MONTREAL FLORISTS 
 

 Specialising in Prompt Deliveries 
 

 MARGARET M. TAYLOR 
 

 1426 Stanley Street, Montreal 
 
ê (Above St. Catherines) = 

 Tel., Uptown 0303 - 0094 
 

."..,.,.,",.."..,",..,...,',...,...,..,..,....."..,......,...........,.............................."..........................
 
OUR ADYERTISERS 
Our readers can help The Cana- 
dian Nurse by dealing as far as pos- 
sible with advertisers in the journal. 
Only the most reliable firms are ac- 
cepted by the management. 


1 :== = := .........................................................................................;
..
......
;'
';
.
';'
.......,
'
'

'
........................................................................................ 
The official organ of the Canadian Nurses Association, owners, editors and 
managers. Published monthly at the National Office, Canadian Nurses Associa- 
tion, 511 Boyd Building, Winnipeg, Man. 
Editor and Business Manager: JEAN S. WILSON, Reg.N. 
Subscriptions $2.00 a year; single copies 20 cents. Combined annual subscrip- 
tion with The American Journal of Nursing $4.75. All cheques Or money orders to 
be made payable to The Canadian Nurse. Changes of address should reach the 
office by the 20th of each month. In sending in changes of address, both the 
new and old address should be given. News items should be received at the 
office by the 12th of each month. Advertising rates and data furnished on 
request. All correspondence to be add.ressed to 511 Boyd Building, Winnipeg, 
Man. 


.......11111111.1...1..11111.....11111..11111111111111111.11111111111111...1.111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111 1 111111111111111111,11'"11111111111,11111111111111111111'1111111111111111111111111111111"'11111111111.1111111111111 



THE CANADIAN NURSE 


INDEX 
Volume XXV. Year 
January______Pages 1- 56 ::\Iay_________Pages 225-228 
February_____" 57-112 June_________ " 281-336 
.March_______ " 113-168 July_________ U 337-392 
ApriL________ U 169-224 AugusL______ U 393-448 
BIOGRAPHICAL NOTES, ETC.: 
Andersen, Petrea K. _ _ _ _ _ _ _ _ __ 
Andrews, 1\1 rs. LanceleL _ __ ___ 
Arntzen. Andrea______________ 
Becker, Kirsten_ _ _ _ _ _ __ _ _ __ __ 
B(>nnie, 
Irs. 'V. G.___________ 
Breay, MargareL_____________ 
Browne, Jean E.______________ 
Brownsdon. Ellen_____________ 
Chan, Agnes_ ____________ ____ 
Chaptal, Mlle. _ _ _ _ ___ _ _ _ _ _ ___ 
Clayton, S. Lillian____________ 
Cox- Davies, RacheL _ _ _ _ _ _ __ __ 
Eldredge, Adda____ _ _ _ _ _ _ _ _ _ __ 
Feldthaus, Clara_____ _ _ _ ______ 
Fenwick, Mrs. Bedford (with 
photograph) ______________ 
Francis. Susan C._ _ _ __ __ _ __ ___ 
Gage, Nina D. (with photograph) 
Goodrich, Annie A. _ _ _ _ _ _ _ _ _ __ 
Gordon, Ann S._ _ ____________ 
Grenier. 1\1.__________________ 
Guevara. l\Iartina_ _ _ _ _ _ _ _ _ _ __ 
Gunn, Jean I. (with photograph) 
Guttormsen, Gunhild 
Iarie____ 
Hartley, Annie J. (with photo- 
graph) ____________________ 132.401 
Healy, Nellie_________________ 237 
Hellemans, Jeanne____________ 294 
Hervey, Antoinette__ _________ 295 
Horn, Frances_ _ __ _ _ __ _ __ _ __ _ _ 238 
Horn, .l\Iaren_________________ 296 
Hsun, Mr. Kuo Jung__________ 235 
Ingram, Ruth________________ 235 
BOOK REVIE"S ___ ______________________ 21, 8!J, 145,196,250,307,376,417,630,682,734 
DEPARTME]';'T OF NURSIXG EDUCATION: 
Community Need in Relation to the Education of the Nurse_ __ 1\1arie Chaptal 544 
Concerning Co-operation________________________________S. Persis Darrach 676 
Educational Development in the School of N urEing_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _Sister Jovita 721 
Eliminating the Unfit from the School of N ursing_ _ __ _ _ __ __ _ Elizabeth 'V. Odell 723 
Exchange Scholarships_ _ _ __ _ _ _ _ __ _ _ __ _ _ _ _ _ __ __ __ _ _ _ _ _ _ _ _ _ __ _Alice Lloyd Still 509 
Florence Nightingale's Birthday \Vas Kept in China, How _ _ _ _ _ _ Gladys Stephenson 415 
Gift to Nursing .Education___ _ _ _ __ _ _ _ __ __ _ _ _ _ __ _ _ __ _ _ _ __ _ _ _ __ _ _ _ _ _ _ __ _ _ _ _ __ 675 
Graduation_ _ __ ____ ___ __ _ _ ______ ___ _____ ____________ ___Dr. Gordon Jackson 356 
Histcry of Nursing 
ociety, ::\IcGill University ____ _ ______ _ ____ rrsula Whitehead 246 
:\JcGilll'niversity School for Graduate Nursesu_____________________________ 301 
:\Iental Hygiene and Nursing_____________________________ Dr. G. A. Davidson 243 
::\Iethods in Teaching Ethics_ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _Charlotte Talley 352 
Xursing .Education in a Cniversity______________________Gertrude E. Hodgman 22 
Organisation of Post-Graduate Study in 
ursing_____________Rachel Cox-Davies 550 
Preparation of a Curriculum, The __ _ _ _ _ _ _ __ _ _ __ _ _ _ _ __ _ _ _ Dr. Stanley Ryerson 535 
:-;talI Ellucation_ _____________________Eileen C. Flanagan and Kathle(>n B. Hill 241 
Htate Hupervision in Schools of N ursing_ _ _ _ __ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _Adda EldredJ!:e 545 
Htatus of Nursing Among French Canadians_ _ _ __ _ __ _ _ _ _ _ _ _ _ __ __ _ _ _ _ _ __ __ _ 133 
Summer Relief Nurses_ __ __ _ _ __ _ _ __ __ _ _ __ _ _ _ _ _ _ _ __ _ _ _ __ _ __Pearl L. :\Jorrison 245 
Teaching of Haf'tcriology, The_______________________________Ruth F. Walden 413 
Training of a Public Health Nurse, The___________________E. Kathleen Russell 78 
Training School Records in Smaller Hospitals_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ C.E.Guillod 298 
Training Hchool Problems_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ C. E. Guillod 187 
Trends and Developments in Vocational Education_________Dr. 'V. W. Cha.rters 541 
University Schools of Nursing____________________________..\nnie 'V. Goodrich 512 
Vocational Guidance_ _ _ _ _ _ __ __ _ _ __ __ __ __ _ _ _ _ __ _ __ _ __ _ _ __ __ Grace 1\1. Fairley 137 


745 


1929 
September _ _ _ _ Pages 449-594 
October _ _ _ _ _ _ u 595-650 
November _ ___ u 651-706 
December _ _ _ _ u 707-762. 


236 
236 
296 
236 
238 
236 
416 
368 
235 
294 
238 
236 
239 
235 


de Joannis, Jeanne____-------- 
Johns, Ethel (with photograph) 
Larsson, Sister BergljoL_______ 
Llerena, Hortensiz Perez_______ 
Kehrer, Meta_ _______________ 
Mitchell, Alexandra McD. __ ___ 
Musson, Ellen Mary (with 
photograph) _______________ 
McKenny, Cecilia_ _ _ _________ 
Noyes, Clara D. (with photo- 
graph)____________________ 
d'Ornellas, Mere Catherine_ _ __ 
Pearse, Helen Lucy _ ______ ____ 
Petersen. Cornelia _ _ _ _ _ _ _ _ _ _ __ 
Platou, Harriett______________ 
Reimann, Christiane (with 
phctograph)_______________ 
Romanowska, J.____ ____ __ ____ 
Russell, E. Kathleen (with 
photograph)_______________ 
Serton, 
1.__ ________________ 
Shi, H
i En__ _ _ __ _ __ _ __ _ __ _ __ 
Slater, Catherin(> Frances______ 
Sorensen, Petrea____ _ _ _ _ __ _ _ __ 
Strong, Mr!'. Rebecca (with 
photograph)_______________ 296,478 
8uffczvnska, l\Iiss__ __ _ __ _ _ _ _ _ _ 237 
Terpatra, A.._________________ 237 
Tscherning, l\Irs. Henny ___ _ _ _ _ 234 
\ïlliers, Susan A. _ _ _ _ _ _ _ _ _ _ _ _ _ 368 
Wesseling, S. A__ ____ _ _____ _ __ 237 
Wu, Lillian__ ________________ 243 


117 
239 
117 
234 
238 
295 
235 
119 
296 


295 
674 
295 
235 
236 
238 


119 
237 


118 
295 
236 
235 
296 


120 
237 


417 
237 
234 
237 
235 



DEPARTMENT OF PRIVATE DUTY NURSING: 
Ante-Operative and Post-Operative Care _ _ _ __ __ __ _ __ _ __ _ __ _ __ __ _ __ _ _ __ __ _ ___ 
Constipation: Its Cause and Correction________________________Dr. N. A. Page 
Constipation: Its Cause and Correction-Correspondence _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ 
Economics of Nursing, The _ __ _ __ _ __ _ __ _ _ _ _ _ _ _ __ _ _ _ _ __ _ __ _ __ _ _Elizabeth Fox 
Eczema____________________________________________________I>r. lIaroldOrr 
Emotional Development of the Pre-School Child, The_ _ _ _ _ _ _ _ _ _ _ _So Leslie Bell 
lIourly N ursing_ __ __ _ _ _ _ __ _ __ _ __ __ _ _ __ _ __ _ __ _ __ __ _ _ _ _ __ _ _Margaret L. Moag 
Immunology and Prophylaxis______________________________Dr. W. T. Shirreff 
Interpretation of Some Clinical Laboratory Studies___________Dr. A. G. McGhie 
Interesting Case of I>iphtheria, An______________________Dr. F. S. .MacPherson 
Modern Developments in Private N ursing_ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ __ Isabel Macdonald 
Most Interesting Case, My _ _________________ __ _____________Maureen Carley 
Nursing Care of Eczema (illustrated) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _Ethel English 
Nursing of the Mentally Sick, The_ _ _ _ _ _ _ _ _ _ _ __ __ _ _ _ _ __ _ _ _ Claudia 1\1. Fleming 
Status and Problems of the Private I>uty NurE.e______A. S. Gordon, Agnes Chan, 
Jessie Bicknell, E. C. Kaltcft and Janet Geibter 
DEPARn1ENT OF PUBLIC lIEALTH NURSING: 
Co-Relating lIealth Educaticn in a City SecoI1dary SchooL________K. E. I>owler 624 
County lIealth Unit-En?;land____________________________Ruby M. lIamilton 678 
Day with the Sisters of Charity in Zagreb, A________________
___l\1ary Millman 194 
Developments in the Public lIealth Field____________________Dr. G. B. Roatta 556 
Fighting Diphtheria in New Brunswick_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ lIuilota I>ykeman 143 
Health Exhibition in Australia, A ____________________________Elinor N. Wade 144 
lIome Nursing Training_______________________________Anne Anderson Perry 366 
Imperial Baby W eek__ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 255 
Industrial 
ursing_ _ ____ _ _____ ___ __ _ _____ __________ _______ ___ _ _K. S. Perrin 86 
Mental Health: In the lIome______________________________Isobel Macintosh 364 
In the HospitaL________________________Gertrude P. Garvin 362 
In Industry __ _ _ __ __ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ __ _ __ _ _.Muriel Mackay 361 
In the Nursery SchooL_______________________Joyce Davidson 425 
In the SchooL_________________________Emma de V. Clarke_ 422 
Mental Hygiene and Public Health________________________Dr. S. R. Laycock_ 728 
New Town Treatment Clinic__________________________________1\I. E. Misner 30 
Public lIealth Nurses' Bulletin_____________________________________________ 427 
Public lIealth 
ursing Programme_____________________________ Nan l\IcMann 5 
Red Cross N uning Programme, The _ _ _ _ _ Mrs. Maynard Carter and Lucie Odier 562 
Regional Conference-Victorian Order of Nurses_ _ _ _ ___________ _ _ _ ___ _ _ __ _ _ _ _ 195 
School Teacher's lIealth, The______________________________________________ 626 
Stowe House: .An Open-Air SchooL____________________________1\I. E. .MiI-,ner_ 32 
System of School Medical Inspection__________________________I>r, F.
. Burke 251,307 
Training Public Health Nurses________________________________Dr. H. W. lIill 29 
True Story, A_ ____ _______ __ _ __________ _ ____ ____ __ ___ _ _____ ____Contributed 628 
EDITORIALS_____________________________________________________________401,604,660 
ILLUSTRATIONS: 
Board of I>irectors, I.C.N.__ __ __ _____ _ ___ ________ _______ ___ _ __ _ _ _ _ _ ____ ____ 
Breay, Margaret (photograph)_ _ _ _____________ _ __________ ___ _ __ _ _ _ __ _h _ ___ 
Chaptal, Mlle. (photograph) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ 
Chateau Laurier, Ottawa_ _____ _ ___ _ ____ ___ _ ___ __ ____ _ _ __h _ _ __ __ __ _ _ _ _ _ _ __ 
Clock Tower in Ordnance Yard, Halifax__ __ _ _ __ _ _ _ __ _ __ _ _ _ _ __ _ __ _ __ _ _ _ _ __ _ __ 
Committee on Arrangements, l\1ontreaL______________________________ _______ 
Exhibits_________________________________________________________________ 
Farmer Smith's Camp for Crippled Children, Little Guests aL_________________ 
Federal Parliament Buildings at Night- _ __ ____ __ _________ _____ _____ _ __ __ ____ 
Fenwick, l\lrs. Bedford (photograph)______ __ _ _ _ _ __ __ _ _ __ __ _ _ _ _ _ __ _ _ _ _ _ __ _ ___ 
Gage, Nina I>. (photograph) __ _ ______ _____ _______ __________ _ - _____ _ __ _ __ ___ 
Garden Party, :McGill "Cniversity Campus___________________________________ 
General Session, International Congress of Nurses_ _ _ ______ ___ ____ ___ ___ __ _ ___ 
Gunn, Jean 1. (photograph)___ __ _ _ ____ __ _________ __________ __ _____ _ ____ _ ___ 
Hartley, Annie J. (photograph)____ ___ _______ _ __ ____ __ __ ____ __ _ _ ______ ______ 
Hopital Notre Dame, l\IontreaL________ __ __ _ _ ___ _ _ ____ _______ ____ _ _ ____ ____ 
Hotel Die.J., MontreaL _ _ __ _ __ _ __ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ 
Japanese Luncheon______________________________________ _________________ 
Johns, Ethel (photograph) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ 
Letter Thanking Colony of Prince Edward Island for Red Cross Supplies to 
Crimea (facsimile) _ _ _ __ _ __ _ _ _ __ _ _ _ _ _ _ _ _ _ _ __ __ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ __ _ _ __ _ __ 
Library, Winnipeg General HospitaL _ __ __ ______ ____ ____________ _____ _ __ ____ 
Members 01 Five New Countries Admitted to International Council of Nurses, 1929 
Memorial Chamber, Victory Tower, Ottawa_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ 
Montreal Art Gallery _ _ _ _ _ _ ___ _ ___ _ _ ________ _ _ __ _ __ _ _ _ _ __ __ _ _ _ __ __ __ __ _ ___ 
l\lontreal General lIospitaL _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 


746 


THE CANADIAN NURSE 


191 
618 
725 
576 
303 
25 
138 
418 
357 
248 
.574 
249 
305 
83 


57'2 


453 
490 
464 
12 
184 
467 
479-485 
186 
9 
117 
117 
459 
455 
119 
132, 401 
291 
289 
461 
674 


240 
672 
457 
4ü8 
193 
287 



THE CANADIAN NURSE 


747 


Musson, Ellen l\Iary (photograph)_________ _______ __________ __ --_ - __ _____ - __ g
 
Noyes, Clara D. (photograph)______________________________________________ 185 
Old Fort at Annapolis RoyaL__ __ _____ _____ ____ _ ----- _ ----- ----- -- ---__ ---- 
Pauline, with deformed foot. n_ ____________ ______ ______________ ______ ____ __ 172 
Pauline, with foot straightened __ _ __ __ _ _ _ __ _ _ _ _ _ _ _ __ _ _ _ _ __ _ __ _ _ _ _ _ _ _ _ _ __ _ _ _ _ 172 
Province House of Nova Scotia_____________________________________________ 183 
Reimann, Christiane (photograph)______ ____ __ ____ _ ______ ___ ____ ______ ____ __ 120 
Roddick Memorial Gate, The_ _____________________________________________ 82 
Roof Playground, \Var :\Ipmorial Hospital, London (illustration) _ _ _ __ _ __ _ __ _ __ _ 174 
Royal Victoria Hospital, l\Iontreal (photograph)______________________________ 290 
Russell, E. Kathleen (photograph)__________________________________________ 417 
Strong, Rebecca (photograph)____ _ _ __ __ _ _ __ __ _ _ _ _ _ __ _ __ _ _ _ _ _ _ _ _ _ _ __ _ _ __ _ ___ 478 
\V ar 
Iemorial Children's Hospital, London (illustration) _ _ _ _ __ _ __ _ __ _ _ __ _ _ __ _ _ 173 
MISCELLANEOUS: 
After the Congress, the :\IaritimeF (illustrated)_______________________________ 183 
Ante-Operative and Post-Operative Care_ _ _______ __ __ _ _____ _ ___ _ _ ___ _ __ __ _ _ 191 
Breast Feeding in Health Centres (illustrated)_______________Dr. A. B. Chandler 663 
Call of Eternal Youth, The_ _ _ _______ ________ __ ____ ____ ____ __l\Iabel E. Finch 613 
Canadian Council on Child \Velfare--AnnuaIMeeting, 1928___________________ 15 
Canadian Tuberculosis Association, Scholarship TOUT- _ __ __ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ __ 17 
Cancer 
Iortality, Reduction in__ __________________________________________ 616 
Care of Post-Poliomyelitis Patients__________ __ __ ____ __ ____ __Gladys E. Smiley 671 
Care of the Premature Infant (illustrated)__________________Edgeworth l\Iurray 605 
Challenge of the Future, The_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _Florence H. l\I. Emory 227 
Child DevelopmenL_ __ _ _ _ _ ______ __ _ _ ______ ______ __ __ __ __ __ Bird T. Baldwin 607 
Child Welfare in New Zealand______________________________Olive 1\1. Garrood 62 
Citizen in Relation to the Public Health Programme, The______Helen R. Y. Reid 597 
Clinical Laboratory Studies, The Interpretation oL___________Dr: A. G. l\IcGhie 357 
Community Need in Relation to the Education of the 1\urse, The__l\larie Chaptal 544 
Concerning Co-operation__ ___ __ _____ _____ ____ _ ____ ___ ____ _ .S. Persis Darrach 676 
Congenital Atelectasis_ _ _ __ _ _ _ _ __ _ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ _ _ __ _ _ __ __ _ _ _ _ __ _ __ __ 296 
Congress, 1929, The LC.X. (illustrated)_____________________________________ 451 
Constipation: Its Cause and Correction________________________Dr. N. A. Page 618 
Co-Relating Health Education in a City Secondary SchooL _ _ _ _ _ _ _ _ _K. E. Dowler (-)24 
Cost of Sickness, The______________________________________Dr. J. L. Biggar 339 
Cost of Hospital Service________________________________Dr. G. Harvey Agnew 181 
County Health "["nits-United States of Ameri('a______________Laura 1\1. Gamble 718 
Curriculum, The Preparation of a_ _ __ _ __ _ _ _ __ _ _ _ __ _ __ _ _ _ _Dr. Stanley RyerEon 535 
Day with the Sist.ers of Charity in Zagreb, A____________________l\Iary l\Jillman 194 
Developments in the Public Health Field____________________ Dr. G. B. Roatta 556 
Diet in Disease______________________________________________E. Laura Codv 411 
Economics of Xursing, The____ ____ _ _ __ ____ _ _ _ _ ____ _ _ ______ _ __ Elizabeth Fox 576 
Eczema__ ___ _____________________________________________ Dr. Harold Orr 303 
Eczema, Nursing Care of (illust.rated)_________________________ Ethel English 305 
Education of the Crippled Child (illustrated)____________________ Ethel Teasdal1 171 
:Education of the Nurse, Community Need in Relation to_________.:\Iarie Chaptal 544 
Education and 
ervice of the 
urse____________________________ __________h 612 
Electric Shock, Treatment oC _ __ _ _ __ __ __ _ __ __ _ __ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ P. Lumly 232 
Emoticnal Development of the Pre-Hchool Child, The_ _ __ _ __ _ __ _ _
. Le:-,Jie Bell 25 
Exchange ScholarshipR__ __ _ _ _ _ __ _ _ _ _ _ _ __ __ _ _ _ _ _ _ _ _ __ _ _ _ _ __ _ _Alice Lloyd Still 509 
Exhibits, LC.N. Congre<.;s, 1929 (illustrated)________ _____________ ___ _____ 478 
Florence 
ï
htingale's Birthday \Vas Kept in China, How____Gladys 
tephenson 415 
. Future, The_ _ ___ __ ___ ___ _ _____ _ _____ __ ___ _ ________ _ ____ _ _Adelaide Nutting 492 
Future of l\Iental 
ur8ing, The______ _ ____ _ ___ __ _ ___ __ ____ _ ___ ___ _ _ _ _ _ __ __ __ 399 
Greeting to the Canadian X urse. A _ _ __ __ _ __ _ _ _ _ __ _ __ _ __ _ __ _ _ _ _ Nina D. Gage 3 
Health Centres, Breast Feeding in (illustrated)__________ .Dr. \. B. Chandler t)t)3 
Health Edu('ation in City ::;econdary Schools, Co-Relating__________I\.. E. Dowler ()24 
Health Examinations, Yalue of Periodic__________________Dr. .\. Grant FI{'ming 2
3 
Health Preservation through Adequate Diet ________________Sistcr Irene Maric 176 
Hospitals of the l\Jontreal Hospital Council (illustrated)_______ ___ ______ __ ____ 

t) 
Hospital Servic'e, Cost oL____________________________ Dr. G. Harvey Agnew 181 
Housewives' N{'urosi
L _ _ __ _ _ __ _ _ _ _ __ _ _ _ _ _ _"_ _ __ _ __ _ __ _ _ _ _ __ _ _:l\Iary Chaclwic'k 230 
Immigration, :\lerlical \spect::; oL__________________________ ___Dr. J. D. Pagc' 395 
Immunology and Prophyla"is_______ ______________ _______Dr. \v. T. 
hirrcff 41S 
Importa
cc of the Social Life of the 
tUflent Kurse, The_______ lleatric'{' Cr{'asy 121'\ 
InternatIonal Council of Nurses' Congress______________________ 115, IB7, 236, 313, 36S 
International Coun('il of 
urses: Aims__________________________.Kina D. Gage 4 
Biop;raphies, (;ranù CounciL_________________ 

14 
Founders and Officcrs________________________ 116 
Grand CouIlc'iL__ _________________ __ __ ______ 234 
I nternational Council of NUr:5l'S__ _ _ _ _ _ _ . _ _ _ _ _ _ 74 



748 


THE CANADIAN NURSE 


Interpretation of Some Clinical Laboratory Studies, The______Dr. A. G. McGhie 357 
Jean Browne, Miss, in Geneva__ _ ______ _________ __ _____ _ _______ ___ ___ ________ 416 
Lazaretto at Tracadie, N.B., The______________________A Sister of St. Martha 348 
Lea
e's Latest Enterprise, The______________________________Jean E. Browne 10 
Legislation in Nursing________________________________________E. M. Musson 552 
Maritimes, The: After the Congress (ilmstrated)_____________________________ 183 
Maternal Mortality with Questionnaire, National Council of 'Yomen____________ 125 
Medical Aseptic Techniqt'e___________________________________Ella M. Forrest. 715 
Medical Aspects of Immigration______________________________Dr. J. D. Page 395 
Mental Hygienp Movement in Canada, The________________Dr. Chas. F.Martin 59 
Mental Hygiene and Nursing____________________________Dr. G. A. Davidson 243 
Mental Nursing, Thp Future oL__________ _____ ___ ________ _____ ____ ___ __ ____ 399 
Mentally Sirk, The Nursing of the________________________Claudia M. Fleming 83 
Modern Developments in Private Nursing ______________'____IsabeIMacdonald 574 
National Council of Women-Maternal Mortality, with Questionnaire__________ 125 
Need for Publicity in Nursing, The_________________________Gertrude Cowlin 522 
Nervous Troubles of Children________________ ____________ ___ ___ ___ ___ ____ __ 407 
New Brunswick Association of Re
istered N urses_ _ _ _ Gertrude Williams Jones and 
Emma J. Mitchell 18 
Nurses' Bulletin, British Columbia__________________________________________ 427 
Nurse as a Citizen, The_______________________________________Bertha 'Yellin 505 
Nurse and the Law, The_____________________________________Harold Fisher 70 
Nurses' Lihrary, 'Winnipeg General Hospital (illustrated)_____Rachel N. Fogarty 672 
Nursing of the Mentally Sick, The_______________________Claudia M. Fleming_ 82 
Occupational Therapy _ _ __ __ _ ___ _ ____ __ _ _ __ __ __ ______ ____Genevieve L. Hurd 13 
Organisation of Post-Graduate Study in Nursing, The________Rachel Cox-Davies 550 
Ottawa (illustrated)____ _ _ _ _ _ _ _ _ _ _ _ __ _ __ _ _ ___ _ __ _ _ __ _ _ ___ _ __ _ ___ _ _ __ _ _ _ __ _ _ 8 
Poliomyelitis_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 408 
Poliomyelitis Epidemic, Report on, in l\1anitoba, 1928_________________________ 297 
Post-Poliomyelitis Patients, Care oL________________________Gladys E. Smiley 671 
Post-Graduate Study, The Organisation oL_________________Rachel Cox-Davips 550 
Preparation of a Curriculum, The_______________________Dr. Stanley Ryerson 535 
Premature Infant, Care of (illuslrated)_____________________Edgeworth Murray 605 
Pre-School Child, The____________________________________Dr. G. A. Lamont 799 
President's Address___________________________________________Nina D. Gage 486 
Professional Obligations, Our________________________________Jean E. Browne 121 
Progress and Opportunities in the Field of Nursing_____________A Student Nurf-e 130 
Public Health Field, DevelopmentE in_______________________Dr. G. B. Roatta 556 
Public Health Nursing Programme_____________________________Nan McMann 5 
Publicity in Nursing, The Need oL________________________...:Gertrude Cowl in 522 
Red Cross Nursing Programme, The____Mrs.l\1aynard Carter and Lucip Odier 562 
Reduction in Cancer Mortality ________ __ _______ _ ___ __________ ___ _ __________ 616 
Report on the Poliomyelitis Epidemic in Manitoba, 1928______________________ 297 
Royal New Zealand Society for the Health of Women and Children_Aileen Partridge 64 
Rural N ursing_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __Alexandra Wacker anrl Nikica Bovolini 527 
Rural Nursing as Health Centres_____________________________l\1ary K. Nelson 530 
Rural Nursing from the Viewpoint of thp Public Health Nurse__Elizabeth Smellie 531 
Scientific l\1ethod in Social and HeaJth \Y ork, The_ _ _ __ _ __ __ __ __ _.Julius Tandler 498 
Srnallpox________________________________________________________________ 351 
Sorial Life of the Student Nurse, The Importance oL _ _ _ _ _ _ __ _ _ __Beatrice Creasy 128 
Social and Health Work, Scientific Methods in__________________Julius Tandler 498 
State Supervi
ion in Schools of N ursing_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _Adda Eldredge 545 
Status and Problems of the Private Duty Nurse, The_ __A. S. Gordon, Agnes Chan, 
Jessie BickneJl, E. C. Kaltoft and Janet Geibter 572 
Survey of Nursing Education in Canada___________________Dr. George M. \"eir 653 
Treatment for Electric Shock_____________ ________________________P. Lumly 232 
Trends and Developments in Vocational Education________Dr. 'V. W. Charters 541 
University School" of Nursing____________________________Annie W. Goorlerich 512 
Value of Periodic Health Examinations, The____________Dr. A. Grant Fleming 283 
Vpnereal Disease Clinic, The_______________ ______________Dr. Gordon Bates 402 
Victorian Ordpr Supervisors Demonstrate to McGill Students_______M. L. Moag 433 
Vocational Education, Trends and Developments in________Dr. W. "-. Charters 541 
Watchword, The--uService" ______________________________Ethel G. Fenwick 490 
NEWS NOTES___________________________36, 92,147,202,259,315,369,428,631,684,736 
OBITUARY: Maxwell, Anna C._________ ____ _____ ______ ________ _ _ ____ _ _ __ ____ _ _ 123 
OFFICIAL DIRECTORY_______________45, 101, 155,211,267.323,379,435,581,637,691,749 
REPORTS 
New Brunswick Association of Registered Nurses, HistoricaL__________________ 18 
Pol omyelitis Epidemic in Manitoba, 1928_ __ __ _ __ _ _ __ _ _ _ __ _ _ __ _ __ _ _ __ __ _ _ _ _ _ 297 
Provincial Meetings, Annual Reports, British Columbia, Ontario and Saskatchewan 257 




Bibliothèques 
Université d'Ottawa 
Echéance 


Libraries 
University of Ottawa 
Date Due 


AVR. Pm 


ß "n 10(" 
 



.Ii:/III./r 11!
lr liW!rIIllIIJi:IIII 
a39003 008723727b 


------ ---------- 



1 


\- 


t. 


. 


\ 


" 



 


..,; 


\ 


.... 


"'- 


...J 


o- f 
) 
\ 
, 
. 

 
""... 
f 
.. 

 
--..J 
. 
" -- 
\ 
-." , 
I. i 
"- "- '- '9\. 
, 
" 
"' "à 
 , 
'", 
"" 

.... 
.
 . 
-. 

 
 '":>. , " , -- 
\ , 
"""- 
.\ 
{ 



